Mo be Uille- [T Ot o 5 /{/ o7/

2021 Nursing Home Emergency Preparedness Plan Survey

Far Year: 2021

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

Facility Name [Frint):

Maison Deville of Houma
Mame of Administrator (Print};

William Daigre
Administrator’s Emergency Contact Information (should be reflected in MSTAT/ESF8):
Phone #: 985-87/6-3250
Cell Phone #: 337-636-5031
Administrator E-Mail: wdaigre@devillchouma.com
Alternative (not administrator) Emergency Contact Information {should be reflected in
MSTAT/ESFE):
Mame: Tanya Hebert
Position: assistant admin
Phone #: 985 8763250
Cell Phone #: 585-991-1301
E-Mail: thebert@ Devillehauma.com

Physical or Geographic address of Facility (Print):
107 south Hollywood RD

Haouma, LA 70360

Longitude: 50.744367

Latitude: 25, 605766
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2021 Nursing Home Emergency Preparedness Plan Survey

VERIFICATION of OHSEP SUBMITTAL for Year: 2021

Nursing Facility's Name: Maison Deville of Houma

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,

0.E.F. Terrebone Consolidated Gov.
(Name of the Local/Parish Office of Homeland Security and Emergency Preparedness)

Date submitted: 2/26/20201

MARK the appropriate answer:
[Jves Bno -Did the local parish Office of Homeland Security and Emergency Preparedness give
any recemmendations?

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

CEVIHW,

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

include the date plan was sent or daliverad,
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2021 Nursing Home Emergency Preparedness Plan Survey

I PURPOSF — Camplete the survey using information from the facility’s currenl emergancy plan
i ' B

A, Are the facility’s goals, in regards Lo emergency planning, documented in plen?
B ves

* NO, if goals are NOT in plan add the facility’s goals and indicate complation by marking ¥YEb.

G Does the facility's plan enable the achievement of those goels?
<] ves
¥ MO, if plan does NOT provide for the achievemert of goals, correct the plan zrd indicals
completion oy marking YES.

C. Determinations, by the facility, for sheltering in place or evacuation due to Hurricanas,
1. Utilizing all current, available, and relevant information answer the following:
al  MARK the strongest category of hurricane the facility can safely shelterin place for?
I DC;at:—?-gﬁw 1-winds 74 10 85 mph

ii. ECar_eng 2-winds 56 1o 110 mph

ii.  [XlCatesory 3- winds 111 to 130 mph

i, E_Ca:ugury J-wincds 131 L 155 mpn

W E-Cai:-t-gnw 5-winds 155 mph and greater

| &1 what time, in hours before the hurricane’s arrival, will the decision to sheller in place
have to ke made by facility?
i. 48 Hours before the arrval of the hurricane.

|58

¢l what is the latest time, in hours hefore the hurricanes arrival, which preparations will
need Lo start in order 1o safely shelier in place?
i. 48 Hours before the arrival of the hurricane.

d) Wha is responsible for making the decision to shelter in alace?
TITLE/POSITION: C.O.0. LH.C.C,
MANLE: Angie Courville

7. Utilizing all current, available, and relevant information answer the following:
al  MARK the weakest category of hurricane the facility will have to evacuate for?
i. ur_‘ategorv 1-winds 74 to 85 mph
i, i:ICal'egcw 2- winds 96 to 110 mph
i.  [<category 3- winds 111 to 130 mph
i jCategor-,r A-winds 131 ta 155 mph

e, i Nours De

0 AL wha
be made by facility?
I 48-72 Hours before the arrival of the hurricane,
ol What is the latest time, in hours before the burricane’s arrival, which areparations will

i. AR-72 Hours before the arrival of the hurricans,

3
THIS 1S MOT AN EMERGENCY PLAN
Rewrged for 2021



2021 Nursing Home Emergency Preparedness Plan Survey

d] wWha is responsible for mzaking the decision to evacuats?
TITLE/POSITION: OWNER
MAME: Bub Dean

I SITUATION - Comaplete Lhe survey using informalion from the facility’s current emargency plan,
&, Faoility Description:
1w hat year was the facility buill? 1960,1571 39596, 2004

#.How many floors does facility have? 1

315 building constructed to withstand hurricanes ar high winds?
S¥es, answer 3., b, ¢, d
[ MefUnknown, arswer 3.e

al MARK 1he highest category of hurricane or wind speed thal building can withstand?
i. | Jcategory 1- winds 74 to 95 moh
i category 2- winds 96 to 110 mph
il jt;alégr}w Ao winds 111 1o 130 mph
i, " Jcatezory 4 winds 131 to 155 mph
i Etategury 5-winds 156 mph and greatsar
vi. | JUnable to determine :see A3.e

h)  MARK the highest category of hurricane or winid speed that facility roof can withstand?
i —|['anng 1-winds 74 10 95 mpn
ii. | |Catesory 2- winds 96 to 110 mph
il :JCE_H.I:‘_‘;':]L‘.!FH,-' 3- winds 111 to 133 mph
i j[aregnw A winds 131 to 155 mph
v.  A|Category 5- winds 156 mph and greater
Wi _Junable 1o determine : see A3 e

c]  WARK the source of information provided in 2] ana b ahove? (DO NOT give names or
wind speeds of historical storms/hurricanes that facility withstood )
i. [ Based on professionalfexpert repart,
ii. |—_EE-E|5E|:I on builging plans or racords,
i. | _lBased sn building codes from the year building was constructad
. [Cther non-subjactive based source. Name and describe source.

4} MARK if the windows are resistant to or are protected from wind and windblown debris?

e] If plan does not have information on the facility's wind specd ralings {wind IDads} exaldin

wehy, Building surroundings are classified as ASCLY EXPOSURE 7

4 ‘What are the elevations (in feet above sea level, use NAVD B8 if available) of the fellowing:
al  Building's iowest living space is 2 feet zhove sea level

bl Airconditionar (HVYAC) is B feel above sea level.

il
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2021 Nursing Home Emergency Preparedness Plan Survey

Generator(s] is 2.5 feat above sea level

[

d]  Lowest electrical service noxis) is & [eei above sea lewval,
el Fuel slorage tankls), if zpplicable, is 3 feel above sea lowvel
f| Private water well, it applicable, is Mg feet abave sea level

o) Private sewer systern and melar, if applicable, is NA fect above sea level.

Fai

5. Doas plar cantain o copy af the facility's Sea lake Cyerland Surge from Hurricanes [S1LO%H)

model?
% Yes, Use SLOSH to arswer 4.5.a. 2nd b
“If Mo, Obtain SLOSH, incarporate inta planning, and ther indicate thal this has been
done by marking yes,

al Isthe building or any of its essential systems susreptible to Hoocing fram storm surps 25
aredicled by the SLOSH model?
i '-_]‘r"-:_“:- answer A.5.b
i, [XIno, goto A6

b If yes, what is the weakest SLO5H predict ed category of hurricane that wil' cause floading?
i. | Jcategory 1- winds 74 to 85 mph
il |__E ztegory 2- winds 96 1o 110 mph
fif: L;Cai:—.‘-guw 3 winds 111 to 130 mph
iv. [<category 1- winds 137 to 155 mph
y [ Jeategory 5-winds 156 mph and greater

6 Mark the FERSA Flocd Zone the building is located in?
a4t [X]B and X — Area of moderate lleod hazard, usually the area batween the limits of the
100-year and 500-year floods. B Zones are zlsa wsed to designate base floocplains of
losser hazards, such as areas protected by levees from 100-year fleed, or snallow flooding
areas with averape depths of less than ene foot or drainage arezs less than 3 sguare rmile,
Moderate 1o Low Risk Areca
b € and X — Araa ot minimal flood hazard, usually depicted on TIRMS as above the 500
E-arflt:ur_nj leval Zone C may have ponding and local drainage prablems that don'twarran!
a detailed study or designation as base fioodplain. Zone X is the area determined to be
Autside the S00-vear flood and orotected by levee from 100-year flood. Moderate to Low

life of a 30-vear mortgage, Because cetailed ana
deptns or base flood elevations are shown within thess zanes. High Risk Area

d} ﬂg ~ The hasa floodplain where hase flood elevations are arovided, AL Zonas are now
Lsad on new farmat FIRM: instead of A1-A30 7unes. High Risk Area

&] DA&-- [hesa are known s numbered & Zones [e.g., A7 or AL4]. Thisis the bkase
Ninodalzin where the FIRM shows a BFE [old format). High Risk Area

| |AH = Areaswith a 1% annual chance of 5 hallow floading, wsually in the farm of a pand,
with an average depth ranging from 1 to 3 feet These areas havea 265 chance of

-
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2021 Nursing Home Emergency Preparedness Plan Survey

flooding over the life of 3 30-year mortgage. Base flood slavations derivad from detailed
analyses are shown at selectad intervals within these zones. High Risk Area

el [—_]@ — River or stream flood hazare areas, ano areas with o 1% ar greater chance al
shallaw flooding each year, usually in the ‘orrm of sheet Hlow, with ar average deoth
ranging fram 110 3 feet. These areas have a 26% chance of flooding over the lile of 2 20-
year mortpags. Average flooo deplhs derived from detailed analysas are shown within
thase zones. High Risk Area

bl [ AR — Areas with 2 tempararily increased flood risk due ta the building or restoration of
a flood control system [such as a levee or 2 dam). Mandatory flaad insurance purchase
requirements will apaoly, bBut rates will nat exceed the rates for unnumbered & zones if the
struciure is built ar restored in compliance with Zene AR floodplain managerment
regulations. High Risk Area

i [ ]a99 - Areas with a 1% annual chance of flooding that will be protected by @ Federal
flood cantral system where construction has reached specified legal renuirements. Mo
depths ar base flood elevations are snown within these zones. High Risk Arca

il W — Coastal areas with 2 1% or greater chance af flooding and an addilional hazara

ccpciated with storm waves. Thesa areas have a 26% chance of flooding over the life of 2

30 vear mortgage. No base floog elevalions are snown within those zones. High Risk —

Coastal Areas

[ ]vE, v1—30 - Cosstal areas with a 1% cr grealer chance of flooding and an acditianal

mazard assaciated with starm waves, Thess areas have @ 26% chance of fiooding over the

life of a 30-yeur mortgage. Base flood elavations derivad from detailed analyses are shown

at selerted intervals within these rones. High Risk — Coastal Areas

[ lp - Areas with possible but undetermined flood hazards. Mo fiood hazard analysis has
heen canduclad. Fload insurance rates are commensurate with the uncertainty of the
lood risk, Undetermined Risk Area

x'-.

7.what is Lhe area's Base Fload Elavation (BFE} if given in Fiond mapaing?
4 Spethe A rones. Note: AE zones are now used on new farmat FIRMs insiead of AL-A20
Zoncs, The BEC is a computed elevation to which floodwater s anticipated to rise. Base
Flood Elevations (BFLs) are shown on Flood Insurance Rate Maps (FIRMA S} ane Nood
nrofiles,
< The facility's Base Mood tlevalion|BFE) is; 7.82 NAVDEE

8 Doos the facility fload during or after heavy rains?
| '__-I‘r‘es
k) ,ﬁr\lu

7]

d) i
a) [K]Nn

10. 15 facility protected from floading oy a leves ar flood contral or mritigalion system {leves,
Wl B i 4

canal, pump, etc)?
4] |___|‘r’e5
Bl [XINo

B
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2021 Nursing Home Emergency Preparedness Plan Survey

11, Hawe the areas of the building that ars ta be used for safe zones/sheltaring been identified?

.a,u /j‘ras

b} Mo, ldentify these sreas then indicate that this has been completed by marking Yos.

12, Have rhe faclity's internal and external cnvironments been evaluate ad toidentily potantial
chemical or hinlogical hasards?

a) M‘:‘us

) No, Fealuate and identify areas then indicata thal this has been done by marking Yes.
13. Has the facility’s external enviroament been evaluated to icentify patential hazards that may

fall or be blown onto or inta the facility?

z| XYHS

bl Mo. Fyaluate and identify areas then indicate that this has becn dong by enswering Yes,

14 [mergency Generator - generator information should match MSTAT!
al |sths ganerataris) intended 10 be usec to sheller in place during burricanes (exlended
duration]?
i " ¥es. The generator(s) will be used for Sheltering in place for Hurricanes,
i, Cd]Me, The generator(s) will NOT be used for Sheltaring In Flaca for Hurrcanes,

bi What is the wattage(s) of the generatar{s)? Give answer in kilowatts {kKW).
1st; A0 2nd penarator; 1GEW Ard generatar;

¢l Markwhich primary fuel each generator(s) uses?
: = T = i TR |
i, [ |natural gas;  2ng generstor; | neturalgas; 3rd generator; | Inatural gas

. |:|,'_::r.}pane; 2nd generator; |_r.urm:|ar'|e- 3rd penerztor; |_r.urrjpa’n:
ii. [ Jeasoline; ind geaeratar [ lgasaling; arc generator; [ Jeasoline
v ddiesel; dnd generatar; _—|d|n:,5r* drd generatar; -Jmt:wl

d) How many total hours would generator(s] run on the [uel supply always an hand? (enter
MG if Natural Gas)
Ial74 Hours Znd /5 Hours 3rd. Haurs

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

i, [XInot applicable, The facility will not use the generatar for sheltering in place
during hurricanas.

cpyar ey cppply o d at all fimes or natural gas

iy, Mo supply of contract, Oblain either 2 contract or an onsite suppy of fuel, OR

make decision to not use ganerzior for sheitering in place, Lher mark answer,

fi  will lite sustaining devices, that are dependent on electricity, ae supplied by these
peneratar(s) during outages?
i EYEF‘
ii hNG

7
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2021 Nursing Home Emergency Preparedness Plan Survey

gl Does generator provide Tor air congitioning ?

i D?es. Mark closest percentage al the building thal is cooled ?
[ 1100 % of the bullding coaled
[ ]76% or more of the building is cooled
| |52 to 75% of the huilding is cooled
[_]26 to 50% af the suilding is cooled
|:|i_-a:'_,1\ than 25% of the building s caaled

E{]Nﬂ. The generatar does not provide for any sir conditioning.

i, Ifairconditioning fails, for 2ny reason, does the facility have procadures [spacific
actions] in place 1o pravent haat related medicsl conditions?
[<]ves
DND

R) Does facility have in Lhe plan, a curranl list of whet ecuipment is supplied by each
generator?

ﬂ‘r‘és

If Mo - Cvaluste, identily then indicale that (is has been done Dy answering Yes.

14, Usility information — znswer all that aoply (should match what is in MSTAT!)
gl Who supplies electricity to the faolity?
i Supplirs name: ENTERGY 25785352

ii. Account #: 28785392

bl Who supplies water to the facility? (supplier's name)
i Supplizrs name: TPGC COMSOLIDATEDR WATER DISTRICT 1
i Account & 01-45-000759 AND G1-29-00079595

ol Who supplies fuels (natural gas, propane, gasoling, dizsel, elo] to the facility™ If z2pplicabia.
i. Suppoliers name: TRCGE
it.  Accounti 0015674

d]  Does plan cantain the emergercy contact information for the utility providears? (Cantact
names, 74 hour amergency phone numbers)?

i [Z]YES

il Mo, Please abtain contact information for your wlilily providers.

I LaYes
i, Ma, Flease obtain, then indicats that this has been done by znswering Yes

bl indicate if the following locations are marked, indicaled or descrined on foor plan:

i, Safe areas for sheltering: <] ves. f No- Please indentify on floor plan and mark
Yas. .
il. Storage areds for supplies: m‘r'r“; If Mo- indicate an floar plan znd mark Yas,
8
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2021 Nursing Home Emergency Preparedness Plan Survey

iii. Emergency powsar outlels: M‘feg. I Ma- indentify on Hloor pian and mark Yes.

i, Frergency communication area. mvefs. It No- indentify on floor plarand mark
Vs '

Y, The location of emeargency plan; [E]‘fes. If Wo- indentily on lloor plan and mark
Yes, y

wi. Emergency command post: B<]ves. f No indentify on fioor plan and mark Yes,

B. Cperational Considerations - Complete using information from facifity’s current emergency plan.
1. Residents infermation
al  What is the fecility’s total number af state licensed bads?
Tatal licensed Beds: 200

b If the facility had to he evacuasted today to the host facility(s) - answer the following using
current resident census and their transportation reguireaments:

L How many high risk patients (RED} will need to be transported by advanced life support
armbulance due to dependency on mechanical or electrical 1ife sustaining devices or very
critical medical candition? Give the total rumber of resicents that meet these criteria
the facility would need its namad ambulance provider 1o transport,

REM: 30

i How many residants (YELLOW] will need Lo be transported by & basic ambulance who
are not dependent on mechanical or efzctrical life sustaining devicas, but who cannot be
transported using narmal means (Duses, vans, cars). For example, this category might
include patients that cannot sit up, are mediczlly unstable, ar that may net fit into

facility wauld nead its namead ambuolance providar to Lransport,
YELLOW, 12

i, How many residents (GREEN] tan only trave! using wheelchair accessible
transportation? Give the total number of residents that meet these criteria the facility
would nead its named transpertation provider ta transpart.

GREEM WHEEL CHAIR: 52

v, How many residents (GREEN] need no soecizlized transpartation could ga by car, van,
or bus? Give the total number af residents that mes| these criteria the facility would
need its named transpartation provider to transport.

GREEM: 22

5

AL TERIOENL & CUTTENL 4N0 dCUYE CIdZ s,
[ Yes. If No - Obtain and mark Yes.

ii. Each resident’s current list of medicatians including dosapes and times?
¥es. If No - Qbtain and mark Yes,

il Each resident’s allergies, if any?
D<)ves. If No - Cbtain and mark Yes
)
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2021 Nursing Home Emergency Preparedness Plan Survey

iw. Cachresident's current dictary necds ar restrictions?
[<ves. \f Na - Obtain and mark Yes.

v, Each resident’s nest of kin or responsible party and thevir cantact information?
[<ves. If No - Cblzin and mark Yes.

Wi, Fach resident’s current transportation reguirements? (advanced lile support ambulance,
basic ambulance, wheal chair acressible vehicle, car-van s)
[X.YF-S. If Mo - Qhtein 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 keplin or
usad with the facility emergency preparedness plan: do rot send in this list or roster.
i, Emergency cantact information for all current staff?
D]¥as. If No - Qtlain and mark Yes.

i Acknowledgemeant of if they will work during emergancy events like hurricanes or nat?
Bdves. i Ma - Obtain and mark Yos

b1 what is total number ol plannad staff and othar non residents that will reguire facilily
transportation for 2n evacuation or necd 1o 0e sheltareg?

30

3. Transpartation - should match what is in MSTAT!
al  Doesfacility have lransportation, or have current ar currantly verified contracts ar

agreemeants for emergency evatuation 1ra nsportation?
[<Ives. If No - Obtain transportation and mark Yas,

i, |5 lhe capacity of planned emergency transporlatian adaguats Tor the Lranspor! of all
residents, planned stalf and sunalies to he evacualion host sitels)?
[E‘re.&. If Mo - Obtain acequale transport and mark Yes.

i, 1s all rrapsportation air conditioned ?
M?ES. go to B 30a) v,
|__|NC|, ag {ooB. 3, a) il

secific actians and supplies) in plan to

el grie L HE prowisions (s

I I there a specified tme artimeling (H-Hour} that transoorlation supplier will need o be
%

notified oy?
[<]ves. What is that time 72 hours?
[ Mo, There is ne need fora specified time or timeline for cantacting iransportation.

165
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Ly Doeseach conlract or agreement for-NON-AMBULANCE- transportztion contain the
following information? NOTE: Vefoles that are not owned by but at the dispasal of the
facility shall have written usage agreements {with ofl required information) that gre signed

I The complete name of the transaoctation provider?
[<]ves. if Mo - obtain and mark Yes.

ii.  Tnenumberal vebicles and type [van, bus, car) of vehicles contracled far?
M‘fcs. Mo - obtain and mark Yes,

iii.  The capacity (number of people) of each vehicle?
[<]ves. tf Mo - obtain and mark yes.

. Statemenl of ifeach vehicle s air conditioned?
D) ves. If Mo - obtain and mark Yes,

v, werificstion ol Tacility ownershig, if applicable; copy of vehicie's title or registration?
@m. If Mo - obtain and mark Yes,

c) Hawve copies af cach signed and dated contract/agreement been included far submitticg?
De]ves. f no, obitain and mark Yes.

4] Has z cover page aeen completed and attached for each contract/agresment. (blank form
provided)
E"r"e‘j. if Mo - complete and mark Yes,

4. Host Site(s) extra pages for multiple sites have been included with forms near end of survey.
(should match what is in MSTAT!)
2] Does the facility bave rurreat contracts or verificd agreements far a primary evacuation
hasl site(s) outside of the primary area of risk?
C<)ves. If Mo - atain and mark Yes.
Bl Provide the fallowing information:{list all s7es, if mulipie sites list each - see extra pages |
i.  What is the name aleach primary sitafs)?
SLL ATTACHED
i, What s the physical address of each host sitefs)?
i, What is the distance to each host sitefs)?

SEFE ATTACHED

i, |5 the hosl sitefs) Incated autside of the parishes identilied as hurricane risk areas?
SEE ATTACHED '

11
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W,

vii,

wiil.

Does plan include map of route to e laken and written directians 1o host sila?
K¥es. If No - obtain and mark Yes.

wha is the contact person at each primary hiost sitefs)?

Mame: EACH FACILITY ADMINISTRATOR

Phone:337-6345-5031

Ermail: wdaigre@devillehouma.com

Fax: BE5 873-0046

What is the capacity {(number of residents allowed) of each primary nost sites)?
P Capacity that will be allowed al pach site:

dependant on current census

Tatal Capacity of all primeary sites:

L00

s this adeguate for all evacuating residents?

[<Ives, 1T Mo - abtain and mark Yes.

b ol i of

s the primary site a currently licensed nursing homels)?
U?us, goto- B.4.0) %
(<M, go to- B4.b i

If primary host site is nat a licensed nursing hame pravide a cescription of host
siti{s) including,
¥ Whal type of facility it is?
converierted building
= What is host site currently being used far?
evarauation center L H.CE
% |s the sguare footage of the space to be used acequats for the residents?
[&‘1"0‘5
ji\in
What is the age of the host faciliiy(s)?
U KNOWN
% |35 host facility(s) air conditioned?
E"f"ﬁﬁ
|_|Nt'.|
wWhat is the current physical condition of facility?
[<Gaad
I:I’-'i-]';r
i_|Pcu:|r

5

A

_|No
Ara there adeguate provisions for bathing and toilet accommaodations?
X‘-’us
|_ M
% Are any olher facilities contracted to use this site?
K;"r’eﬁ

| |Mo

7

12
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i, 5 the capacity of primary host site(s) adeguate for staff!

|z|‘.-’.l:5

[ Mo, If No - whers will stafl be haused?

A s there a speclied time ar timaline |[H-Hour) thal primary host site will need to o
notified by
| ves. It Yes - what is that time?

MNG.

¢ Daes the facility have current cantracts ar verified agreements for an alternate or
secondary host site(s)?
M‘:’Es. If M - abtain and mark Yes.

d)  Pravide the following information:{list afl sites, If mukiale sites list each - see extra pages |

i. wihat is the neme of each alternate/secondary sita(s)?
SEL ATTACHED

i, whatis the physical address of each alternate/secondary nost sites]?
SEL ATTACHED

i Whal is the distance, in miles, to each alternate/sccondary host site{s)?
SEE ATTACHED

iv.  Isthe host sitefs) located outside of the parishes identilied as hurricang risk arzas?
MYES
[ Jwo

Y Noes plar incivde mao of route to be taken and written cirections ta host site?
[<ves. 1 Mo - obtain and mark Yes.

vi.  Who s the contact person at cach alternate/secondary host site(s)?
MWame: William Daigre
Fhoneo:337-636-5031
Lmail: Wiaipre@ devillenouma com

Wi, Winal s Lhe capacily \nuam
hostsitels)?
#  Capacity that will oe allowed at each alternate/secondary site:

20 07 TE5I0CT s alliidhval)

as needed

#  Total Capacity of zll alternate/secondary sites:
as needed

% 15 this adeguate for all evacuating residents?
[<)ves. If No - obtain and mark Yes,

13
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Wil s the allernate/secondary site a currently licensan aursing nome(s)?
D ¥es, go to - Ba.d} x.
[ INo, goto - B.4.d) ix

i  If alternate/secondary host site is not a licensed nursing home provide @
description of host sitels) including;
*  What typa al facility itis?
% \What is host site currently being usad for
¥ Isthe square faotage of the space to De used adequate for the residents?
[_|ves
|_—|N:J

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

% 15 host facilityls) air conditioned?
D*r':as
L INo
% What is tha current physical condition ol facility?
| lcood
[ IFair
|__|:.’|:|L1r
% aro there provisions lor food preparation and seryice?
DYes
Mo
% wWhal are the provisions for bathing 2nd toilet accommodations?

DYES
DNCI

% pre any other facilities contracted to use this siley
|:|"'."F!5
|__|N|:|

. lsthe capacity of alternate/secandary host sitels] adeguate for staff?

Dves

[ Ino. If No - where will staff be haused?

xi Is there a specified time or imeline (H-Hour] that alternate/secondary host sitas will

[

a) Have conies of each signed and dated rontract/agreement been included for subrnitting?
Bd)¥es. if Mo - obiain and mark Yes.

[} Hasacover page been completed and attached foreach contract/agreement. (blank form
provided)
Bles. If No - complete and mark Yes,
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2021 Nursing Home Emergency Preparedness Plan Survey

5. Maon-perishable food or nourishment — far sheliering in place or for host sitels)
5! Farsneltering In Place, does facility have - on site - a seven day supply af non-perishzble
food/nourishment that maets all residant’s needs?
Dves. Ifyesgoto- B, 5. ¢}

|__;I"~.ID. Hnogoto- 6.5 b

by Provide the faliowing If no onsite supply:
ii Does facility have a current or currently verified cantract to have a seven day supply
of non-aerishanle food that meels zll resicent’s needs deliverad priorto a
toresesanle omergency event?
[<]ves, goto - B. 5.0, ii, i, v
if Mo - ohtain supply or contract then mark appropriate answer.

i, Does each contract cantain all of the following?
— name ot supplier?
—  specitied time or timeline {H-Hour] Lhat supplier will need to e notified
contact information of supplicr
D¥es. 1 No - obtain information then mark Yes.

i, Have copies of pach signed and dated contract/agreement been included for
submitting?
[Ives. If Mo - abtain and mark Yes.

i lias a cover page been completed and attached for each conlract/agrecment,
(Blank form provided)
D)ves, if No - complele and mark Yes,

¢! For evacuations, does facility have orovisions for food/nourishment supplies at host site(s)?
%]‘r’-:er‘.. if Mo - make necessary arrangements then mark Yes.

i) s there s means to prepare and serve foad/nourishment at hasl sile(s)?
[E‘fu:w. If Mo - make necessary arrangements then mark Yes

6. Drinking Water or fluids — for sheltering in place —ene gallon per day per resident.
al Does lacility have — on site - 2 seven day supply of drinking water or fluids for all resident’s
needs?
[%‘r‘:as Goto B f.c

i, Does facility have a current conlract for 2 seven day supply of drinking water or
fluids 1o be deliverad prior Lo a foresesable emergency avent?
[<es, see 8. 6.b). i, i, v,
If Wi - please ablain supply or confract.

15
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2021 Nursing Home Emergency Preparedness Plan Survey

i Does each contract for Drinking Water or fluids contair all of the following?
narme of supplier?
~  specified lime ar timeline (H-Hour] that supplier will peed 1o e notified
—  contact information of suppiier
-'}ﬂ‘r::s. Il Mo - obtain informalion then mark Yes.

it Have copies of cach signed and dated contract/agreement been incluced for
subrmitting?
[<ves, It ne - obtain and mark Yes

iv., Hasacover page hesn completed and attached far cach contract/agraement. (blank
form provided)
[<]ves. If no - complete ang mark Yes

Does facility have a supply of water for needs other thar drinking?

m‘res

If Na - maks necessary provisions for water far non deinking needs then mark Y¥es.
For evacuations, does host site(s) have an adaquale supply of water for all needs?
[ ves

f NG - make necassary provisions for water for non drinking necds then marx Yes

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

i)

b)

Does facility have — on site - a seven day supply of medications far all resident’s needs?

Dves. goto-B.7.¢)
[ Mo, goto- BB i

I na, provide the following:
i. Does facility have a current or currently verified conlract 1o Nave a saven day sunnly of
medications delivered prior to @ [oresaezble emergency gvent?
[<]ves, see 8. 7.b). i, iii, iv
It o - pieasc abtain supply or contract then mark Yes.

i, Doescontract for medications contain the following?
—  Mamea of supplier?
—  Specified time or Uimealine {H Hour} that suppliar will need to e notified

— ot oy L g ilie

i, tlave copies of each signed and dated contract/agreement bhean Inciudad for
submitting?
[X]¥es. If no - obtain and mark Yes

w. Has 2 cover page heer completed and attached for each rontract/neresment, (Blank
form provided)
Sves. i no - complete and mark Yes.
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2021 Nursing Home Emergency Preparedness Plan Survey

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

[ﬁ]‘-‘—:s

If Mo - make necessary provisions far medicalions Lthen mark Yes,

8. Medical, Personal Hygiene, and Sanitary Supplies — for sheltering in place or for host sitels)
a)  Does facility have —an site- medical, persanal bygione, and sanitary supplies (o last seven
days far all resident’s needs?
[Xf‘r'r_'-s. solo-B 8 c)
[ IMa. poto- B8 b) iy

b] if no, provide the fallowing:
i, Does lacility have a current or currently verified contract 1o have 3 seven day supply
of medical, persanal hygiene, and sanitary goods delivered priar ta a foreseeable
Emargency event?
Bves, see 8, 7.b). i, iii, iv
If M - please ootain suppiy or conlract then mark Yes,

ii. Does contract for medical, hygiene, and sanitary goods contain the following?
—  Name of suppliar?
—  Specified time ar timeline {H-Haur] that supplies will need to be notified
—  Contact information of suaplier
[X;"fcs. If Mo, obtain information then mark Yes

iit. Have copies of each signed and dated contract/agreement been included for
submitting?
H]ves. if no, obtain and mark Yes.

iV, Has 2 caver nage been compleled and allached for each contract/cgreemeont
{Blank form provided)
[<ves. If no, complete and mark Yes

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

[E‘r‘es

If Mo - make necessary arovisions for medications Lhen mark Yes

9. Communications/Manitoring - all hazards

dIETTS s CEll Onone, satelite prnanes, anmadl

i Is there back up or sllernats agquipment and whal is i0?
[<]ves. Name equipment: cell phones saielite phones faxes
UND

il Is the pquipmeant lested?

%?eﬁ

ne

17
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2021 Nursing Home Emergency Preparedness Plan Survey

i, = the monitoring equipment powered and operable during utility oulages?
[El‘f;—‘:s.
HND.

v, Are Lhere pravisions/plans for facility to monitar emargency broadeasts and zlerts

at evacuation site!

g]“:’es
[ Ino

h] Communicating- send and receive- wilh emerpency services and authorities. Provide the
tollowing:
i What eguipment daas facility have Lo communicate during emergencies?
cell phones satelite phones and faxs

i, s there hack up or alternate equipment used Lo send/receive and what is it?
E]Yes. Name equipment: call phones satelitel phones faxs

|__|Nl::|

i s the equipment testad?

MYES
DNU

. s the cammunication equipment powered and operable during utility outzges?
[E‘-.’Ea.
|:|Nr1

v, Are there grovisions/pians for facility to send and receive communications il

pyacuation sita?

@YES
ENU

€. Al Hazard Analysis

1. Has the facility identified potential emergencias and disasters that facility may be aftected by,
such as fire, severe weather, missing residents, utilivy (water/electrical] oulages, Hooding, and
chemical or hiclogical releases?

=L

1

THIS IS NOT AN EMERGENCY PLAN
Revised for 20321



2021 Nursing Home Emergency Preparedness Plan Survey

1. CONCEPT OF OPERATIONS — Answer the following or Provide the regquested infornmation, Any areas
of planning that have not been provided for in the tacility’s emerpency preparedness plan will need
tc beaddressad. ’

A Plars for sheltering in place
1. Does facility have writlen vizble plans for sheltering in placa during emergencies?
E]‘r‘er.

It WNo - Planning is naedad for compliznce, Complele then marl Yes

z)  Does the olan for sheltering in place take into account all keown Brmilations af Lhe facility o
wilhsland floading and wind? (This includes if limits were urdatermined as well)

E‘r‘aa

If Mo - Flanning s neaded for compliance, Complete then mark Yes

bl Doesthe plan far shelering in olace take into account all requirements (6 ame) by the local
Office aof Homeland Securily and Fmergenoy Preparedness?

MYE:&

If Ma - Planning is needed for compliznea. Complele then mark Yes

2. Does facility nave weillen viable plans Tor adeguzte statfing when shelering in place?

[<]ves

I Mo - Flanning is reeced for compliance, Complets ther mark Yoes,

Led

Does facility have written viable plans Tor sulficient supalics to he orosite prior to an emergancy
ovent which will enable it ta be totally self-sufficier| for seven days? ( potable ane non-potable
wiater, Tood, fuel, medicalions, medicsl, persanal hygene, sanitary, repa’r, eto)

[Z-]‘r‘es

It Mo Flanning is needed far compliance. Complaete than mark ¥es

4. Daes facility have communication nlans Tor shellering in place?

&]‘fcs

I M- Planning is needed for complianez, Complets then mar Yes

al Does facility have writtan vizble plans for canlacting staft pre evant?

M‘-‘es

If Mo - Planning is needed Tor comaliance. Comalete then mars Yes

Bl Does facility have writter viable plans for natifying resident’s responsible party oefare

EMETRancy cvent?

o) Doees tacility have written viable plans for monitaring ermergancy alerls ane brosocasts
before, during, and alter evant?

%"res

[i Mo - Planning is needed for compliance. Caomplete than mark Yes
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2021 Nursing Home Emergency Preparedness Plan Survey

d} Does facility have written viable plans far recewing information from emergency services
and autharities before, during, and after evenly

R_IYF‘S.

If No - Flanning is needes for compliance. Complete then mark Yes

#]  Does facility have written viable plans for cantacting emergency services and authoritics
hefore, during, and alier event?

m\.’es

I Mo - Planning is needed for camoliance. Complete then mark Yes

Does facility have written viable plans for providing emergency medical care iF needed while
shaltaring in place?

[t

D<ves

If Wo - Planning is needed for compliance. Complets than mark Yes

L

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

[X]‘r’i:&

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

7. Does facility have written viable plans for repairing damages (o the facility incurrad during Lhe
SMergnncy

[Xf‘res

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

. Plans for Bvacuation
1. Does fecility have written viable plans for adequata transportation for transporting all residents
10 the evacuation host site(s]?

[X|‘rfes

If Mo - Planning is needed for compliance. Complate ther mark Yes

al Daes facility Hove written vizble plans for adequaste staffing for the loading of resicents and
supplies tor travel to cvacuation host site(s)?

m*res

F Mo - Planning is needed for compliance. Camplete then mark Yes

bl Does facility have writien viable plans lor adequate stafling 1o ensure that 2!l residenls have
cress 1o licensed nursing staff and appropriate nursing services during all phases of the

If Ma - Planning is needed far compliance. Complete then mark Yes

c] Does facility have written visble plans for adeguate staffing for Lhe unloading of residents
and supplies a1 evacuation host site(s)?

@‘ﬁ:s

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

20
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2021 Nursing Home Emergency Preparedness Plan Survey

Does facility have written viable plans Tor sdequats transporanian far the return of all residents
to the facility?

Z]‘\’L‘-b

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

al Does facility have written vizble olans for staffing 1o lead residents and supplies 2t the
shelter site lar the return to facility?

%"r"-ﬁﬁ

If Mo - Blanning is necded for compliznee. Complete than mark Yes

b Does tacility have writtan vizhle plans for staffing to ensure Lhal all residents have access to
licersed mursing staff and appropriste nursing services provided during the retern to
Facility ™

M‘r‘ez

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

]  Does lacility have written viable plans for stalfing for the unloading of residents and supplics
after return to Tacility?

[Z]"r’us

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

Does facility have writlen vizhle plans for the manzpement of stafl, including provisions for
adeauate gualified staffing and the distribution and assignment of responsitvlities and functions
al the evacuatian host site(s)?

[<]ves

If Mo - Planning is needed for complianca. Complete ther mark Yes

Daes facility have written viable plans 1o have sufficient supplies — to be totally sell sufficient - at
or delivered Lo the evacuzation host sitefs) orior to or to coincide with arrival of residents?
Ipotable and nen-potahble water, food, Tuel, medications, medical gocds, persanal hygizne,
sanitary, clothes, bedding, linens, ete)

ﬂ‘ﬁ:s

IT Mey - Planning iz needed for complisnee, Cormplele then mark Yes

Does facility have writlen viable plans far communication during evacuatian?
%]‘fr'_s

IT Wi - Planning is needed for compliznce, Comalate then mark Yes

If Mo - Blanning is needed Tor complianee. Complete then mark Yes

by Does tacility have written vizhle plans for cortacting stafl belore an amergency evant?

mves

If No - Flanning is needec for compliznca. Complete then mark Yes

A1
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2021 Nursing Home Emergency Preparedness Plan Survey

¢)  Does facility huave written viahle plans for natifying resident’s responsible party - pre cvenl
of intentions to evacuate?

ﬁ‘res

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

d)  Does lacility have written viabie plans for monitaring emergency zlerts and brosdeasts -
while 21 hast site- hefore, during, and after evenl?
M;‘res

It No - Planning is neaded far compliance. Camplete then mark Yes

gl Does lacility have written viable plans far receiving information from and contacting
crmergancy services and authorities “while at host site- before, during ane alter event?
L"i]‘r'ez
If Mo - Plenning is needed for compliance. Complete then mark Yes
i Does facility have writlen viable plans for the need Lo remain at an unlicensed evacuaiion
shelter site for more 1han five days, if evacuating toan unlicensed site?

@m [ | bvecuating 1o a licensed site
Il Mo - Planning is needed for compliznce, Complete then mark Yes

B, DNaes facility have writter viadle plans Lo provide emergency medical care il needed while at
gyvacuation sitels)?

Hves

If Mo - Pianring is needed for compliance, Complete than mark Yes

¢ Does fadilily have writton viable plans for all identified polential hazards?

R]‘I"ES

If Mo- Elanning is needad for comaoliance. Cormplate then mark Yes
£

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

[EYEE.

¥ No - Zlanning is needad for compliance. Complete then mark Yes

1. Does faclity have wrillen viable plans for immeadiztely providing written notification by hand
delivery, lzesimile, email or olher acceptzble methed of the nursing home's decision Lo either
shelter in place or evacuate due to any emergency Lo the Health Standards Section of the

Denartmeant of Health and Hospitals?

[<]ves

Department of Health and Bospitals?
i) Is ko full facitity avacuation, partial facility evacuation or shelter in olace?
5)  The data(s) and approximate time{s) of full or partial 2vacuation?

) The names and lacations of all host sitels)?
i) The emergency cantact infarmatian for the person in charge of evaceated residents al
wxarh host site(s)? i
i) The names ol all resicerts beirg evacualed and the locstion cach residant is going to?
232
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2021 Nursing Home Emergency Preparedness Plan Survey

f] & plan 1o notily Heallh Standards Seclion within 48 hours of any deviations ar changes
fram origina! motification?

Sves

If Mo - Planning is reeded for compliance. Compiete then mark Yes

3 Does facility have written viaole plans for receiving and sending emearganty informaticon during
Ernergencies?
Eﬁr‘ﬁs

If Wa - Flanning is needed for comaliance. Complete then mark Yes

4. Does facility have written viable nlans for monitoring cmargency alerts and Broadcasls atall
lirmes?
'E‘r‘es

If Mo - Planning is neede for complianca. Compiete ther mark Yes

L. [oes fzcility have written vianle plans for notifying authorities of decision 1o shelier inplace or
evacuate?

m‘res

If Wo - Planming is needed for campliance. Complete thien mark Yes

G Does lacility have writtan vizble plans for natifying autharities and respansible parties of 1he
iarations of all residants end any charges of those locations?

[<Jves

If Ma - Blanaing is needed for compliance. Completa then mark Yes

F. Does facility have written viable plans for entering all required informatian into the Health
ctandards Seclion's {H3S) emargancy pregarednass webpagne?
pﬂ‘fub

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

[ Does facility have written viabie plans for triaging residents accarding to their transoortation
needs?

[K‘Yes

If Na - Planing is nacded for complianees. Complets thern mark Yes

V. ORGANIZATION AND RESPONSIBILITIES - The tollowing should be determined and kepl current i
the

facility's plan:

.t the decision to shelter in place or evacuate?

HaTnm L

Emergency contact information:

Phone: 225-343-9152

Email: bcomenge@deancompanies.cam
Fax:n/fa

B. wWhao is the backup/second in line respunsiale for decision to-sheltering in place/evacuating”
Provide Namao: LHCC
Position: COO
23
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2021 Nursing Home Emergency Preparedness Plan Survey

Emergency contact information:
Phaone: 225-343-9152

Email: shines@deancompanies.cam
Fax: M/A

C. Who will ke in charge when sheltering in place?
Provide Name: William Daigre
Position: Administrator
Emergency contact information:
Phone: 337-636-5031
Email: Wdaigre@devillehourma.caom
Fax: 985-873-3250

. Who will he the backup/sacond in line when sheltering in place?
Provide Name: Tanya Hebert
Position: assistant administrator
Emergency contact infarmation:
Phone: 985-876-3250
Email: thebert@devillehouma.cam
Fax: 985-E76-3250

E. Whoowill be incharge at each evacuation host site(s)?
Provide Name: William Daipra
Position: administratar
Emergency contact information:
Phone: 337-656-5031
Email: widaipre@davillehouma.com

Fax: 9B85-873-3250

F. Whao has heen [by position or title) designated crassigned in the facility’s plan 1o the folliowing
required dulies?
1. Title or position of persan{s) assigned to notify the respansible party of sach resident of the

Social services

a)  [ffacility is going to shelter in place or evacuate,

L] The date and approximate tire that the facility [s evacuating,

o) The name, sddress; and all contact infarmation of the evacuation site.

d]  An emergency telephane number for respansible party to call for information.

standards Section and the local Office of Homeland Security and Emergency Preparadness of
the facilily's decisien to shelter in place or cvacuate:
Administration

3, Title or position of gersonis) assigned Lo securely attach the Tellowing informatizn to ezch
resident during an emergency so that it remzains with.the resident at all timas?
DON

Al Resident’s identification
24
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2021 Nursing Home Emergency Preparedness Plan Survey

Bl Residant's current or active diagnoses,

¢} Resident's medications, including dosage and times administerad
d) Resident's ailergies.

g) Resident's special dietary necds ar resiriclicns,

[T Residant's next ot xin, incleding cantact information:

4. Title ar position of parsonis) assigred to onsure that an adequate supply of the following items
accompany residents on buses or other transpartation during all phases of evacustion?
a] Water
k) Food
¢} Mutritional suoplies and supplements
d) Al other necessary supplies for the resident,

5. Title[s) or position{s) of persons) assignad far contacting emergency services and menitaring
smergency Droadeasis and alerts?
DON,ADON, ADMINISTRATOR,ASS ADMINISTRATOR

W, Administration & Lopistics
Annexes or tabbed sactions that contain only current infermation pertinent te planning and the
glan but are too cumberseme for the body of the plan; maps, fTarms, agreements or contracts,
rosters, lists, floar plans, contacl information, eto. These ftems can be placed hera,

—  Page 1-the Cover pape of this decument complete prior Lo submitting
Fage 2 - OHSFF Yerification compiete prior to sunmilling
—  Transportation cantract ar agreement cover paga, to be attached o each
—  Fwacuation host site canlract or agreement cover page, to be attached 1o each
—  Supply Cover sheels are to be usad foreach:
+ MNan-perishable food/nourishment cortract or 2gresment cover page, 1o be
attached to cach
o Drinking water contract or aprecmenl cover page, to he attzched (o each
= Medication conlract ar agreement cover page, to be allzched 1o 2ach
e Miscellanecus contract or spreement for suaplies ar rescurces that co not have a
specific cover page, to beallached (o 2ach
—  Muligle Host Site pages
—  Authentication page, last page of document to be complets pricr to submitting

Frnerpency Preparcdnzss?
]ves
~no

B. If not, was there an attenpl by facility to work with the local OfTice of Homelznd Security and

Ermergency Preparedness?
:E‘r’e_*s '
[_]N':J
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2021 Nursing Home Emergency Preparedness Plan Survey

L. During the review of the facility's emergancy preparsdness nlan were the fallowing steps taken?
1. Were all out dated or non essential information ard matenal ramoved 7

?] ¥es

Mo - Camplate this step then mark Yes

2. Woere all contractz or agreements updated, renewee or varified?

[Xl‘r’es

Mo - Complete this step then mark Yes

3. Was allemergency cantact information for suppliers, services, and rescurces updated?

&‘r‘es

Mo - Complete this step then mark Yes

4. Was all missing infarmation abtainad addad 1o plan and the planaing revised Lo reflect pew
information?

[%"r"{_"_‘i

Mo - Complete this step then mark Yes

Were all updates, amendments, maodifications ar changss Lo he nursing lacility's erpergoncy
oreparedness plan submittad to the Health Standards Saction along with this survey?

[%Ym

Mo - Complete this stap then mark Yes

Ln

Wi, Authentication

The plan sheould be signed and dated by the responsible party(s) each year
ar as changes, modifications, or updates are made. A copy of thal
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/daled and copy
submitted to Health Standards Section.
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TRANSPORTATION COVFR SHEET
TYRE or CLEAKLY PRINT erurJ allach a cover pr'g':: tn rach transoartsl on respures agreement, tranaportat.on
flrantpartzion

s attuched to the fol

S transportation of meiders there snould o8 & coversneots, ohe s

contracy, crvorificatton et lacilimy's ow wnership o
Example: fiherearet

ot eacm sipned sod cated agreement, verdicalon or coniract
s tacilivy-ovwened, state Lhat s fagility Dwoee are provice vorficetion o cearerabip and 211
chicle's sithe croregistralice will be suthic oot Tor ver licaton ol

applicable nformazion. A pholocopy ol g ¥e
cordied anceally ard signed by all sarlies

[Frranaportalic:

cwrership Sngoing cortracls will meeato e war
Mame of transpartation resource provider jprint]:

S zadian A moolauee
s Caye |l C?..-&&ilujrg_pr_'} 7
945-637-069 53

Bhysical Addross of trarspaortat ion provider:

{ J‘ig)t"‘fa{}'—" ﬂfﬂ-{fé-_f rﬁ-ﬂ-—-}“ _L:
4500 }’LAJ?avafé(r LA Tffgur 57

P
€2

I_\'ﬁ.

f?c;'w’u

Contact Person:

Phone # of Contact Peraon:

or RI::*:TF]L"LL-II‘?- TIoHour or the number of hours needzd,

Time Lines o
.-h I u “he lztest time thast t sspnrietion rescurceican LISO tacked a c;Bthr 1='rEerr|F“'|t7

?f&l“"; lﬂf— o= Tl L

o lanz will itake e fra-speTation 10 el chtar -.||:|I| s after pemg contacted:

_‘_Aﬁ L™ Af; {P’D”ﬂE l/"'i

Haw g Wl.| “fig fer I|l-f aeed oa lnad -esidenis @ns supp es anto the tranzaortano

#ls

Type(Eds, van, o7,
g

_’ZL’W{J{:)"; {_A_c&;"ﬁ_‘:i. - v
alal number of trensoort vehicles Lo be nrovided ;A_f_’p ;.t.__.J et L5

[
4 wiehicle will accommadile:

ambulaor, wheelchais) transport vehicle Lo ke provided

Total monass and tepe twezelchair, strelcher, capled) of Qdassenmers gec

A [wist=te

A YES H

|5t Lransparlatice air cora

IF transportation s facilty owned attzen verifization of cwnersnin

[ata of :—:i;rr:Err.L-*:ﬂ,."u:u:urt-a:.:,-".-'sr'ufif.a:m.. EC—E & :2‘\ t%_i')t’%-/ (
Oate spreament) contract ends: _"'Q 9 < 7 :)_H a3 'Z‘_FL
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February 02, 2021

BILLING
B2 2222

To whom it may Concerm:

In response to a request for verification fram Maison De Ville Nursing Home- Houma {hereinafter
*Eacility”], please allow this to sérve as confirmation that Facility currently has in place an agreement for
+he evacuation of resident/patients in the case of a disaster, as required by the Louisiana Department of
Health and Hospitals and in accordance with the terms and canditions of such Agreement. The
Agreement auto-renaws annually unless otherwise terminated by either party. As of this Date, no notice
of termination has been received and therefore such Agreement remains in full force and effect for the

2021 calendar year.

sincerely, sy s =
N3 A ‘\?r‘*q}}j
Carlo N. Gagliano Ir.

Community Relations Supervisor
Acadian Ambulance Service, Inc.




TRANSPORTATION AGRFEMENT
TOR
LA HEALTH CARE CONSULTANTS, LLO

This agresment is by and between Nicoll’s Limousiae anc shutile Berviee, hereivafier callsd
PROVIDER, and all nursing homes owned andfor operaieg by LA Health Care Consultaats, LLO
(LACE) harsinatter callod CUSTOMER, as 7ol lows:

NAME: Maison Devilie of Hervey NANT: West Jefferson [Tealth Care
2EE3 Eiphth Streer BZ0) Manhaten Bl
Harvey, LA 70058 Eervey, LA 70054
(5047 363-952% (504} 3630163

HNAME: Maison Deville of Houma NAME: South Laforrche MNaysing
137 South Hollywons Bhed, 144 East 28% Stpeot
Hetuna, LA 3460 Cut O, LA 703435
(ORsY Eve-3250 (GRS 5373565

NAME: Mrizon Orleans Health Care Center NAME: Park Place Rehab &Nurdar
1420 Demeral Tavier Street 535 Commerce Streat
New Cilcans, LA 70115 fraing, LA 70035
B0 BBE-F755 (5023 393 9305

MAME: Hiver Puime Mursing & Ruheh
2307 Tullis Thjes
WNeaw Crefeans, LA 70131

(04 3945507




2021 Nursing Home Emergency Preparedness Plan Survey

TRAMSPORTATION COVER SHEET
TYPF or CLEARLY PRINT and attach a cover page (o ggon ransportation resource agresment, transporiation
contract, ar verification of facility’s awnership of transportation.
Example: |7 there are & transporiation provicers there shoulid oe b coversheets, ane attached to the front
ol pach signed and daled agreement, verification ar contract,
If transportation s faciily-owned, state thel it s facility owned snd provide verification of ownership and all

unlicahir' infarmaticn, A |th:-tn|::upv al & '-.lehirlr'a' litle or repistration will be sullicient for verificelion of

Marme of transpnrtatmn FESOLNCE pr::rwder [_erIr‘:U.

e it St e
Contact Persan: MLLC&M =0 e 3{

. Ty L{;ﬁ??ﬁ’ R W

Physical address of transportation providear:

'f{f{?“” Willu,ﬂ WL L [3 lod

Lé}c hwe—, bn TRTL,

Time Lines or Restrictions: H-Heur ar ke number of hours nesded,
wWihatis the latest Ume that transoorlalion rescurce can be conlacted a FI‘.!,F"]II"H,-...].EE'FI:‘E""CI"T ? 4:

%. it f»éf.ffiff 75 e N e e 2 # = e

FHow lang will it take the trarsportation Le rescn toe facllity afler being contacted?
p 3 L\ 5
i_(,Z---' Sy

Hiw long will the facility need to loag residents and supalies oalo e transportatian?

-é'_" %;, [‘/Laff;

ype (hus, van, car, ambalance, wheelchair) transoart vehicle to he providec:

iﬁé
Tatal nurmber af sransport vehicles to be provided: AFE’? __/_c?__:bg:’ - -""—>

[otal number and type [wheslchair, stretcher, seated) of passengers sachvehicle will accemmociale:

s the transportation air canditinned? fel YES [ Ini

IF Lransportation is facility owned attach verification of awnership.

Date of apresment/contract/verification: 3/ ( /Z_‘:‘:"’? (
Date apreement/ contract ends: ?—L'I/Z, g/ a C:)Z -



LURPOSE

Lo cvacnate nursing home residents. as divectsd by each nursine home administrete r,.in the event

ul an approacting Aurricans or oltker disaster whick regLines evacualon and 4o relur residents as

stinaeted,

T tramzport all reguired medieal equipment and sapplies, mattresses, wheelchairs, elo. as

ncecled,

WMISCELLANEGUS

Custotier shall firnish & mizimum of one { 1) nusse aide ter has for each irin.

Presvider shall [urnish one (1) 28 [t box truck per mursiziy home 0 transport al) equinment ane
supplies. As spacs is availatle, provider will trensport, on the oo 1588, matiresses, wheclchairs,

medical supolics, efn. s nesded,

Ieis the intent ofthe provides o fornish safu, comfortable and ex widient rapsporiztiog to and
i i

from vour desirmated loeatdons.

Thiz agreement shall commence on SR r" S84 andend oo
,4.;:’ A EF, e = anless mtcn*‘ed }_w tristaz] wrilien agresment by the
purtics hevgta,

Signed this £ u’J ey ol ftfjf.,q-.yf s 227

MNigell's imonsine and Shottle Sepdce

B / f "'#“

W 1_.{\_, 1~“]-1'- D.].

v




E PERFORMANCE

EOORSERYICE

Rainhart Foodservice Louisiana, LLO dibia
Performance Foodservice - New Crleans
918 BEowaras Ave,

Haranan, LA TO123

Fehruary 16, 2021

Walded Customer,

Raiphart Foodservice Lodisiana, LLC, doing business as Pefarmance Foodservice—Naw Criaans "Pariormance
Foadservice™, is cammitled 1o warking with you through our disaster planning senvice 1o ensurs Ihat emergancy
supnlies ara provided 1o your facility prior to and in the avert of a disaster or emergency. This letter shall serve
== documentatior of Performance Fooosenvice's policy regarding delivery of aoods during a disastar or
BIMErgency.

Should Perfarrmancs Foodservics be aflacted oy & disaster or emargency, it will taka the [nhowing actions;
. Customers wil be notified of delays by phone as soon as possiole.
- Proper laod safely and saniation procedaras will be mairtainad throughout the event,
.  Customers will not receive any food that nas been affecled oy damage sustanad from the disastar or
EmErgency.
. Deliveries will resume as soon a3 possible from either the affected Pedarrance Foodsarvice faciity o
ane ar mors altemata facilities.

If yaur facility is invalved in a disastar or emaergency. Berormance oodsendca may supoly the following ilems
upon reguest and cepanding Lpon arvailability:
« Coordinated delivery schedule adjustments anor lo ar after lha amargancy has passed.
- DisaslarEmargercy order consuliation and order placemant AnssEnce
«  Deiivery of emmargency rations and supplies as available fram the Perormance Foodservice OPCOs
imventory sunplies and deliverad on & firsl comelfirst scove hasis prior o the evenl, andior 25 sevice i3
available in the affactec area.

Befer to your state’s Department of Health anc Fuman Sarvices oudelines far food and walar supaly for
amergences, Paeformance Foocscrece will provide to you, upan reguesl, 3 Disaster Planning Kil which gives
infarrmalon on recarmmended parishanle and nor-parishatle fond and watcr o keep on hand in case an
amergency arses, and a Threa-lay Emergencylisaster Menu.

Should your facility undergo a disaster or ermargency, il s your respansibility to notfy Pefermance Foodsanvice
ragarding stappage of defvery or celivery tc an zlternate sie. Alternate sneller site caliveries will ba mada as
svailable an normal rautes and days in the area. You should take a5 many supplies as possible ta the shelter site
fram yodr current inventary, Ths recammendation is 1o ensure your exisling nveniory is not destroyec during tha
avant andior procuct is available for meals shaule our ability to ship supphes lo the altarmats site be delayed

- sttt ettt el s puent  Sheuld vou have any guestions regarding this

= £1

Sincerely,

LA
Efi‘;'.t‘ Wood
arca President New Oreans ard Snrevepart Dpoos






Cesr Parformance Mondservice Customes:

Priar ta the Desartment of Heelth and Hospingl (ERH) deadline (or apdating yvour Emergency Fian, Rennert
Fordservice Lodisiana, 1.LC. d/bfa Ferformance Fu:dE.{-_'r'Ji-_E-New Orleans and Sarevepor! ("Perlormance
Foodservice”) has updated our Emergency Preparedness Manual, As in the past, in the event af gn emergenry,
Performance s committed ta giving priority service to nospitai and aursing bame castamers, Qur respanse Lime,
howewer, may be affected by wealher and road conditicns, which will determine our zhility to safely oul our drivers
ane trecks on the road. Curther, ourinitial ability 1o supply she'f stakie faod and papes itemns may be Fmited oy
curranl irvertaries. Stocking levels of these items vary based ar sales and lead-Ume reguirec ts obtain stock,
Appropriate substitulions will o made as inventory is dealeted, Remermber itis important tc adiust nventory

levels priae Lo the orders!

In complyng with BHH'S Model Nursirg Fome Emergency Plar, Perfarmance’s recommendations have taker inta

corsidaration tae following:

s Facilitics sre expectad to oxist without outside assistance for 48 hours. For [ooc serdice this
includes!
o Special giets
& Residents, stafl, familizs of residents and families of stasf who must be fed
e (faneltariag in place, tacilty should be prepared for 7 days, and the plan shouleirchede:
o The amaount af focd kept on hand
o Plans for the delweries prior to anc arter the cvont =
= \Whenowil the order be plicec?
* when will the order be delivered?
» |f evacuating, preaarations should incluce food far
o Residents, stafl, farmilies of residents and stall who will oe traveling with the facility
o Food and water for the trip, taking into consideration extended trave! dmes due Lotra®fic
conditions

1 Special dictary nesds
o Meal service supplies, e paper supplics, can openers, el

Ataree day samale disaster menu has been included with Lhis cocument. in addition to & regular disaster

menu, we suggest that facilities have a policy in place 1o address the neecs of residents on therapeutic ciets

.

such as tiose with dyaphagia or swallowing probk ems

the zriginal, unadulierated, unopenec, uncamaged case within Tourteen days of invoice date. No refigearsted,

frozan, bartled water or damaged merchandise may be returned per HACCP reguiations, A restocking fes of 33%

will oe charged on all returned products,




We strongly recommend you purchase and store your disaster food and paper supplies by sune 17,
the start of the hurricans season. These supplies shauld be kept in your inventory throughout the
year. If you are forced to evacuate, please make arrangements to bring your food and dispasable
supplies with you as well as to the procedures for medicine and patient charts. At the end of
hurricane season, any nventory remzining of these items will be worked into your fall/winler menu

rvele.

Wwe are frequently asked about cur abilivy te furrish water during an emergency westhes siluation, We stock z
limited amounl of battled water with irventary bzsed an current sates volume. We strongly suggest that you mazke
zrrangements with 2 local wate- supplier te source potabio water hefors an emergercy catches your facility

HApreodred,

When sheltering is in alace, DHH's Model Nursing Home Plan recures seven days drinking water, which iz defired
2z one gallon of fluids oer persan aor day. When evacuating, faci‘ities should also plar for water needs during
travel whicn may be extoaded due te traffic conditions. Facitities shoule bave letiers or file from tae city, pansh,
police jury, fire depariments or aven local milk companies who car provide the guantitios of wates neaded. We
will work diligently to provide supplies of water that we can scurce an short notice, bul significantly increasing cur

bostled watar nvertary based on speculated sales is net practical or econamically feasible,

Finally, we have been asked abaut placing refrigesated trailers 2t customer sites prior to e bursicane's lzncfall,
Forauss ol the unpredictable nature of these starms, it is not prudent Lo oeploy our equipment arior 1o & starm,
Our palicy iz to place these traflers in strategic lecations, i necessary, after the storm passes. With a lirmited
nurmber of tratlers, they will he placed whera they can benefit the largest numoer of custamers, ratner tasn

roserved [or any single faclity.

Inclosing, attachad is amerpency contact in‘armation ta he used during a disaster situation. |f you have any

Ean

questians aoout zny tzaic, please conlact your hezltheare specialist immadiately.

Sincerely,

Fealthrare ivision

Steve Wood [ed Wayer
Arpa Prasident OPCE Frasicant
Ferformarce Foodservice-Meaw Orleans Perfarriznee foodservice— Shreveport




REINHART FOODSERVICE LOUISIANA, LLC
PERFORMANCE FOODSERVICE NEW ORLEANS AND SHREVEPORT
EMERGENCY CALL LIST
New Orleans OPCO Shreveport OPCO
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Introduction to Disaster Preparedness

Fraparing fora disastes is daunting. Food service aperations within nealthcare facililies face unicue chaliznpes
during disasters, Healthcare lacilities frequently remain open exen under :—*xl.i-*.rl.J;;i'.ing circumstances, Cnane hand,
facilities must deal with e nardships that accompany Lhe disasler itsell suck as power cuteges, and an the other Fand,
they must care lor disaster vietims, Healthoare Tood service directors can start preparirg for the waorst by joining the
disaster praparedness committee. Being invelved will foster strong comeunication. Communicating disasier response
plans ensures the food service staff will understand the'r rede 0 supporting the Tscility and other departments wi'l know
what zsz stancr the fnod sevice degarmment noeds (o continue S0 carry oul its mission, Along with attendirg cmeoraoncy
pregarcdness mestings, food service direclars may want to raview disaster raspanse recammencations for the tynes ol
disastors that are of concern In the facility's geograpnic location. This backpround knowledae will be useful Tor

commitles discussions as well as food service deaariment trainings.
ingeneral, natural disasters fit inte ¢ne of three categories: shart term, leng term and water supply disruations,

= Shorl terr disasters cccur within asmall geopraphic area, are handled by loca) emergensoy services and Lhe
disaster duration typlcaily rerges [rom hours ta a couple of days. Complications such as usilivy andg
transparlation disruotions are also relatively short,

= Long termodisasters range from severzl days ta weeks, Local emergeany services need state and national support
Lo provide relief fram the disaster. Intarrupticns in utilitics ane transpartation bl longer decadse repairs ta
infrastructare are more comoles,

s Warters supply disruptions can cesult from natural diseslers or ey cen ccour indzpendert of a disaster due To
stuations such as waler main breass or introduction of taxing into the soarce of drinking water, ~ood service
directars can belp with estimating the facility’s watar needs and creating an ameargency water suapy plain Bath
the Joint Commission and the Centors far Medicare and Medica'd ~equire bealtyczre facilizies to have an

emargoncy waler supply zlan,

As ol review the Lloals and resources in this disaster preparedress kit, keep in mind the three main types of

disasters, as wall as which specific disasters your area s prone ta. Planning abeacd can make alt the aifizrence. If you

wauld ke mare infarmatior on disaster preperedness resaurces, contact Nutrition Services at fe-racapt@oige.com.
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== PERFORMANCE

FOODSERVICE

HEALTHCARE DISASTER
PROCEDURE MANUAL

This marual s provided as a sample prototype. Please customize to meet the needs of your Taclity according

Lo your lacal jurisdiction.




Disaster Procedures

It is important that 2 elan for procaring, sreparing, and serving focds be familiar to Lhe administrator,
saod service supervisor and Tood service employaes Inthe event of a disaster. Lach facilivy shouls have d disaster
procedure outlined to continue operalions Suring an emergency, Service of a mesl a1 the wsual time well help

to maintain morale and kaep stalf from becoming disorgarized and panicked,

BASIC FRINCIPLES OF FOODSERVICE WITHOUT UTILITIES OR WITH EQUIPMENT MALFUNCTION;

1. lsa as much of the perishable tems on hand that does nol require cooking for service trmitke and milk
products, fresh fruit, vegetables that can be eaten raw, cold cuts, and “ully conxed lefrovers) [Lis CRITICAL
that the temperature of these feods be checked to ensure that they are not in the temperature danger zone.
Tha temperature danger cone according to the FOA Food Code is 41-135°F {check wilh your ocal jurisgiction
for applicatle temperatures in your area). Examine products in the cooler anc freezer and use perisnzhie
products before utilizing non-perishzble pantry iterms.

2. DO NOT open refrigerator or freczer doors unless necessary, Try to take inventory by loaking through the
window, only open the door Lo get products for immediate use. lce cream can be used il il s stili frozen.
Generally, food in a relrigerator is safe if the pawer is out no more than 2 few hours ard i the ternperature
dies not exceed 40°F for mare thar two (2) hours, &lways keeo an applisnce thermometerin the refrigarator
1o sec if foad is being stored at safe temaeratures [20°F or below). To retain cold temperature, open freceer
ar refrigerator door only 25 often as necessary. I freezer is not full, group packages Togetnar quickly, Meat
and potltry should be separated from other product and placed on separate trays so their juices will not
contaminate each other or other focds i they thaw.

Check food for evidance of thawing before refreezing. Food that has or may have thawed during a power
outage, and has refrozen before being checked, cannet reliably be examinad for damage. You cannol rely
or appearance or odor to determine whether a food will make you sick.

Meats that have thawed accarding to methods acceptable by your jurisdiczian and are still oelow 40°F anc
then are properly cooked or reheated to recommended minimum internal temperatures within 4 nours are
sufe to consume, Meats that feel slimy or that have an odaor should be thrown away. Seafood and ground
meat are more likely to thaw and/or spoil befora other mests and shouid receive attention befors cther

items,

2 Mzary refrigerator items are salvageable i Lthey are not needing to be time and temperature controlied far
¥ i E P

safety {e.g. mustard, ketchup, peanul butier, vinegar-based saiad dressings and saUCEs),

cheese or cheesa slices hefore using cannad tuna).




I
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Meals are to be servea on disposable ware until the shility te wash and sanitize dishes is restared.

If water is not availakle, save all liguids frem canned fruits and vegetaanles, lee made from potable water
should be remaoved from the fce machine and stored ie clean, covered, tood-grade cortainess and placed in
the refriperator/Treeser,  An emergency back-up source far waler necds Lo be identificd. Consider having
an agreement with a local water supply company. Check with yvour local jurisdiction to determing the
refuirad amount that must e alletted and storea per person. Vegetzhie juices fram canned vegetahles can
provide Tluids, Fruil juices may be used in piace of drinking waler, Juice and coffee from machines that
cartain petable water may also be used to provide liguid. In cases of disaster, cammurily water systems
rray secome contaminated and water [rom these systems might reed to be aisinfected prior to use tar
human consumption. Conlact your local health department fer information on the preferred method prior
to cisinfecting any waler,

A7 least ane tlashlight with working balterics should be kept in the supervisar's desk.

Dictary personnel should be instructed in procedures and merus for emergency feeding nitlally when no
emergancy is presant. Ar znaual inservice should be provided on emerzency feeding.

T electricity or gas is unavailahie, usa chating dishes and sterne to heat ready-to-eat and/or canred food if
the egquiomertis availacle. Any progerly refrigerated leftovers must be hezted to an intarral temperature
of 1653°T. Allernale sourees of neating can be used T proper ventilfation is avaitable.

It is recommended thal bags ol ice be keptin the freezer in the event of injurics,

Frmergerncy supply of oottied water should always be kept 0n hand. Check with your lacal jurisdiction ta
determine the required amount that must be allatted and storad per person. This includes residents, staff,
families of residents ana tarm lies of staff who will be at the facility. |7 traveling to an evacuation site, the
tacitity must have enoveh (uidgs far the travel. Assume that all other water sources are contaminated until
proven sate, Jarfy all water used for drinking, conking and for washing coozing and 2ating utensils, Purify
ths water usec forwashing hands, body, kitchen and bathroom surfzeces, Do not use water that has an adar,
dark color, or conlains floatirg material, RBefer to your local health department in situations where water
hizs been contaminated for the pretesred manner 1o disinfect water. Murky and discolored watar should be
allowed to settle and fiter before disinfecting, To disinfect water using heat, boll at a ~olling boil for three
minutes, allow cooling, and store in cleaned, sanitized and covered food-grade cortainers, To disinfect clear
water using chemicals, adc 1/8 teaspoocn (B drops) of unscented, liguid chlarire bleach [5.25%
concentration] per gallor of water. Let the water stand forat least 30 minutes before using. Commercially
orepared iodine tablets which are formulated for disinfecting water may alse be used to chemically disinfect

Marmmal laundry procedures would be disrupted during a natural disastar,




RESIDENT MEAL SERVICE

1. Disposable service is to ne used, Do not lake ron-disposable trays into the resident's room urless necessary.
3 All residents shaould receive a regular diet mesl except for resicents whose diets are highly restrictive. Highly

restriclive dists include brittle dizhbetics, renal diets and those residents with tocd allergies. Toxture
modified diets should be observed when possible (see sample letter for Medical Staff). A high protein levat
i« coptraingicated when the water sunply is limited. Discussion with medicat staff must take place prior Lo
an emergency as 1o Lthe feasizility of supplement service during an emergancy,

5 Eollow the basic menu patlern:
Breakfast:
Fruit juice
Try cereal
Bread, margarine, jelly
Fresh milk then aseptic packaged milk ¥ available or recanstituted dry mitk

Lunch and Ginner:
Protoin source
Vepetahle
Starch, bread ar crackers with margarine
Fruit or dessert
“rash milk then asestic packaged milk if available or reconstitutec dry mi'k

4, Protein sources include: cottage cheese, cold cuts, cheese, canred tuna, three bean salad, peanut butter,
canned meat [oeef, chicken or pork), chili and beans, perk and baans, ravioli, kidney beans, pinto beans,
ranch style beans, wieners, heef stew or hash,

5. Stagles inciude: canned vegetables, canned soups, canned fruit juices, aseptic milk, boxed coakies, graham
crackers, saltines, jelly, dry careal, canned pucding, evaporated or non-fat dry milk, and mayonnaise.

g Use as much perishable items an the first day of the menu - such as lettuce, tomatoes, ice crearm, frozen
vegetzhles or meats. If gas service has not been interrusted make use of 2ny frozen or refrigerated items.
Refer to vour state food coce for regulations regarcing the amount cf time that food can remain withaut
temperature control. A Temperature Chart is also included with this manual.

room temperature. These (tams should be used aller alf peris £ |LEMS Nave DELr ULl

&, 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 ternperature controiled for safety prior to use,




Supplies
CONTROL OF SUPPLIES 15 EXTREMELY IMPORTANT. Please be farmiliar with the following:

1. Anon-gerishable food supply is routinely maintzined in inventory. This inciudes a sack up source for
water. Check with your local jurisdiction for the recommerded amount of days’ worth of supplies that

you snould have on-hano.

2. Al perichable supplies ara routinely maintained in inventary. Check with your local jurisdiction for the
cecommendead amount of days’ worth of supplies that you shoeuld nave on-hand,

3. Disposasle supplies should always be kept on-hand. Check with your lacal jurisdiction for the
recammended amount of days’ worth of supplics that you should have on-hand,

Sanitation

This is the respansibility of everyone thal preparas anc sanves foad. Good gersaral kygicne and saritary
feod handling practices help to contrel food-borne cizgases.

single service and disposatle items should be stored, hanclad and dispensad in & sanitary mannar.

-

3 \Wasta should be collected in plastic bags, sealed tightly at the top and pul 'n a dumpsler for collection.
Re careful not to overfill The bag or make it Loo heavy to handle.

1 wWhen 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 immersad in a sanitizing solution that has hoen
srepared to the recommended concentration and confirmed with appropriate chemical Lest strip.
Imimersion times for chemical saritation vary so check with the sanilizing chemical’s manutacturer Tor
the recommendeod time.

Work Assignments

Work assigrments should take into consideration what employees have been trained for; nowever,
everyone must be Mexible, Allworkers should carry out tasks assigred to them by the persan in charge.
Non-foodservice employeess may be assigned to the kitchen for preparation, tray delivary and clean up.




NAME QF FACILITY

SAMPLE LETTER

As 3 Physician on Stzff, Lapprove limerz| madification of restricted diets during a disaster stustion 1o neluoe,
hut not limited to extreme fire damapge orweather gmergencias,

Signature

Statt Physician

Mote: Customize for your facility,




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

MEAL Linit Descrijpption [ ltemdb Lnit Descriplion | Iem # Linit | [rescription Item #
44l e | Acple luice 13GEE Aflue | Grarge o 13308 41l az ‘ Cranberry luice 13353
30 | Dy Tereal LEA04 - Dy Ceradl : 26306 af4 2 | BryCerssl FRI2E
5
= Led o JELAG “ea | dreac Sice 29548 lea | BraadSlice 39545
= Briad slice |
X
(¥} |
T 1 pke | Jelly [ =P pag | Jolly o) Lpka | lelk 13007
oz | Wik Tigas Bae | Milk 17624 Sar | Mik 175:4
Baal Rawvioifsc  MOH 28320 | :
- re i o 5 g E Rl =
Aoe | Reetitew 11132 sz SR 37397 Borp Beot Rl WOH 117134
. 1/2c | Graen Deans CoR56 17| Erecn Beas COEL0 a2 | wihole kernel Carn CHET
= Bread Slica b e : L :
il lea o° 19346 1ez | Breadsiice 29546 | 3 pks | Crackers 21110
fiae | Sliced Pasches 10704 dap | Wanila Puddirg 21932 142 ¢ | Sliced Pazrs 14370
3oz | Rewarspge 10342 fcr  Baverage 153432 dor PBeverage 10342
172c | Chicken & Dumalirgs 2551 1/2 ¢ | TunaSalad | dBBLS I 7Thap | FeanutButler A1EE
103 0 | MixMegetacles CREE0 2ea | HBrean Siics 2LUAE Zea | Sread Slice 20546
(=) - @ - i -
= lga  RBread shee 29546 Gor | Chicken Yoodle Soup ALHEE Guor | Wepatzole Soup 16
i Iea | Cookies | 12293 3 pke | Crackes 21110 dpki | Crackers
Baor | Wik MR 1#2¢ | FroitWiy 14370 1/2c | chocolzie Prdding | w2146
Boar Mlk TP0Ed Raz | Milk 17E24
P S - !
o 1pkt | Grzham Crackers 22186 1oxl | Grokam Crackers 22795 Lpat | Gianam Crackers 22756
=
£z
= o Az Loverage 11500 Aoz | Beverzpe 11500 dop | doverape a8
i
I | .

FOTE: TAe reeny was desgoed to be prodaced with hilc or no pregaralon, arly beat ng is recuires, The dsaster menu 240 92 BRTETED in
FrenRATRI, if requested, and sr order guide, Desed or censds, can be ganeraied. Floase cortact ol Healtazars Sales Sperial sl about
(Ffarmation on sceessing this meod in merudiATR ¥ and to placz an frargency o arder.




Ml

Day 1
Limt Descripbion
4 fl .‘-z:.'\;:-|.:i-:: duine

A0 ;i'_]r',- Ol

‘HS Snack

.d fl :-szexﬂerag_l_a

1 Ez {Margating
5 fl oz Wilk

13 Hzrn Salad
25 'Bread Sics
112G Toss Golad wiDrsg
12 Frui Cup

8l oo Boverage

Day 2
Deseription
Crange Juice

(it
A% oz

3 Day Disaster Menu - Cold Food Only

Day 2
_Unit: Description
Afl oz Cranksrmry Jaice

Exichanges
Jeagmes Profein Souroes;

3oz Ready Cooked Mo

Slice cf Bread

1 Ea |Margarne & Je'ly
afl ez Mik

152 1 | Tuna Sated
78! Bread Slice
N2 _."a1:-||ir'.'!r::a_< Wi Sl
1622 Mandsin Srangss

gfloz E-eva'ag_a_

(ML DryCersa

34 C Cokage Creese

1 Slics of Bread
122 Margarine & Jely
5fi oz ik

Soad |Cald Cite & Clhensg
Hrasa Slice

O N acur e Chion Sl
1026 |Sheod Poacs

Mostars ardio: Mayn

R4 Canned Enbs

‘G Cerec Beis

4 e Pearut Subter

Fae Theese Sl

2 AW eal weiners

Bread Sourcos

or Mils

Foe Oold Cuts & Cheosa

B GrencBlice

! WAL Tomale & Onor Sand

1 O Biced Peachas

I mo Mustare 2ndior Mavo

5 fl oz Mille

T Ea ;f:-ul.":-l:{_ilf?\.

Cevarage

Chicher Salad

a8 Salad waDrag
10O Frut Cocktail

A e | Malk

1pk |Grai-5~|—- Crackar

_|Trezd Slice

Eliced T armsboss

3| Fruit Satad

AT e | W

Coohie s

d % c\le!e-.-':—ra ae

Bevarage

*wllent b




Temperature Chart

DA Food Code - Foodscervice

Recommendations . _
Teinps

Reneated Food, Food Cooked in a Microwave, Poultiny
Shuffing, Stuffod Maal, Fsh, Poultey, o Pasta

165°F

Eags Cooked for Hat-Held Serace, Inptied Chopped
of Grousd Mant, Fish, or Gama Meat

Frogs Coaked for immediale Serace, Phalse P Freh,
Roaf, Yool Pork, drnd Lamb Sieaks, Boasis, and Chops

—145°F

Finbd Hol Food, Frein ond Yeaetabias o Fot-Held

Sepvee, Commertially Processad, Ready-to Bl Fonds
for Hol-Huld Serice

Temperature

Danger LZone

41-135°F

poid Cold Food

=417

Diectamser Trmperanis o hsted ae scevrdimg 1o Foed and Drug Admomaaration (FTIA) Food Code They do pot seflect regund
tempreatioes for all purredienons, Pheass eherk with e oty or coumty healtd depornmment fof fequazed mpetar e infermaen fu

WO el

LI50EA alse provides secommended ounumnm i coakeme temiperaruzss for comumiers that guay vary Grom ElA

fecommcndaticns




Emergency Food Service Phone Numbers

L Warkforce:

« Firstin command; _ I

= Second ncommand: . B
= Meal production:

« nwventory/records:

= First Aid: .

= Cleaning: ) ~ . i

s Communicabion:

«  Piblic Relations:
=  Donations: - =
« Nolunteer Coordinator, ) ) o
O Utilities:
»  Gas _ _ : e
Water: : - ==
=  Phone:
« Flectricity: _ =
s  Lewags: s SRR
o  Waste Disposal: _
L1 Repain

= Sewage Pumping:

s Pest Control Oaerator: ) ; —_

« ‘Well cantractor: _ _

« Plumber:

= Clectrician;

=« (335 Repair: : " Y .

s (leaning Service:

roperly Nsurance Lompany.
Food Service Suppliers:

lee/ Dry lee Vendar: ) o

Portable Teilet Renzal: . g

Cutside Facility Assistance: _ —

hMedia Contacts: - —

OooCco

RFORMANCE

GODSERVICE




= Kilchen Use: =

«  [ExtraoWorkers:

« Coolorspace.




. Disaster Planning Flaw Chart
[lisastor Typea: )

et

Heor shouled your facility prepans for the
BIrvingG Sisastor?

fhday gso CHsaser Flan o holg preoan
41'_1\'.0. _ ——
Wil the [ = =
building nesd [vae | CNErgency
10 b ‘*f__
avaryatad? s
Mo

3

Will utifities be | No T ipaeor oo
Buailabie? | Utities Plart

a . i ks 3 Svctions of Dietarw DFftq-— _— : . et
[ | b ST T ; plan{s) for
K S LN / i S“‘}m o4 : each

' - -m e —_“ — .\"-‘ obstacks
NomialiBackup | [LYSUraORYE A/ [ o FoodDelvery o |
Ltility use K-f T R b ',

2 Vs i e ——— .
[Usa g{rlsl?]ﬂ}ﬂk up Xf _.""' e Fucu:t Fmp&rahm i \ { ESRE s ,‘
i R s = R 5 B Section of Dietary
M N TR i T T - Yes Department |
L v sl Ammem : i
| pbstacles | po| (Mite: Plan should
S nclude 'Responding
I and 'Recovery
fram’ the Disasier)

I

Contnually amalyze and impraya
[h=saster Planis), especally posk-
disasier




Emergency and Disaster Index

|J Standard Forms
D Chain of Command Flow Charl

D Emerpency Contact List

O

Emergency Supoly List
Commupication Policy

Finance Falicy

Security Policy

Power Cutape Food Palicy
Contarmnated Water Folicy

Food Emergency Plan/Agreement
Watar Fmergency Flan/Agreement
Food/\Water Distribution Proiicy

Personzl Hypiene Policy

IR 1 30y S A I WY

Sanitation Policy

| specific Disaster: Cxample — Deliberate Conrarmination
M Palicy:
CI Policy:

| Pelicy:

] Specific Disaster: Example — Power Juloge
. Palicy:
A Policy:

Il specific Disaster: Example - Flood
L Falicy:
D Folicy:
D Faolicy:




B Specific Disaster: Example — Pondemic
D Policy:
| Policy:
] Palicy:
) Emergency Procedures
D Creats Emergency Phane List
Ll Detzrrming Critical Ooerations
_ Ooerations
L seasiin Charge
| Action Plan
u In-services;
[ water Safety
[ rower Cutape Food Safety
] 1and wWashing
] lce Ratoly
D Controlling Zests
 Hacee
.J Recovoring from MNaturz| Disaszors
L sos
D Fire Safaty

D Additional Resources:

D FEMA Resources




Know Your Risks Assessment Form Directions

< Rate the probability and severity for each type of disaster from G- 35, with 5 being the most probable /

Most severe,
“#  Probzbility = how Lkely is it that the disaster will strike your businass
% Severity - how damaging the disaster would be to your business if it were to strike

< Multiply the srobability score by the severity score ang write the resuit in the total column

<+ Devise g plan Tor any evert scoring = 17




CHAKE CORTES
OF THIS Foar

Know Your Risks

ea this fnrm 1o reew porEptial threats Bl 0 ene Beld o orobabidity and cne fisld for severily
Fivally, mitiply the prebabiling and severity feveds and ences the tala in e 2otz valua tolirn

Probability (0.5) . Severtty (05} - Total

Earitguaks

TornadonaHermicane

Flood

Severs Wirker Waalher

inlertsr Bre

Widfiee

Lisssbiness of Key Staf

Wiorkpare Viclencs

SottwaresRaroware Failure

Pl QT8

Loss of LHlites (wator, ges, jectricy, 210

FardemictpicemnsFlu

Loss of Aremisss

| Gxher

rher

(rner

(DT

i

OFEE2* 5 0 prmgran of the MsEnce n@ihne i Dusbess & homs Sty
P iged this doumen! & SOty ape b vl




Emergency Supply Kit

Food Preparation Supplies:

I:I Water: sevar-cay supply - 1 gallon of water per person per day™®

{*Note: This recormmendation may vary so caeck with your localfstate authorities)
:I Food: seven-day supgly of non-perishable fooe
hManual can opener for food
Fxtra supplements
Faoer cupns, plates and plastic utensils, paper Lowels

Gravity tube-feeding supplies

HEERE BE Ry &

Hand/battery operated equipment (whisks, heating elements]

Safety Equipment Supplies:

D Rattery-powered, hand crank radio, or a NCAA weather radio

with extra batteries
Flasklights with cxlra batteries
First aid kit

Basic tool kit (hammer, nalls, screwdriver, screws, pliersfwrench)

@ aporoves toodsorvice gloves

Fire Extinguisher

LA B L3O

Matches in a waterproof container

Food Safety and Sanitation Supplies:

D Thermomeatars — digital, dial, instant-read, oven, cooler, freezer

Dry lce - {cooler/reszer space must be ventilated due to carbon dioxide

production)
EI Hard sanitizing gel

[_I Water purification supplies (contact your loczl hezlth cepartment for local recommencations)




Sanitizer test strips

Sternoid or other partable heat saurce Tar Loo<ing

Wioist towelattes, sarbage bags znd plastic Ues far parsonal sanitation
Liquid bleach {no scao or additives, 5.25% sodium hypochlarite}
Garbaps hags tor food wasle

Ducl tape

pooCcopU

Picric coalors with gel packs
l:l Parsonal protective eguipmeant
:l Fye protection

D Fitted cust mask {N-95]
D Auober zoots

[...—I Rubber gloves

D Protoctive clotiing

D Wasn claths

U Faco masks

Other Supplies:
U Secure area [or cashfreceipts
:I Emergency reference material such as a first aid book

Ll Cameorderfcamera to document damage

== PERFOI

OCDSERV
SRR




Planning

Side Plates Foam Cup Juice Cups

Slete Foem 5 Mor Lamicated Wil Sodp Toae BOunoe White Cup :*fu:liu %o Clear
Hro# Ba7E0 Rr58 12936 BF o% METRG

ar2acnt A5 AR

Disposabla Silversware

Bt HaCnt O™
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Power Outage Food Safety

Dietary Employee Training Program

Ohbjective:

*

*

*

The participant will be able Lo

Identify the need for food safety during @ power oulage,

List ways ta prepare for potentizl power outages.

Explain how to keep freezers and coclers cold without power,

Describe how to create a safe envirenment for potentially hazardous foods in the freezer ana
conler when power returns.

Course Outline:

[
1%
(L]
.

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

Conclusion f Discussion

PrefPost Test

Course Information:
|

Introduction: The Importance of Food Safety During a Power Outage
Keepirg food safe is an essentizl part of the daily foodsarvice prefession. A foadbarne illness or
outbreak can be caused by improperly handling food or food |2ft in the temperature danger zone
(41°F-135°T) Tor more than four hours, Becausa foed temperature is an important part of food
safety, your facility leses power, certain procedures must be enfarced 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 ta combat 2 potentially hazardous situation, beirg prepared and having your staff wel

el

trained for ootential powsr outages is essertial, Be sure the freezer is always at G°F anc the cooler
is at or helow 39°F on 3 typical day. Use appliance thermometers to determine the temoerature of
the freazer or coaler. The appliance thermormeler will also indicate the temperature of the fraezer
ar cooler when the power goes out. When storing frozen foods, keep the freezer as full s possible
and keep food close together so the food stays colder longer. s alsa recommended to have 2
hanging cooler/freezer thermometer o celermine the temperature of Lthe starage aresas. be aware
ot p05J|bIL sources of ice or dry ice to keen freazars and coolers celd, Your facility may alse want to
: ' perated food in case the p st langer than

nicnic caoalers for refr power outage wiil ia

Lthe faod being served,

E. What to Do When the Power Goes Out

If the power goes aut at your facility, it is important to preserve as much temperature control in
Lhe freezer and cocler as possibie by keeping the doors closed as much as possible, To help keep
the cooler and freezer cooler longor, buy ine ar dry ce and piace in the storage area. [f using dry

ice, it is essential 1o ensure that there is proger ventilation in the coner or freeeer to aveld caroor




dicwida build-up, Make as few trips as possible into the freezer or cooler, making sure the door is
clased immediately atter vou entar 2nd exit. It is alse helpiul to list the contents of the freezer on
the outside of the freczer door so the staff know exactly what they need and are able to getin ard
out as quickly as nossible. Be sure o check the temperature of the freezer and cocler before
removing [ond to ensure it has notin the temperature dangar zone and is sale to eal, Also, be sure
to cneck the temperzsture of the food pericdiczlly with a bimelallic stem or infrared tharmaometer.
Since the coaler usually can keep food cool Tor only four hours, it s important te use the food in
che cocler first before itis no longer safe to eat, Make sure all refrigerated foods are conked ta the
proper internal temgzerature to destroy any possiole foodborne iliness or pathogens, Any food
iterns lett in the cooler langer thar four hours afler the power outage should be discarced. Once
the refrizerated food is na longer availatle or safe to use, begin to use the foods loczted in the
treezer, ILis impariant ta remember that if any food looks questionable or has an odor, giscard it
immediately: do not atiempt to use it After food in the freezer has been used up orisno ‘onger
safe 1o use, move on 1o food stored in dry storage, For emergency caoking, vour facility can use a
fireplace if indoors and a charcoal grill or camp steve autdoaors. If cooking incdoors, be sure to do so
in areas with sroper ventilation. Be sure to tske food temperatures often. Keep foods hat by using
candle warmers, chafing dishes, and fondue pols. Use only approved devices for warming food.
Canned foods can be satan directly out of a can. [f cooking in a can, be sure to remove the ‘abel
and tos fram the can for safety. When using cpen flame to cook your food, always be sure to
extinguish the flame before feaving the room or area.

C. What to Do When Power Returns

When your facility regains power, be sure to check the safely of all food in the freezer and cocler, |7
an appliznce thermaometer was keptin your freezer ar refrigerator, check the tempersture when
the power comes back on. If foods In the freezer are below 41°F and ice crystals are present, the
foods can be refrocen for future use or immedislely cocked, If there s not a thermometer in the
freczer, check each package of food to determine its safety. Discard any perishable food eft at 21%F
ar higher tor 4 hours or longer. If the power cutage jasted long encugh that refrigerated and frozen
tood necded to be discardad, clean and sznitize the storage urits before adding new food to
remove any possiile cross contamination or oders from spoiled foods. Be sure to remave the
shelvas and trays and wash with hot waler and baking soda. Follow with a rinse and then sanitize. If
an odor persists, allow the slorage unit to air out for several days or use equal parts of vinegar and
watear to absori the odor,

1. Conclusion/ Discussion
While food safety is important in everyday food greparation, it s also very important during an

emerpency. Even though food supplies may be decreasing, It iz not safe 1o eat potentially

BMargancy.

Fhiny




The information provided {n this in-service is not meant ta be all-inclusive, Performonce values the safety and
well-being of their custamers and therefore strangly recommends contacting your local jurisdiction disaster
planning. For mare informualion regarding Dictary Emplayes [raining Frogram or prher qutrition services,
contoct rfs-nsdept@pfgecom. LT 2R3 R4 R 5T

e T B i A T S B P T R S R AR R S PR R R e
I, Pre Test f Post Test  {Circle One| Mame:
T F 1, Keening food safe s critical to avoio causing a fondbarne Tliness or outhreak.
¥ F 2. When storing foods in the freezer, store them as far apart as pessible to koeen the freezer
cold.
[ F 3. Dry ice can be used to keep a walk-in fraezar cold, even if proper ventilation is not availatle.
T E 4. &n employee should make as many Lrips as possible into the freczer or refrigerator Lo

determine the temperature,

T F 5. |I¥ nower has heen aut far aver four hours, discard the food in the refrigeratar, and then clean
and sanilize the storage unit before adding rew food,




Recovering from Natural Disasters

Dietary Employee Training Program

Objective: The participant will oe able to:
+ Describe different ways 1o prenare for a disaster,
+ ldentiby precautions that reed to be taken ziter a disaster,
+  Understand ways 1o clean and decontaminalo alter a disaster.

Course Outline:
[, Introduection: Natura! Disasters
[I. Preparing and Reacting to a Natura! Disaster
I, Conclusion / Discussion
%, Pre/Fost Test

Course Information:
L. Introduction; Natural Disasters
Maltural disasters could affect any facility al any location. Being prepared for a disaster can ncrease
safety at any site.. Cach type of disaster s different and shouid he handled accerdingly. Mo matter
the type of disaster, 7is impertant that all employees and volunteers have the appropriate
protective wear. In most disaster sites, glaves, baots, and protective clothing are needed.

I, Preparing and Reacting to a Natural Disaster
A. Any Natural Disaster {tornodo, hurricane, flood, fire, earthquake, etc.)
= Preparing for a Disaster
= Tzke video or photographs of Tacility’s entire inventary and equipmeant for your
records and place in a fireprocf sate.
= Keepreceigts and bills of inventory in a fircproal safe or on 3 secure cloud-hasad
comouter nelwaork,
« Begin huyirg gloves, clezning chemicals, and items necded Tor a disaster to be
prenared, as stores anly carry sa many items and could be aut by time you get there,
o After any Disaster
= When foodservice personnel are cleared to enter a disaster alfected arsa, wear
protective clothing which includeslang pants, long-sleeved shirt, closed-toed rubber
solod shoes or boots, work gloves and depending an the situation, a dusl mask,
safety glasses, and a hard hat
Watch for hidden damage. In rost disaster sites, damage is not always visible

immediataly. Call the fire department, or if you bave a propane 1ank system,
contact a progane suppliar,

w Avnid walking across areas of the floor that sag or have weak spots. Ifthe area
needs o oe traveled, place a tnick ohywood panel across the damagec area,
exlending 8-12 inches on each side of the weak area.




« |f the power is out, use battery cperated flashlights. Do not use candles or any typo
af open flame because there could be faulty electrical equioment, down lines, or gas
leaks.

= ‘When making temparary repairs save afl the receipls.

- Tauke photographs or video of all the damage for insurance purposes.

« Electricity should be turned off if you see sparxs, frayed wires, ar small hot
insulation,

- |f the sewage lines are damaged, do not use the sinks, showers, and toilets.

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

- If cleanire chemicals get mixed they can become toxic. When entering an area witn
3 strong smell ar your eyes starl Lo burn or water, open the windows and get out af
the building. I the cnemical spill is nontexic, carefully clean up the spill usirg
aersonal 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 tlood
or fire extinguisher. if not replaced it could lead to mold, mildew, and a weak
striscture.

- Cleaning Up After a Disaster
When determining if an item is salvageable, starl by discarding the non-salvageable items
to eliminate any confusion, All saved items should be washed and sanitized 16 ensure
safety.
« Hard, non-porous surfaces (floars, walls, eguipment)

« The first step in cleaning this type of surface Is to remove &l visiole dirt anc
excass water. Then wash and sanitize the item if able and let dry. Disinfect metal
pots and pans by boiling for 10 minutes. Fans can be used to speed up the drying
[rocess.

= Parous, saft, absorbent, uncleanable surfaces

. This surface type includes damaged equipment, wood, plastic utensils, linens,
drywall, insulation, paneling, furnishings, wailpaper, books, paperwork, and
menus, 1 amy of these items are affected by damage, they need 1o be discarded.

= Coolers/Freezers

« When cleaning the cocler(s) and freezer(s), remove all the snelves and trays so
everything can be washed, rinsed, and sanitized. If there is still an odar, wiash
with hot water and baking soda and leave the door cpen for 15 minutes. Other
croducts to help reduce the odor include newspaper, coffee grounds, baking
soda, or cottan balls soaked in vanilla,

jsaster

fire hose it becomes very heavy and dangerous If it falls.

= (pen the windows and doars 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, rinsec, and
polished with a fine powder cleanar,

« Paintad welis ang washable wallpaper can be clezned by wiping the surface with a
blezach solution to decrease the chances of mold and mildew growth,




o Flood Disaster

* Avoid flood water because it could be contaminated witn sewape, chemicals, and
hacteria,

» ¥ the sewaps system s damaged, it should be a pricrity to fix right away,

» Disinfect everything that was touched by the flood water,

* [tizimportant to remember that atter the water is pone, the budding structure could
be weak, and caution necds Lo be taken,

* Throw away all leod that has been in contact with flood water.

. Conclusion/ Discussion
All employees should be aware of how Lo preperly hanale any gisaster situztion. Taking proper
precautions when st a disastar site could prevent unnecessary accidents,

The infarmation provided in this in-service showld not be used to replace policies set by your focility or loco!
jurisdiction. Performance values the safety and well-being of their customers and therefore strongly
recommends consulting vour local jurisdiction for more infarmation on kitchen decontamination ond salvaging
inventary. For mare information regording Dictary Employee Training Program ar ather nutrition services,
nlegse contact ffs-nsdept@pfagccom. 1.F. 2. 7,3 F 4. 1 5F
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IV. Pref Post Test (Circle One) Marme: o

T F 1. Wyousmeil 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 tefore a disaster and place ina

fireproo! safe,

F 3. Contaminatec books, paperwaork, and menus can all be keot and decontaminated.
I F 4. Throw away all food that comes in contact with smeke, heat, soat, or flood water,
T F 5. Ina flood, once the water is pone, the cuilding is comaletely safe 1o enfer,




Disaster Planning — Pandemic
Dietary Employee Training Program

Objective: The particizant will be able to
+  Explain the impact pandemics can hawve on sooiely
+  Unpdearstand workplace policies des gnad to prevent iliness
+  (ive examples of what emplayses can do o minimize the spread of infectious diseases at work

Course Outline:
I, Introduction to pandamics
Il Dealing with Pandemics
. Canclusian / Discussion

Course Information:

l. Introduction: Pandemics
A pandemic is a disease that has spread worldwide and is caused by a micrabe that has never
caused sickness in humans befere, Some pandemic diseases result from a micrabe crossing
over from animals to humans, Most pandemics are caused by viruses and influgnza is the most
common. Since pandemics are new diseasas to numans it Lakes time for scientists to develop
vaccines, Once avaccine is available, petting vaccinated is impartant because it is the most
eftective way to prevent the spread of a pandemic lliness. As with sll other types of disasters,
pancemics can have enormous economic and socizl consequences. Having massive illness is
disruptive to business, schools, and government furctions. i the pandemic resulls in a high
death toll the emotional consequences to survivors may last their entire [Ifetimes,

i1 Dealing with Pandemics
It is crivical for employers and employvees Lo wark 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 illness by adapting neaithy behaviors.

A. Before a Pandemic Hits
a. Emoloyers need to keep updated emergency cantact infermation for
crmoloyees
b, Employers ercouraging empolovees to get an annual flu shaot is an effective
way to decrease workplace illness

d. Manapgers may provide crass training amaong employees so that essentizl
functons can be performed if staffing leve's are disrupted during a
pandermic.

e.. Managers may include a pandemic scenario during disaster drill trainings.

£, Healthy hahits such as not smaxing, eating nealthy, exercising, & getiing
adecuate sleep will reduce the chances of contracting an infectious disease,




5. Workplace Policies and Operating Procedures Once a Pandamic Hits
3. Stay home if you have a faver or symptoms of a fever (chills, sweating, aches,
weakness / fatigue) to stay home until at 'east 24 hours after symaotoms have
resclved without medication, Please note that the Lime frame far staying bame
after symptams nave rescheed can vary end that you should checs with guicelines
from your local kealth department or the Centers for Disease Control and
Preveption (CDC] for exact details.
b, Consult a doctor befora returning to work.
Talk wilh your managar * you need flexihility an sick ‘eave policies during the
pandemic,
Decrease faco time with other emaployess by using web or tele meetings and

m

{8

traininps,
2. Talk with your manager if you need tissuas, soaz, and no touch garbage cans,

C. Employee Behavior During a Pandemic
a. Wash hands often and use proper hand washing lechnigues,
b, Faollow cough and sneeze etiguetts (use Dssuss, cover mouth, or cough &
sneeze into a tissug).
Mwold shaking hands,
g, Keepadistarce af at [east six feet from other peogle.
2. Clean znd sanitize surfaces that come in freguent contact with hands sucn as

™M

computers, phones, and work surfaces),
f.  Manitor the expiration dates an cleaning and sanitizing solutions and replace
as necded,
Properly use any needed personal protective equipment [gloves, mask)

1. Conclusion / Discussion
Fandemics can unexpectedly recduce staffing leveis and impair a business’s ability 1o function. It
i up to both employees and employers to stop the spread of infectious diseases in Lthe
workolace. By planning aheag, setting agpropriate polices, and aducating employees an hea'th
behaviors susinesses may be akle to cantinue To operate even during a pandamic.




For mare information regarding Dietary Employee Training Frogrom or other nutrition services, pleose conltact
ris-nsdept@pfge.com. 1.7, 2.5 3.7, 4.1, 5.F
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Pre-Test [/ Post-Test  (Circle One) Mame:

T F 1. Cross training employees helgs businesses continue to function during a pandemic.

T F 2. Getting vactinated is not effective in preventing the spreac of infectious discases,

1 F 4. Proper hand washing helps prevent the spread of pancemic diseases,

T F 4. The £DC 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.




You aversee the foodservice operations at an assistad living facility with 50 residents. It has been a
misty and dreary marning. You hear Lthal the radio is on in the kitchken and the dietary staff is listening while
preparing lunch. At aboul 11 o'clock the Matianal Weather Service announces a severe thuncerstorm warning
for your county, Ter minutes later you can hear the storm outside. At about 11:30 the lignts in the kitchen go
out, the radio goes dead, and your office computer turns ofl. Your facifity does not have a back-up generator,

The stove and oven gre gas and remain an.

1. What do you do next?

According to your celiphane Lhe time is now 72 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 ot of
traes down within the service area. The company cuslomer service representative politely promised that
pawer will be restered ta your facility as guickly as pessible but cauld not say when that will ze. Meanwhila
Lhe starm has not subsided. There are enough batlery-operated lights in the dining soom for residents to cat,

Follewing lurch, the dictary stall gathars up tha dirty cishes and wines off the tables,

2. What pricritics will you assign them far the afternocn?

By 1:30 staff has checked the temperatures of the meats and other time [/ temperature control for
safety foods, Following ternperature checks the cacler 2nd freezer doors were shut 2nd you instructed staff to
keep them closed unless necessary. There has been no update on whean power will be restored, and Lthe starm

has not let up. Staff shift change is at 2 pm.

3. What issues do you neea Lo address to continue 1o ensure that your meals meet food safety standards?

- . ; — - . -
lights or their drives inlo work, You review your cocler and freezer inventary against your menu and tpdate
supper toinclude as much time / temperature control for safety foods as possible. You print off 2 copy of your
disaster mend with recices and instruct staff to take inventory of your dry storage arsa, By comparing the

inventory Lo your recipes, you determine that the facility currently has enough focd to last at least three days

on the disaster menu, even if the storm gets warse and supply deliveries become interruplad,




You renart your findings 1o the building manager. The dietary staff is busily preparing supper in the kitchen
You instruct staff to check the temperature of all time / temperature control for safety foods and record the

resull, Staffis disposing of any foods frem the refrigerator or freezer with a ternperature above 41°F,

4. What are your concerns it power is not restared by morning?




Case Study Two: Tornado

vou are 1he foodservice director for 2 50 -bea nursirg home in the town of Midwest, Minnesota. You have
g staff of 10 full tirme and part time feodservice workers. On z hot July evening Midwest experiences an F3 5
tarfada which thankfully misses the nursing home but kas snapped many power lines across town leaving the
antire town without electricity, Sinca the nursing home is small, you do not have a sackun generator. Tnerc
gric no plans to evacuzte the facility since it did not sustain any damaps and power is expacted to be back up
within 24-48 hours accorging to the electrical company.

=

What kind of disaster(s] is this {internal, exterral, technological)?
| | H

2. How will you keep potenatially hazardous food safa? What will you need to discard? What will you be

able Lo keep?

3. What kinds of foods can you safely serve residents?

4. What other effects could this disaster have on your foodservice Tacility?

5. You are expecting a delivery from your supplier the day after the disaster, How shouid you handle the

delivary?




Case Study Three: Water Contamination

You are a 100-bed hospital with a small puilic cafeteria for hospital visitors in Yuken, Minnescla, You

are currently at 50% capacity. The local health depariment has just announced that the city water supply has
heen compromised due to a break inone of the main water pipes, The city has issuec 2 boil water alert.

=

What kind of disastaris] is this?

What are some safe sources of drinking water?

How would you go about determining how much water to purchase?

What is the recommended process for bailing waler 1o <ill bacterial

Wwhat foodservice equipment snould not be used during this tima?

What are some altarnate sources of “fluids” ather than bottled water?




Case Study Four: Pandemic

National news has recently renortec the cutbreak of the H5N7 pandemic influenza. You are the
feodservice manaper of a small assisted living facility in Rural, llinois, one-hour away from Chicago, As far
as you know, no autoreak has been announced inyour town, Your facility has established a pancemic
influenza slan which includes 2 “lock down” on the estanlishment. This means that ro unauthorizec
visitors will be allowed into the establishment, Your administrator expects you to develop policies with
your staff to uphold the plan,

1. ‘What type ot disaster is this {shart term, long term, watar supply disruption]? Expiain,

3. What are same personal hygiene policies you will need to discuss with your staff? Foodservice delivery

personnel?

3 If s1a® mermbers are affected by the pandernic influenzz, what would be some ways that they could
communicase with staff at the assisted living facility?

4. | you are short-handed what are some olher possicle snurces of staff?

5. Name some examples of food supglies that you may want to stockpile in case of delayed deliveries,




SOURCES

Environmental Protection Agency. Cmergency Disinfection af Orinking Water, EPA B16-F Ob-
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Chicago, Il MRAEF, 2017,

Nursirg Facility Minimum Licensing Stancards Emergency Preparedness (LAC 48:1.9725]

1.5, Eood and Drug Administration. Food Focts: Food and Water Safety During Hurbicanes,
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2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

TYPE or CLEAR: ¥ PRINT and attach a cover page to each type nf suppiy agreement or of supply contract. Complete

this cover page for each supplier named in the facility alan.
Example |Fthereare 5 sepply cohtracts there should be 5 coversheets; ane attached to he front af each
sipned and dated cantract, 1 thers are 5 suppligrs namea in one agreement there shouid be 5
coversheets attachod to thal agresment,

Cngaing supoly ontracts will need ta be verified anrually and signed by all parties

F'ype af Supply: i'a.’-'-f'&;é

s
Maree of Supplier: If:L) o " L\_;l..f-J' i"'-’{:_...f-_zlp }ﬁ'/cf--if L

Woie P broee ANCE Fowd jeridie

£

Contact Person: p/l v f& gl T '
Fhone # of Contact Person: | E 3‘ 'r? - BL-{ e 4 4’ 7

FAXH: .
E-Mail Address; Dgiw/sArce Nea lf’.‘-‘@ phyc. Lo

Indicate where the supplies are to be delivered to;
[ ] Evacuation host site
_U&Jrsing home's licensed facility
qutermined upon decision af sheltering ar evacuating

Titne Lines or Restrictions: H-Hour or the number ol hours needed.
Whagis the lalesl lime Lrat suppliss can be ED;SLETJ arcording Lo sgreement?

WY hry ReFore h*cjlf» Wi
How long will it take 1 receive the delivery?
ot bt

J
Date of ngreement;"t:umract;"um'ification:_Fn"_"-r b KQ;:} A‘D )1 (
Date agreement/coniract ends: iﬁ':[a f [//7 9\6) ?\}\-’
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Disaster Preparedness and Response Plan

PURPOSE AND 5COPE

Medline Industies. Inc is cammitted to cur customers neadsintime of erisis. Qur subslential
ivestment in specalized equipment systems and other resorces has allcwen Us T sCively
and immediately respond to awide range of disasters over the past years, olaying 8 key or
leading role for our customers ir many of them. This Disasle” Precarecness and Response Plan
contains general, nut ey, information pertaining to Vedling's readiness, capabilities, and service
parameters in the event and/or anticipation of a cisaszer ncluding a pandemic epidemic. Medline
maintzins a proprictery, internal, detaled plan that is used during aclivaten of the Disasiar
Resparise Team.

This Disaster Prenarocness and esponse Plan provides guidanee tor customers wha are
developing Lheir own respanse plan. This information should be used in conjunclion with your
own Internal Supply Chain Team and your Director of Emergency Preparednoss, slong with
any o your ctrer interaal {Infection Contral, Lega’, Cecupational Health, ete) and external
(Governmental, Homeland Security, State Pelice. Other 3rd Parlies erc.). Mading is available to
coordinate with these internal and external teams and resources for discussion and planning
purposes, in add tion to working with therm intimes af disaster

& Disaster Prooaredness checkist can be found on Pege & of tnis document. The checklist was
developed to hela customers orepare for a catastrophic event and includes ore- and post-event
recommendations,

There is a Medline Custarrer Service and Operalions Key Contact List on pege 7. This Lst idertilies
dividuals within aur organization whe are dedicated to meeting your naeds. 3ranch infarmatican
an page 8 is includes to reassure you that Mediine is well positioned To pretect continuity of

service Combined, this infarmation should help your customer partner with Medline befare
during, and after cataslrophic events

Medline Cperations and Inventory Management encourage you to escalate calls whenever youl
experience a breakdown in communication. Qur expertteam s dedicated to serving your nands.

Medline Industries, Inc



Disaster Preparedness and Response Plan

Medline Capabilities

Medling's experience includes leading air and ground efforts to move kot supples and patients

auring Hurricane fatrina, middle of e nght in ﬁ.-'f'“"":,.f replenistment for customers whe

have experienced flonds 2nd Fres, as well as massive efforts o supoort customers in speci™c

gepgrapnic regions who were hit by Sre; tHloods, jce alarms, Lornades and rusricanes We've
sslsted customers in bringing their awn facilities back onlne after catastrophic damage.

Cur greatest strengtns include our nelwork of 400 cistripution certers with 20- million

SF thousands of decicated Team Members, 1150+ power Lnits in cur cwned fleet, 5204
billior in domestic investary, critical disaster response eguipment, and cur detalled internal
disasler response plan [his is in zddition to strateg'c contraclual agreements with trird oarty
trarsportation prwue s and world class emargency Dreparedness and response pariners tnat
we train and worlow

Med [rans 1s our orivate truck fleet, which can orovide Mecline with complete control over
delivery capabilities, particularly n an emargency period when there is severe compatition for
trarsaortation resources. n additian to aur private fleet, Meadline has contractual agreements
with over 100 transportation aroviders throughout the country, including the highast rated,
sane-day/emergency delivery carriers, bath grouna and air

Medline's invantory managemant system halps us achieve the highest service levels in the
Healthecare ir du&.try I tre event of & disaster the same system can oo used Lo redirect any
portion of more than

$2 000000000 of inventory into a targeled gecgraphic area, Far the Guif Caasl, our distriution
COMLErs 1 "I"UI'WLlrl'Idﬂl"' FL: Medley, FL: L“Jrilam-rm Ii'lu COR: Pratuvilie, AL Mdu nale, AR Lary, TX
Memphis, TN: Hammona, LA Anc Covington LA, humbined wilh the Wilmer, TX and McDorougn,
Fa’x distribution centers {two of our Irjrgn_at central stecking locetions or "Huns"), offer a logistical
cvantage in mes of crisis As situations ncour inventory (s immediately re-girected Lo the areas
with the most critical neoc.
We nave also developed programs which allow our custamers the epticn of stackpiling inventary
an items of thair choosing without incurring the accitional expense of self-storage. Plezse letus
know if you would like o review Lhis option faryeu- faclity
We have expanded our groduction faciiities whicn are now straleg cally logated across three
continents, We also have exclusive partnerships with ieading suppliers of domest'c branded raw

Stockpile programs.

Fram our Disaster Respenze Centers in Munaelein |l and Dub I_||:| e, 1A, we have receatedly
deronstrated our oility Lo successfully marshal action across cur entire natwork of resources:
products, facilities, trucks and team members. In the event r,nf a pandemic ar ctner majol
disaster, Medline Industrics, Inc will work closey with yeur facility, gs well g5 other mediczl
facilities in the area, to ensure all customer needs are resposded to as promptly as possible.

Lad

rMedline Industries. Inc,



Disaster Preparedness and Response Plan

MEDLINE EMERGENCY ACTION PLAN

v the event of 3 disaster or elher crisis, Medline will activate its Emergency Action Plan or EAP
The Corparate Disester Resparise Tear {DRT] is prespproved oy Lhe Meding Boarc of Jirectars
totake whatever actions and commilwhatever resotrees [Inancizl anc operat'onal) are required
tr respond in & marner censistent with Medline's Missian, Yiscan, and Core Values,

Medline's Disaster Response Team (DRT)

The DRT witt moel in our Disaster Respensa Center to determine the natore and scope o7 the
evonl and init'ale an appropriate response.

Ihe NRT consists of the fallowing: President of Global Operations, 0. Sales £VP, VPs
Operations, ¥P Inventary Marniagement, ¥=s Transportatior, Director of Customer Sarvice, and
the Direclor Oocrations and Warehouse Manager of affected, cistribution certers and Lheir
back-up cenzors,

Ihe President Global Operations or Region VP Operations will lgad t1e DRT and utilize the detailed
ntarnal disaster plan for the specific disester and assign action iLlerms 10 cach member of the DRT
who will then ergage all internal and externa’ resources that are part of their responzs plan,

Ihe DAT ar members of the team will be dispatchad Lo the affectad site by air, Titis determ nad
that would be muore effective

The DRT will continue Lo meet twice daily Lo reassess the situation anc redirect resources when
and whare appropriate, This will include commuricztions discuszed belaw.

Customer Communications

1 Once the nature and scope of the event is determined, the VP of Operations ard the local
Sistribotion Center Directos will contact Semer Sales oersenfs) for the gangaphica erea.
Please ~cote thal Medline Operations sends notificalions to Cuslomer Service and F eld Sales
roadvarce and tracks any disasters that can ba anticipatec,

P

Tae Senior Sales persan and VP Operaticns will contact cUSTamers (contacts and methods
of communication vary by Customner and Request) ta determine shorlend long Lerm critical
needs.

3 Based on Custorrer requiraments and intensity of event, plans will be developed ta ensue

iC oo I

Seryice, ) Flease noie thal Reior e
Cmergency Orders which we strongly encourage customers to cansidar), we have already
begun redirectirg additionzl inventory ta the affected area

ITE WE SWET el LU el W R D TEACE

P

4. If any portion of tne plan changas for any reason the Medline WP Operaticns is sccountable
to natify Medling Senior Sales and the customer Lo discuss cause of change and develop
alternativa actions Most of tnese comrmunications occur during the twice daily Internzl
Medline DRT Ca'ls and pra or pest calls can a'so be made to any Custemers who so recuest

Med|ine Industries, inc




Disaster Preparcedness and Response Plan

In the event that & natural or other disaster destroys or renders a Medline faclity inoperable, the
frllowing orocedures arein place o maintaim conbnuily of service:

1. Oneof three assigred back-up cistriout on centers will act as a temporary distribution center
for 2 designatec wr:'r'uirp arca Wilkin 2 (twa) hours all orders will be moved to the nack-up
branch unm h|| such time as the primery hranch can resume operatinns,

2 MedTrans fleet assets, cistributicn personnel, ard additiona’ third party transportation sssels

may e |'epr)5;:|rjr".|:~r_. to provide additional trensportation and support services in aregas with

the maost crmical need.

As the situation dictates, ‘nventory will be rezllocated Lo the appropriate Dac<-up cistributian

center to accommaedate the increased demand.

1Ll

Medline will extend its hours of operation in all appropriate locations to ensuso all cuslemers'
needs ace met. Medline has cantractual agreements with both LT L {commony carriers srid

sarme day oxpress - ground and air delivery services - that will also flex their hours of operation
as required.

Medline wi | contirue Lo orocess arders and make deliveries as lung s the safety of cul
employeasis rmLJf:'uphrm?r\d ind loczl autharties do net mpede service. Please note that there
are varying leve's of natificaticn from local ard state authorities and we monitor & number of
WD S0U°Les 10 he?l_n uz make these decisions, in addition To cantacting Lhe respective agencies
from cur specific call list, We do mave our trucks during times that agencies request sll traffic
Lo be of* the roads, if there s an urgent need and efter we discuss with the agencigs. This reec
Wil be determined via custormer discussions {Cuslemer £zlls are initiated Lo Prime Vender and
ather customers whose delver’es could be more critical) after discerring the anticioated Uming
af the road delay or ¢ ¢sure and the customers determination of the criticality of ther supply
needs. This criticaliny coud 2llow for & delay in delivery, could require & smaller part of an aorcer
ra be expedited using available premium delivery methods or re-routing Lo other Medine DCs
if delivary optiars are available, Our Lustomer Communication is preferred via our Custormer
Service Team or Sales Raps, but can slso be dalivered via email

The DRT will provide updates te our Sales and Customer Service Teams twice daily, or any Lime
there is a significant change in our service capabilities, Tnese teams will then handle castomer
cammunications, As noted above there are customers wneo may specifically request Medline ann
their DRT to provide direct updates or direct participesion in their internal planmng,, and these
will be handled as thay arise.

[=] SR 1T a C = =y g W T — — - b .

protect our employees, aur customers, and their needs,

(Hal

Medline industries, inc



Disaster Preparedness and Response Plan

Disaster Preparednass Checklist

O Identify your needs row, What are the special reeds of your patiert peotlation? Will that
nepulation change n the event af a disaster {i e rmore long-Larm care needs vs oulpatiert
surgeryl? What heppans when the nursing home around the cornar gels shul down or can no
lenger sccommaocale patienis?

- Fetailish prud et formularies tor mul T'pID contiroencies Try to nave alternates or pre-approved or
‘gualinec” substtutes for the most critical iterms,

L Werk with your Medline rep Lo prepare a ore-approved scbstoation list for any critical custom
ste~le or ron-sterile kit

O Prepare your emergeqcy ardar(s) 'n advance. Yaur Mediire rez can help you develop a par level
of commanly ardered izams or thase mosT li<ely needed in responcing 1o & particular disaster

ecline has systems in place to block, for review, orders tnat exceed nisterical Lsage for a

custemer, distribution center or geographic region. This machanism is in clace to provent hord'ng
furing tre response prase of any disaster. Stockplling in preparatian of a disaste” is encouraged
and your Mezline rep can help you wiin pregrams llralfnﬁd a mitigate the expense af carrying
acdtional inventory. Many customers preter the secarity of navis 19 acditional invartory o7
nand bt lackthe storage space To "stock-up’, Madline Czn Felp arrznge a trailar with supolies of
your choosing and stage 1 “rwurfaclw {Account will be responsible far trailer detention and
spproprizte return/restocking fees saole the inventory no: be atilized.)

1 Place standing purchzse orgers. Madlre wil retan standing crders to release under a =et of prios
agreed tocircumstances urless atherwise notified.

O Make copes! Keep harceapies of all oroduct formulares and their correspondire par levels,
EMErgency orders rezdy 1o be placed and stand'ng PO's you may have already p! ‘aced Make sure

nthers that need e lknow will know where ta find them ang what needs ta he dona

1 If adisaster is immirent place your orders early - %6 hours in advanca il possible, 72 heurs at the
letest. The closerwe get toan impending disaster or ¢ known denger the more difficult il secomes
for us Lo do everythng fo- everyone.

d Consolizate your orders, Mullizle arders can potentizlly slow operatinne.

O Think anout fow supplies will gat 1o vou. (dentify a bacleup receiving area, Make sure other pians
don't getir the way of your own: Are yau prepared ta handle alterrate or flexibie delivery times
[after hours, wesekends, etc}?

o your ﬁrl’nrr*f L_'L.-n'_r ot ’mrth-_ crmr"] r.JT on of al “rdﬁrq d |I'-.f—' 185, harh’nrd-*r rrl ef as MII as
ﬁp.ﬂ._m needs [Ust as they are today. Make sire your rep knows who Lo contect ard how, and if that
nersan isn't availahle, and That porson, L

 Provide e lisl ef all Tadility emesgency contact numbers to your Medline representative. This wil
EMSURE COMmUnicalion cnanrels remain apen,

0 Know who Lo call a2 Medline, In acdition ta your Mealine sales rep the oniy number you need is
1-800-MEDLINE:

Medline Industries, [



Disaster Preparedness and Response Plan

Key Contacts

Name Organization/Position Primary Secondary

CJsTOMEr Service Monday - Frday 200 a33-54a83 CGR3-5589.7977
2.00AM - 8:00 PM (EST)

Custamer Service ’ﬂnrn(_v = I-r day 563-543:0558
Extended Hours 8:00FPM - 800 AM (ESTI &
24 Bours Sal - Sun
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Medline Customer Service

Customer service representatives have access 1o gll BRT members 25 well as tne mest senior
management of Lthe company. Rest assured these representatives will get you Lo the right person
witnin Medline Lo hanale your special neeas during a crisis,

Often the ahllity ta dial toll-free exchanges s disrupled following 2 service outage. 1T you are
unahle to connzct with a service representztive nsing the toll-free numaoar plezse use tre
secondary (direct exchange number)

Mediina industries, Inc.



GULF COAST DISTRIBUTION CENTERS

Disaster Preparedness and Response Plan
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MeDaonough, GA - 03
1500 Medline Zrive
MeDorough, G4 30252

Oklahnma City, 0% - B24
2001 5W 47th Street
Oklahoma Civy, QK /4772

Auburndale, FL - C05
1062 0id Dixie Highwiay
Aunurndale, FL 33823

Prativille, AL — B28
735 (ounty Road 4 Fast
Irattyille, Al 36067

Wilrmer, T - BO4
1 Medline Drive
Wilmer, 1% 75172

Maumelle, AR - B371
500 Shar<ey Or
Mavmels AR TET3

Medley, TL-B22
SEPOMNW 112Th Ave
Madiey, Bl 33178

Katy, TX - B32
S01 Commerce Parkway
Katy, TX 454

Fammond, L& - A543
5230 Hipark Slve
Rarmmand, LA 204a03

Covington, LA - B59
145 Mews Camelliz Bled,
Covingtan, LA 70433

Memphis, TH - BA2
4500 Menderna!l Road
MaTiohis, 1 28141

Madline industries, Inc.



2021 Nursing Home Fmergency Preparedness Plan Survey

SUPPLY CONTRAC TS COVER SHEET
TYRFE or CLEARLY 22K mnd gliach a cover page o each fype ol supoy gErarmieot oo ol supoy coniracl CarmphoT s
105 coviT pese ‘peopachsaoohe: cames n the fai iliT"_.' alan

aach

Exampie: I thers are S eepply contrecis thers shoulo oe 5 covel shorts, e allethed tothe frosl 67 2ar

waned and dated contract, 1f therears 5 sopp!ors samed incne agreemant tnere should be s

coversaeets attac-sd 1o that agreement

3l

Coge ng suoply contracts will meed 10 2e veafied 2oouslly 2nd s aned by 3l cartes,

Typo of Supply: _I'-_fE 7 (_1 ffi_’ i {I i:i{_-?ﬂ;f" L,—-:"_FC;

Mame ol Sapplier:

J’L{::. Al o
Loptact Perﬂo-ﬁ:_fl_ﬁ«f- —_’I’/iﬂ, B ?b([}:-/ ri:.—,:;;é) /:-I“’(f/é; g csé E; j:__ S = '7:7'

Phone # of El:n/;fact Person:_
Faxy: A

E-Tiail Adoress: 'I_Z__Gﬂ,ﬁ We 9 Medl.pe . e et

Indicste whore the supplies fre to be delivered to;
| | Fvacustion host silte
|_ENL|r5inf; mome’s licensed faciiity
|X1I_etrrr!1_i|_wd vpon decision of sheltering or evacuating

Time {inesor Rastrictines: |1 Houcor the rartzer of aours ~eeded,

whal s the latesh e <hat susolier can oo centacled soonrdicg To agreement?

A Ay Fome
Herw fong well it Lake to roneive Live aelivery
s G o
A4 T Hes
- =
Pate of apreement foontract/verification: L,/J_‘”}:Hv‘—:: .Z—“/””J 2"{

ate agreement feontract ends ;_ﬂ* s e e



2021 Nursing Home Emergency Preparedness Plan Survey

SLIFPLY CONTRACTS COVER SHEET
TYET ar CLEARLDY BAINT and sllach a cover pepe to each type ot supaly agreemet orob 5e pely contract, Cama
this cover pape for gadh ?amplmr narmerd ir the tacility plan,
Example: i thers are & supaly contracts “hers should be © ooversheets, one ltached (o the front ol eacn
signed ani diled contriscl, T trore are b suppliers mamed in ane apreement there should be &
coversheots ailached to Livat agreement
Cinpaing supply contracks &l ne pd Lo be verfied annually and sipnedc by all parties.

lype of Supply: _}_5_3-'1’1-4 =y

Mame of Supplier;

D 4 "U:B ctev

: oly
‘;a;::'::;?;:::%c { 5ol G40 - 135

Faxi: S04 5 34~ 549(
E-Plail ﬁ.ddreab._w_ﬁ

Indicate where the supplies are to be delivered to;
| | Evacuation host site
" |Nursing home's licensed facility
Mﬂturrnined upan decision of sheltering or evacuating

Time Lines or Restrictions: A-Hour er Lns number i nours needed

".-&-'hatl}s}f’j(lesl firme that supplier can be cantacted accarding to aprecment?

Aow long will il take 1o receive the delivery !

2 e day
Date of agreement/contract/verification: 3_/ e 5—'/-’2..&"1 !
Date agreement/contract ends: """Q]// /’l! ﬁf/ ,}h_dp??/



DS Waters

~—-\______, -‘-"\‘__ e

D5 WATERS OF AMERICA, INC,
EMERGENCY WATER AGREEMENT

This Emergenay Water Agreormeant ithe ,'"qru"rrlc-'nt =
entemned inlo-as ol l’fhrl.d.n}'l-l_ 25 S 2Lf.a-'l e
yate" by and betwioen DS Watars of f Amerca,
foewty and  the  undersignec  customer
L'“l stomer'].  Under this Agreament, DEW will maxe
reasonanle eforts to supply Custormars botiled walar
needs in the evant of a local or national declarec
emarqonny or natursl diszster, subioot o the following
terms and candilions:
(o] I the event of a daciared amargency or natural
disaster, all water distrinution is governed by the lccal
amerqency management agency and! or the Federal
Ermargency Management Assaaiation "EFEMAT),
(2] Al defveries under this Agreement will ba
based aon availablty @fler DSW  services regularly
schaculed customers.
(3} A S0-gallon mirimwm on all emargancy walsr
shipmants is requred.  Product szgles are scoject o
availabil ty' of packaos size and walar Lypa,
i) Custormar shall be charged DSW's list prices in
b sl market al the tima of delivery, payable by aitqer
cash or oredit card and 2l sales are Tnal. Refundatbile
hottle deposits are required an all five and three gallon
foitles fwhara appliczale), subjact (o ratum of the botles
i1 good conditicn, rarmal wear and tear exc eptad.
(5] Thiz Agresment shall remain in effest for one (1]
year fraom the Cactive Date. A new Emergency Water
a’agreemﬂﬂ if wsedec- musi be entered into by Castomer
canh caleacar yoar, Requests snoukd ba sent Lo 465 M,
[Halstead ’—"asadm Califorria 91107,
i) A5W DISCLAIMS AR AN AL
WARRANTIES LNLJE-'Q THIS AGREEMENT, CXFRESS
OR IMPLIED, INCLUDING, WITHOUT LINMITATION,
ANY WARRANTIES OF MERCHANTASILITY, FITHNESS
FOR A PARTICULAR PURPOSL, CLEAR TITLL, OR
MONINFRINGEMENT. The tote! Fability of DSW under
this Agresment shall be imited 1o sepairing or replacing

TaW Frargencsy Water Agresmenl {Pasatena) = 0-31-06

defective water holllas dalivered by DEW te Cuslomer,
DEW soocilically disclaims any "E,:.I:DI'I‘hlt ity ar fiability
for any consecuential, inc idantal, saacial, exomplany,
ouritive ot other simiar damages. nowever
deraminated. B despite tha limtations conainad barein,
moretary liability s imposec upcn DSW, Customer
agrees that under ne circumstances shall any labiily
excant the lessar of actusl damages or an amaunt equal
e the total payments) made gy Custamer o D3W
pursuant to this Agreement. Customer agrees 1o waive
and nolc DSW ard its subsidiares, directars, officers,
agerss and erployess harmless against any claims,
damage, injury, or lagility suffered or nourred Dy
Customer of Custamer's agents, guesis or Tamily
mamboers anisng from Customer's ar Custormer's agents
quests ang farily members negligence or misconduct o
cporaton or Lse of walar boitles o alther procucts
provided to Customer under this Agreement, Customer
acknowiednes that water can cause damags to surfaces
with which it comes in conteet, and that water leaks may
aeour tram owater botiles.  Custamer is responsibie tor
salecting the location fL.-r placement of watar botiles in
Customer's incation in order woominimize potendizl loss or
CAMADE.

{71 Ths Agreement shall be gaverned ard interprated in
accordance with the laws aof the State of Georgia
Custamer may not assign its rights or odligations undes
this Agreemant, in whale or in oart, nar delegate s
dutizs under this Agresment, without the prias wrillen
coqsent of DSW. This Agrasment conslitutes the eafire
agrzement balween the parlies with rososcl o the
subject matter  hereol  and  supersedes  any  prior
negctiations, promises, undarstandings, agreamenis.
course o dealing or perfarmance,  reprezantations,
warranies. or sommunizations, whetner aral or written,
belwaen the parties narsto

MG.-‘-_EL'_H D{" "'Lj " I b !I'u s.-&?:.ﬂ‘ui t {"f.. L

Name: wWidliape Décie e
Tite:  fdim stvelts

Addross: L6 7 f:“_" Helf oo pod ER
City'StataZip, i, LA 10 ko
Phone: SE5- 57 RSO




2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTHACTS COVER SHEET
TPE or TLTARLY PAINT and ettach & cover oage to each yns of supply agroemant o el supplyoontract, Cam2els

Lris cover pzge foreach suoplier ~ames o the facilivy plae
Frarnpie: If thers are 5 supply comtracts these shoulit os & ooversheels, one slizched 1o 200 fromlot ezch
signed and dated contract, Fthese fre & suopliers ramed in oo szreement therz shoud be &
coversnents arlac-ed 1o that agreemenL.

Gngoing supaby contracts will need to be verfisd 0oy and g pned by all perties.

- S
Type ol Supply! _g{{”;“’ﬁﬁf’“ﬂ ‘L/
Mame aof Sugplier:
@r_’i.zﬁﬁ/f:-- @w o jﬁp Ve LoD,

Caontact Person: \:’?L”:?",;’M grﬂh}m‘:f s

Phone f of ll.'un‘..—;-.':TTr':.n-t: ﬂiﬁg——' ‘:;’7 ?3- gﬁ LG

eaxs FI5-5]3— 55 ¢ f

E-rail Address:
Indicate where the seppiies arg to he delfvered To;

[ | Evzcuztion host site

S{z dotermined upon decisicn of sheltering or ceacaating

Tisie Lires or Beslrictions: Hodour o the nomber of hovrs neesed,
Vimint s the lalgst tirme that suzplier can be contacisd according Lo agreementy

Aoy e

i long wi LT take to recetve Lhe delivery™

_Bﬁpdmf:)—ﬁu-x/‘ ek 'ﬁ;;gﬂwf e
Date of a;;reprnru|t_.-'-:cr‘.tractf'.-r-_-:'ril.dtir:-n:__(}-/ 2_)/ ZQ&(

bl .
Date agreement/contract ends ._9*-]/ F g 5 Tk B
2-' ff 0. &= :_/___- (L_—
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Emergency Medications Agreement

This agreement is eanterea into between Ma'san dovills of Houma and Feoples Drug Stere. During
cmesgency sitlanions, Peoples Drug Store will provida medications to the facility 1o ensure thata 7-day

supaly of medication for each residentis an-nand at the facility, This agreement will remain in effect for

a period of nne year,

Maizon geville of Houms seeples Drug 3tore s
107 5 Hallywood Road JRET Main Strect

Howma, L 70360 Houma, L& 70360

Ltk f/zf/ /?‘;??_ff :Jate:r-ﬂ'é}tfa(q:}f

THRD Lo L & Fj ow e 3 —— - = et 5
FHED Mamn B ¢ Mwsa, La TOEE0 « (9851 BV 3-8506 « FAX (G85) &7°



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

Year 2021 Hurricane Evacuation Plan Effective Date 1/1/2021

Maison Devile Mursing Home Ino

taison Devile Narsing Home of Harvey LLC

Racaland Manor Mursing Home Ine. DBRA South Lafourche Nursing & Rekap
51, Elizabeth's Caring L1L.C OBA West Jefferson Haalthcare, LLEG

Park Place MNursing & Rehab

Uptown Heathcare Center, LG DBA Maison Orleans Mursing & Rehab
Hiver Palms Muraing & Rehab | LG

The lelter serves as confinmation of our arrangement that in the event of an amergency
evacuation, Depending on tha acuity of your residents, we have Several differant sites in
which we will deploy services and residerts 1o

Evacuation Site Address:

129 Cathoun Street
indepandence, LA 70443

Sinerrely,

.r‘/l ;,.-"" e
/Eh/ ‘e




PLAQUEMINE PLAZA HOLDINGS, LLC
343 THIRD STREET, SUITE600

Yoar 2021 Hurricane Evacuation Plan

— BATONROUGE,LA70801 -

Evacuation Site Address

Bed Availability

124 Calhoan Slest
Independance, LATOLLE

FO0 Beds

Mao shoulda dsastar acour gnd you recuire sdditionel bists for your residents, the following skilled nursing laod oy

seds will be mads available L you

Facil

Address

Phone

Bed
Availability

Mdaison Devilis
Mursing Homea Inc

107 & kaliyweod  Hd
Fouma, LA TCIED

AEL-ATR-AZE0

a0 Beds

51, Clizabeth’'s Cadno, LLC

10240 Maanattan Bhed,
Barey, LA TOLEA

5043626537

20 B

Miaiscr el
karsing Hore of darey

2253 8" Streel
bamey, LA TONER

Soulk Latourche
Mursing and Hebal

4302 Hgway
Facelznd, LA 7554

20 Beds

20 Beas

Maisnn Oreams Heelhcan
of Mew Orears

1420 Sanecal Taykr Stocl
Wew Oresns, LA 70115

504 -BE5-TTER

[River P&ims
Mutsirg  Home

4305 Tukis Dr

MNeaw Qieansg, LA T3

S04-354-2807

A0 Geds

Fark Place Hursing & Rehab

[ yau heve any questionz or nesd adddional infarvation, olaase co rothasitae o coniact

SRS

Foh G, Dean
AMlan, Wembe

S35 Cammerce St

F4-3905-9535

S0 Beds

e &l fAEa M3 5152




2021 Nursing Home Emergency Preparedness Plan Survey

FuaCUATION HOST SITE COVER SHEET
TYPE or CLEARLY PRIMT and atlach & cower page Lo sach evatuation host site agresment, evacuition hosbsite

cantract, ar verification of evacuztion host site, Compleie Liis cover page for each tacility named inLhe document
Example |fthore are 5 evacuation nast silels; conbracts there shaulg be & coversheess, ane dltached 1o
she ront of gach signed anc dated cantract. Dbere are & evacuation hosl siles named inone ggresmeant
there should be & covershieets attached to Lhal agreement

Cracing cvacwation bast site cantracts will ~eed ta Severilied annually and signed by all parties

Mame of CVACUATION HOST SITE:

s Hd C Funse—a ¥ o Ccf‘g,{;@c’f-m
Contact Persen: ﬁi&ﬁ'jﬁfﬂf’—" D{J et
Phone ! af Contact Person: iﬁgﬁ?’ - s 3'2*'_ .55__;_'.2»;':/

FAXE: pleimril 9 :
E-Mail Adnff;fLJ::IA s drﬁi'—-*"'suf:ff\&ﬂwﬁc e
1L-:|| Add rc":'; of ayvacuation site:
Alhoui: sboeet
ﬁfmm«w L NSHES

Time Lines or Restrictions: H-TTour ar the mumber of hours needed
Wimat s the latest tirme that evacuation hnst sile can be contacied according lo spreement?

P

Hewe long will it take 1o ceach the evacuation hest site Tacility?

How lang will L take 1o unlead resicesls and supplies fram Lee Lansoortaran?
p

A oo

Type of evaguation host sita:

ls iz e Eg:mﬂm‘r or | |ALTERNATE site?

l=ita :LICENSED Mursing Home or WNOM-LICEMSED FACILITY ?

Tutal sumbes of resdents and staff thel facility s willing to hosi: 7(2:_)

ls the evacuat on hosl sits air conditioned? %r‘eg. airconditioned | Wit air conditionerd

Date agreement/contract ends: i Pl =



2021 Nursing Home Emergency Preparedness Plan Survey

Buliple Alternate/Secondary 1ot Site(sl - print then comalete Lhe following two pages for 2aca
zoditions! aite.
A, Provide the follswing infarmiation(lis: each alternate or secondary site |

i Winat is ke narre of gach .,I’rr* natefsecandury sitels]?

Sty Roa Ferorlle poorwiad 2 cledy

i Wihat is The |_.m5| B fress of 2ach alternate/secondary host site(s)?
iqg,,,, i % Sfreet oo+ r-?fff LA To3 s

. kﬂ;ﬁ_é}} e distznce, 'nomoles, to each alterrate/secondary nost sitefs)?

i s the host sitels) located outside of the parshes identified as hurricane nisk argas?
s
[IE s |
[iea

W, Gocs olas include map af route to ae 1a5en and written directians to bastsite?

EZ['f:a_a_ T Mo -obhtain ang mark Yes.

W, Whi s |'|I-' 0 ntact pesor &t gach alternate/secondary bost smeiz)?
Ml rre _— LLL‘ ,-j_b_,-'-‘.-""* L ks S

-"r‘:\re:\?g; ; St -‘-‘q‘-?f:j/ ﬁ?ﬁw" é_:‘r;é 5 ({:’5’2}
cmai wﬂhiljm Sl G pre it Cvag

ax ﬁu?fc‘ﬁf

Whal is The capatity (number of rasiderts zllowed) of sach alternate/secandary

Wi
hicst sitefs)?
P Capagiy thet will be allowed af sach aierng e /secnndary she.
a— 5’3‘:‘:— 93’725“/’5;/1 Tl
¥ Isthizzdequate for all Evacuat rlg reniErTE?
u‘fes_ Mo - ohtainand mark Yes.
yi,  Isthe alterpatefsecondary site a curremily licensed nureng homeis)?

Yespooe 340 %

[ If alternate/secondzry host site s not a licensed nusing hams oy de 3
descriplion of host siteis] incuding;
= wnattyoe of fzoilivg iz 57

B OWHeT s hostsite turrent'y betng used fery



7021 Nursing Home Emergency Preparedness Plan Survey

",

% |z the scuzre footage/area of the speie o be uzed adeguate for the residentsy
|_|“*."-:—*f,
o '

B what e the spe ol the nost facilivg(s)?

s qoss Tzcilinyls) air condifoned?

j‘fes

Dh:‘.-

wihat is the currast physicsl cangitior of facilimy?

o

B Y}

oo
|__|F-a'r
|__JI-‘-?|Ur

&re there provisions for foog preparation and service?
[ Jres
Df\ o

= wpihat are the provisions tor patning zrd toilet accormmodations?

_J fizh
u ]

are gy other facilites conlracted 1o Les

: :j‘r'v:-L
|_]\.".':

X Is L.; caoacicy nf alternate/seconcary 05t sitelzh adeguale Tor staff?

¥es

R

W

+
L

qis SITET

| 'Ma. f N - where will stfl be housed?

! s there 3 specified time ortimedine id-Haur! 1hat zlternate/secandary hosl site Wl

neegio ba notified oy?
Yes, If yes what is that tine?

o copies of sach signed 2nd cated contractfagreement besn includso for submitlingy

s, [F Moo= aoiair anc mark Yes
cower sape aesn caomaleted and attached for ezch cortractfegraement. fhlgnk form

orovided)
vag, I No - compiete end matk Yas
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Multiple Alternste/Secancany Host Siteis) - arnl then complete the following Twao peges for each
saditionn se,

&, Zrovide the (ollawiag nformation:{list each sltermate or sernndary site |

| .*.,'_-L;;'_ ‘o the name of each alternatefsecandary site(s)?

Pl ViAce (daa e cnve LLC

i Wihatis 1he F.":-I':f'SiEE'li addressalesch &ltE"I'IEfF!,-'I‘nE l_urn‘JaW bt E,i_.lz:'_--:l..H
535 sormmere
i gt
Gretiond, IA JoEmc s

 wihatis 1oe distance, in miles, toeack alterratefsecondary nost site(s!y

i le the hiost sitels) lncated cuiside of the parishes dertiie @z hurricane risk aress?

v.  Duzsplas nelace manof “auic o be fa<en and wrilter cirectinns ta host site?
Ftes U o= oomain and mark Yes,
Wi iz the cor '| act persgn =t cach alternzie/seconcary qost sitels)¥
Mame: .LnL.-r":: gﬂcp’ﬂ i).-‘{.(- g
Phorie: 33‘? P — L ‘_3{
F|r|3|l %f@éﬂg l@aﬁgﬁﬂi e"'"f’.:‘r‘:ae'._a
Wil what iz he capacity (narvaer of res dents slowed, of cach alterra sefuecondary
-gal sitels)?
¥ Casactythat will be zliowed & :—uaﬁ3.ILz*rnate,."ae'_o:wr:iaw site
i - Ldterieeinr
g this adentate tor all svzooat ng residents?
Delves @ No-optain and mark Ves.
Wil I5 the aternzte/secandary 512 & curreatly licersed nursing Fiomizis)?

S onta- Bidod)

%, f alterrzie/secondary nost site s not a lizensed nursing nome 7ovIoC a

NESCT ||_t||:r-r " host site(s) nolucing,
o what tvpe of Taclity it s

= n'hal is host sile cusrenatly being gsed for?



2021 Nursing Home Emergency Preparedness Plan Survey

|5 the squate fomagefarea of the space i be vaed sdenuzte for the resdents?
| Ives
[

wihal is the age of the host facility(s

7
'

v

B 5 host fecilisvis) air conditoned?

L—|‘“":5

vz s the current akysical condinzn o faciiiftv?
|__]G-:-:ZIL'J'

|_J|'H:r

:_.F‘-::ﬂ’

B  are there provisicns forfooo areparetion and service?
IR

b 7

ket are the provisiors for aataing 2nd toiizt 2ceommadatiors?
[ ves
|__]ND

% Are gty OinerTacilives cortracied to use 15 5ite !

i_f‘r’:—'s

[]xe

W s t7e ranac iy of allernate/secondarny bast sitefs! adoquaie Tor staty

ik
Leps
Mo, H 8z - where wil' steff be housec?

5 ls inere @ spociiied Lme uf tirrelice (H-Hour) Thet alternate/secandary nst site will

peen to be notfed byr

| |res. I yes whatis that tirre?

pw:.

gl Hawe cooies ~f eacn sizned and dated consrecs/zpreement baen includec To- sunmitting 7

ﬂfﬁs_ i Mo - obrain and mek Yea
e g . :
hY" Fis 8 cover peee bser completed anc aitached “ar sack contractfagresmert, (Blank form

provided)
Mes i No - complete ard matk Yes,




2021 Nursing Home Emergency Preparedness Plan Survey

e L

MLltiple AltermatefSecondary bost Sirel: — pri ycomplets the fallowing two pages for cach
gricitiong site.

& Provide the ‘oliowing information:{list cach aliernate ar secondary site |

i Winat iz thie name of sach alternate/secandary siteis)?
L)u‘.:f'-{‘ YL«@,;;*M L{QA(-,LL, (,,q_.e—_(’_'u_ﬁfw
| What is The poysical sodress of cach r_ILnaur* afsecondary bost ste(s)?

QR A ays wadlzp DOlose
’j_f,aﬂf{./‘d"?! L vt 7¢p£ﬂ,§ g

i ‘-,*e'l_:%j5 ke distance, in miles 1o cech slternate/secondary 10st sitefs]?
s Ha 2| < 5

Is the host sitels) mcstec autside of the parishes ident ified as hur-izane risk areas?
<Tes
.:.‘J-:

Toes plan incluce map of route to bet s kar and written dizections to host site?

)w*’rw_ i Mo -obtein #nd mark Yes,

Who iz ”BS et peErsan ﬂ:c?ia ch a termate/spcondary oSt sitefs)?
Mama: (sidaed 1T impr e

Ehane; T i("*—‘éwﬁé, foptms / ﬁf ‘R.a&‘z} 2_@
Email: Lﬂ%ﬂpjygjpcg{jfﬂ;&r ._..f.eazf_,&t.ﬁn

Faw

wii.  Whal is the cepacizy {numaer of residents allowed) of pach alternate/secondary
host sitels)?
¥ Canacizy shat will beallowed at eacn zlternate/secandary 518
T 3 &%@rm‘wfv
% |s this pdeouse forall evecuating residentss

/Qes. [f M- chtain and mark Yaes.

ET is Lhe alie rr.ate, serr-rdaw site 2 currantly leensed nursing hame{s;?

aiternatefsecondary bost st2 s nota iicensed nursing home provics 3

If
da LH]IDI‘I(_ﬂH""tSIEHj ircluging,
B Whet fyoe ot tariity ti57

o,

= that ishostsie currently being used fory
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= | the square footage/area of the space to sie vzed adequate Tor the resicents’
|__J‘r'r_=.-:
e

w  awkat is the zge of the host facilitvis)?

|5 host faciltyls) air cond tiorec?
[ Jves
':|r-€::-
% what is the current physical cordition of facility?
[ eood
__!Fa'r
|__|l=our

Are there provisions for {aod prepsration 2nd ServiGETY
gt

[ e

|_—|N-:u

% what are the provisicns for bathing and toilet srcorimadations?

| _¥es

R

Are any ather Satilities contracted to Lse this site?

|__,'T'I?h
[

X, |z the camnacily of alternzie/secandary Nos sitels! acenuata far steff?

[ w1 Mo - where wil' s7att ne houseds

k-

¥l |5 there @ speciied time artimaline tH-Hour) that alternate/secondary st site will
nesn to oe notinied by?
[ Jfes. hiyes whatis thal time?

gl Have canies of earh sipned and dated contract/agreement been irciLded SorsubmitTing#
ps. [F Blo - abtainend mark Yes
l] ~Fias 4 cover page been completed and attached for ezch contract{agresment. {hlank form

provided]

Aves: f No-complets and mark¥as




2021 Nursing Home Emergency Preparedness Plan Survey
e pages for ezch

MUl ple AlternatefSecondary Hosi 2 teis) — prist ther campete (ke following

sernate or secondary site |

zraitiona’ sile.
A Brovide the follawing infor~ation jFst esth o

i winal s <he name of each slternatle/secondary siteis)?
—— ]
Migpigmms (M feAS Woal thy e
wikas s the pRwsira addrass of cach dlterrate/secondary host silal]

|e12 2> éf_l'.ﬂ_}cx.zz.r’r Ty (s B
R -‘5”*{ el

Mﬁ'w €5 p fumd s

stsilefs]?

Whas o the distznce, in miles, to ezen zlternate/secondary ha

I, _5q ’?Mf {Eﬁ

e hast siteis) located outside of the panshes 'dertif'ed as burncane risk arcus?

:.'\-'. LA
~iEs
[ e
Moes plen neluge map ol route to be taken and weitten directions to bast siter

Bed7es. 1f Mo - obtain and mark Yes.

a3
=4 B

e3ach aternatefzncondzry host 28

wi,  Wwhois the gontact persop et
Mame: \Aﬁﬁn.u:—éﬁw"f —:aﬂ{ il _ _ 5
bhone. JA2 436 "5 & ¢~ R e ITES
Feal ﬁm’gm@d’ﬁwﬁéﬁﬁwwﬂi £

CER! _%/_/g

Whalis the capazity [numbe- of residents plliwec) of exch zlternalefsoroncary

Wil
fast sitais?
diloweed 3t esch alternate/secondary site!

B Cppecsy tholwill be
= £t Oteras? s

A=
o2l evecuETing residents?

B s 1niz soequate T
i: ﬁlm If Mo - phtzin and mark Yes
& <he g'terrate/serondary site & currenty Fuensed nucsing Foreiz?

3207

TR LT
T RS EC

| zlterratefsecondary Gost ste s not a licensed nursing ROmE arindioe =

desooiption af aost sitafs] inclacing,
Wwhat typecf facil ty 1T 7

%
o wihat s st site currenly being used for?
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b =

lothe square Toolagefarea of the space to be usac adequate for the residants?
| [ves
[Twe
o

¥ Whatis the age of the host facility{s)?

¥ 15 host facility(s] air conditianad?
[ ves
[ no
B What is the carrert physical cordition of fecility ¢

| Jaced
|__|'ra'r
Ul-'rmr

B Are there provisions for Toad preparcation and service?
,_f‘r'e.-'.-
[_Ma
What are the provisions for bathng and tollet accommedations?
D'f-.’-‘-ﬂ
|_].'m
% Are gry oiher taclities contracl 2c 1o use this site?
u‘&“rﬂ
i_—lNrJ

. s the capacity of alternate/secondary nost stais) adenuete Tor stalty

e

AT Ina. i Mo - where will staff be housec?

b

%1, s thare @ specified time ar timetine (H-Hour) that alternate/secondary host sitz will
naed Lo be notified by
[ J¥es. If yes what is that time?

)I_(]m.

z] Have copies of ezcn signed and duted cantractfagreement besn includes for submiting?

A¥as I Ko - obtein and mark Yes.
h}/z{. a cover paze been completad and attached for cach contrasifagreement, (blunk form
provided)
_h’ﬂ:-:. If Mo - camnplele and mark Yas,
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MLl ple alternatefSecondary 1205 Sizais| — arint then carmalate the foillowing Twa pazes1or eAch
aocilianal sie
A Provide the following infcrmatcn:(list eact |thev|-='r o secantany Site |

i What isthe rame of g3 E nate/second: ary srofs)?

Maisons Bo V= ot Havvey

[ o winatis the paysical adores 5 of each alarnate/secor 1ra~; ostsies]?
_"2_?:5'_3' itk < et HAVUE e jw& 'Tglﬂzg

i wwitiat is the distance, in miles; 1o each alternate fsecondary Fiost sitels]?
:[ 3 * J_]fdf{ib lﬂ' S
i s the qost site(s] located outside of the oiarishies ipemified 25 hurricarne tisk aroaz?

|_II\D

Cimes alan indlude mao of reute to be taken ard written direstions 1o nost site #

hoAfes I Mo - oblain ane mark Yes
Wi, W0 stI"E L' t ol ,u—l’fﬂ‘l af sach altermate/secondary host siels)y
Warres Lt gf&_ g
thora: _:3; 7' e’:-*,;?(-- =54 / 5 T "?4:"2' - gL
Erealt, LA;_A.,}U 2D deolle bZopr e
el Wnat is ke caoncty irumber of sesidents allowed) of eack ate rratefsecondary
Host sitels]?
¥ Capacily that wiill me =l oweed 2t cach alternatefzecandary stz
% 1 this adenuate {or all evaozting resdents?
-
E Yee, If Mo - ahiaimend mark Yes,
il ¢ <ke alternatefsecondary 572 8 0 -rently licensed nursing homels)s

=l
Ve poto - Bodod)

Fd If zlternate/secondary host s s not a licensed aursing home provics 4
descript on of hast siels) inclacing,

oW aEL ™ae o ;E:i-il",-' Tz

= whal is hosl s te currenty boing ased far?
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% |sthe square footage/drea of the space Lo be used adequate far the residents?
D‘fes
|__|N|:|

% What is the age of the hast facility(s)?

¥ |5 host facility(s) air conditioned ?
|__]‘res
[_INe
% \What is the current physical condition of facility?
|_—|Gun|:l
| Jrair
|__'Pc:uc|r

B Are there aravisions for food preparation and service?
[ ]ves
[ Jro
% What are the provisions for bathing and toilet sccommuodations?

':|‘r‘es
UNU

% are any ather facilities contracled 1o use this site?
|__|‘res

[ No

x.  lsthecapacity of alternate/secondary host site(s] agequate for staff?
[ INo. If No - where will staff be housed?

wl. ls there a specified time or limeling {H-Hour) that alternate/secondary host site will
need Lo be notified by?
| J¥es. if yes what is that time?
0.

gl Have copies of each signed and dated cantract/agreement teen included for subrrilling?
E{r’es. If Mo - obtain and mark Yes,

h) Has a cover page been completed and attached for each contracti/agreement, (klank form
provided)
AAves If Mo - complete and mark Yes
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Wultiole Alternate/Secondary Host Sitels) — print then complete the following lwa pages for each

adoiticnal site.
AL Provide she (ollow ng irformation:(list cach alternate or secondary site |

i Wiial isthe n;_ufs_- of each alternate/secondary site=)?

Raver Falmg

i, Whatis the physical aidress of ezch alternate/secandary host sitels)?

B2 iTollls Jr RFaws Orletix LA Tex | 2

i, '»".-'E\?)Lh?%:stancc, in rriles, 1o ezch alternatefsecondary host site(s)?
A7) e ¢

| ska host sitals) located guiside of the parishes icentified 55 hurricane nisk ATEALY
15 ; |

bdtes

| Ino

Daoes plan include map of route to be taken and writien directions to host sitey
J,Sj"frfs. Mo - obtainand mark Yes.
wi,  Whais the pontacs person at sach alternate/secondary hosl sitefs)?
Marme: Ql (v e :_"\)A'- s
Prone. 337 -er 36 - -‘-"‘;'-}f
Ermail Lo Sedar “_i}.}) deos We howmta ¢ e e

; -5 ;
Fax: SE€7567~ 254 S F 52
Wil whet is the apacity (ndmber of res’dents eliowead) of zach allernate/seoondary
kol sitels)?
% Cazaciiy thatwill be sliowed 27 ezch alternate/secandary e
5 s this soequate for al evacusting residents?
[ Jves. 0 No - obtain and mark Yes,

wiii s the alternate/socondary site a carrently licersac nuarsing homels|?
Yespoto - 849.4d)

1 alternate/secondary Fost site is not a licensed nursing home orovide a

descriotion of hast sitels) including;
Boowhat lyoe of faciling tis?

B what is host site currently being used fory
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% |5 the sguare funtage/arca af the space lo be nzed sdaguste for the rasidonts?
l_!‘\’uzs
LMo
= What is the age of the hos! Facility(s)?
= |s host faciiiv(s) aw condicanec?
|__=H"r::.
uNﬁ
= what is the current physical candition af fzcility?
' Good

ﬁ:alr

% Ars tners provisions for fooo pregaration And SEIVICE T

Vhat are the arovisions for bathing ard tol'et arcommndations?

fJ_‘f:fF.
' Mo

% pre any other facilities nntracted to use this site?

|_-__!‘T'|_‘.‘.
L [Ma

7

¥ |5 the capacty of alternate/secondary host sitels) sdeguate Tof statl?
w1 es
[ Mo If No - where will 2laff be hausec?

¥l |z thare a specified time o7 timeline i Hourd that alternate/secondary nost se wl|
need 1o oe notified by?
[ e ityes what is That tirme?

M\J:.

o) razva COpIES nf sach signed and dated contractfagreement been included for submitting?
IFI-_‘HE-'J. 'f Mo - ontain and mark Yes,
ki Has 2 cover page been completed and altzched far pach cantracl/apreement, (Blunk form

pravided)
[Viyes, If Mo - complete and mark Yes.
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AUTHENTICATIORN
Facility Name (Print):

Maisor Deville of Houma

The Emergency Preparadness Man for the ahove named facility provides The crmergency operation:!
plans and procedures that this fa cility will follow during emergency events. The current plan supersedes
any previcus emargancy preparedness plans promulgzted by this facility for Lhis purpase, This plan was
develaped to provide for the health, safety, and wellbeing of all residents., | fcurrentfacting

aiministratar] have read and agree that the infarmation wsed and included in the facility’s emergency
preparedness plan is current, valid, and reliable,

Late: 2/23/2001 s

Facility Administrator Mame [PRINT): William

7
- —
A ﬂ”b/f/;’/n . =
e

Facility Agministrator Signature,

- P
Comments: /




