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2021 Nursing Home Emergency Preparedness Plan Survey - o
T
AUTHENTICATION 4,,.&"3" s .
Facility Name (Print); {La-'"" 5;,,#‘;’ wg}i

Maieen Deville of Harvey i |

The Emergency Preparadness Plan for the above named facility provides the emergency operational I
plans and pracedures that this facility will follow during emergency events. The current plan supersades |
any previous emergency preparedress plans promulgated by this facility for this purpose. This plan was |
developed to provide for the health, safety, and wellbeing of all residents. | {current/acting

administrator) have read and agree that the infarmation used and included in the facility’s emergency

preparedness plan is current, valid, and reljable.

sl Uindy Lundell, NFA g

Facility Administratar Name (PRINT):

Facility Administrator Signature: 4" /ﬁf__,.c_—_.______h i |

4

Comments:




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 (Print}:

Maisan Deville of Harvey

Name of Administrator (Print): |

Cindy Kendall, NFA

Administrator’s Emargency Contact Information (should be reflected in MSTAT/ESF8):
Pheone #: 504-362-9522 i
Cell Phone #: 409-a26-1624 f
Administrator E-Mail: ckendall@devilleharvey.com

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

MSTAT/ESF8):

Mame: Charlotte Sheridan
Position: Director of Nursing |
Phone #: 504-362-9522

Cell Phone #: 985-320-2429
E-nail: csheridan@|ahce.com ‘

Physical or Geographic address of Facility (Print):
2233 B' Street

Harvey, LA 70058
Longitude: 80.07414 ‘
Latitude: 29.90449

Page 1

THI5 IS NOT AN EMERGENCY PLAN
Revised hor 2021



2021 Nursing Home Emergency Preparedness Plan Survey

VERIFICATION of OHSEP SUBMITTAL for Year: 2021

Nursing Facility's Name: Maison Deville of Harvey |

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.

Jarffersan Parish Department of Emerrency Management
{Name of the Local/Parish Office of Homeland Security and Emergency Preparedness)

Date submitted: 02/25/2021

MARK the appropriate answer:
[Clves 3o -Did the local parish Office of Homeland Security and Emergency Preparedness give |
any recommendations?

(] =1 have included recommendaticns, or correspondence from OHSEP and facility’s respense with this

review. |

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

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

I.  PURPOSE - Complete the survey using informaticn from the facility’s current emergency plan.

A, Are the facility’s goals, in raga-ds to emergency planning, documented in plan?

<] yes

» NO,if goals are NOTin plan add the facility’s goals and indicate completion by marking YES. :

B. Does the facility's plan enable the achievement of thoss goals?
YES
> NO, if plan does NOT provide for the achievement of goals, correct the plan and indicate ,
campletion by marking YES. -

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

ii.  [Jcategory 2- winds 96 to 110 mph

i, Etateguw 3-winds 111 to 130 mph

. []category 4- winds 131 to 155 mph

wv.  [_|category 5- winds 156 mph and greater

b) At what time, in hours befare the hurricane’s arrival, will the decision to shelter in place

have to be made by facility? ;
l. 72 Hours before the arrival of the hurricane. ‘

¢ What is the Jatest time, in hours before the hurricanes arrival, which preparations will
need ta start in arder to safaly shelter in place?
I, 60 Hours before the arrival of the hurricane.

d} Who is responsible for making the decision ta shelter in place?
TITLE/POSITION: Qwner
MAME: Bob G, Dean Jr,

2, LUtilizing all current, available, and relevant information answer the fallowing: .
a) MARK the weakest categary of hurricane the facility will have ta evacuate for?
i. [ ]category 1- winds 74 ta 95 mph

&) Alwhat Lime, 10 haurs before the Rurncanes arrival, will the declsion to evacuats nave 1
be made by facility?
i. 72 Hours before the arrival of the hurricane.

£} Whatis the |atest time, in hours before the hurricane's arrival, which preparatians will
need to start in order to safely evacuate? ,
60 Hours bafare the arrival of the hurricane, |
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2021 Nursing Home Emergency Preparedness Plan Survey

dl Who is responsibie far making the dacision to evacuate?
TITLE/POSITION: Qwner
MNAME: Bob G. Dean, Ir.

. SITUATION - Comnplete the survey using information from the facility’s current emergency plan.
A, Facility Description:
1. What year was the facility built? 1966

2.How many floors does facility have? 1

3.1s building constructed to withstand hurricanes or high winds?
D"I"ES, answer 3.3, b, ¢, d
ENo/Unknown, answer 3.e

a) MARK the highest category of hurricane ar wind speed that building can withstand?
. [[]category 1- winds 74 tc 95 mph
il [_]catagory 2- winds 96 to 110 mph
i. [ Jcategory 3- winds 111 to 130 mph
. []category 4- winds 231 to 155 mph
v.  [_|category 5- winds 156 mph and greater
vi.  [<JUnable to determine : see A.3.e

b MARK the highest category of hurricane or wind speed that facility rocf can withstand?
i. [ Jcategory 1- winds 74 to 95 mph
ii.  [_]category 2- winds 96 to 110 mph
iii.  []category 3- winds 111 to 130 mph
iv. [_|category 4- winds 131 to 155 mph
v.  [_]category 5- winds 156 mph and greater
vi, EUnab[e to determine :see A3 e

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

d] MARKif the windaws are resistant to or are protected from wind and windolown debris?

e) If plar does not have infarmation on the facility's wind speed ratings (wind loads) explain
why.

4.\What ara the elevations (in feet above sea level, use NAVD 88 if available) of the following:
a) Building's lowest living space is -1.3 feet above sea level.

b} Air conditioner {(HVAC) is .79 feet above sea level.

a4
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2021 Nursing Home Emergency Preparedness Plan Survey

¢} Generator(s) is .79 feet above s23 level,

d) Lowest electrical service box(s) is .79 feet above sea level,

e} Fuel storage tank(s), if applicable, is .72 feet above sea level.

fi  Private water well, if applicable, is N/A feat above sea leval.

gl Private sewer system and motor, if applicable, is N/A feet ahove sea level,

5.Does plan centain a copy of the facility's Sea Lake Qverland Surge from Hurricanes (SLGSH)
model?
B Yes. Use SLOSH ta answer A.5.a. and b,
#If No. Obtain SLOSH, Incorperate inte planning, and then indicate that this has been
done by marking yes.

a) Isthe building ar any of its essential systems susceptible to flooding from storm surge as
predicted by the SLOSH model?
i.  D<Yes- answer ASH
ii. [ Mo, gatoa. 6.

bl If yes, what is the weakest SLOSH predicted category of hurricane that will cause flooding?
. [lcategory 1- winds 74 to 95 mph
i.  [lcategory 2- winds 96 to 110 mph
ii. [ |Category 3- winds 111 ta 130 mph
iv.  [<Category 4- winds 131 to 155 mph
v. [ ]categary 5- winds 156 mph and greater

6. Mark the FEMA Flood Zone the building is located in? ‘
a) [XIB and X - Area of mederatz flood haza rd, usually the area between the limits of the .
100-year and 500-year floods. B Zones are also used to designate base flocdplains of
lesser hazards, such as areas protected by levees from 100-year flood, or shallow flooding
areas with average depths of less than ene foot or drainage areas less than 1 square mile.
Maoderate to Low Risk Area
b} C and X — Area of minimal fload hazard, usually depictad an FIRMS as above the 500- ‘
year flocd level. Zore C may have ponding and local drainage problems that don't warrant
a detailed study or designation as base floodplain, Zone X is the area determined to be |
gutside the 500- an

life o a 3U-year morigage. because detalled anatyses are not performed for such areas; no

depths or base flood elevations are shown within these zones. High Risk Area
d) [|AE-The base floadplain where base flood elevatians are provided. AE Zones are now ‘

used on new farmat FIRMs instead of A1-A30 Zones. High Risk Area |
e} A1-30 - These are known as numkered A Zones {2.g., A7 or A14}, This is the base

floedplain where the FIRM shows a BFE (oid format). High Risk Area
f) [lAH - Areas with a 1% annual chance of shallow flooding, usually in the form of a pond,

with an average depth ranging from 1 to 3 feet. These areas have a 26% chance of

5
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2021 Nursing Home Emergency Preparedness Plan Survey ,

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

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

h} []AR ~ Areas with a temporarily increased flaod risk due to the building or restoration of ‘
a flood control system (such as a levee or a dam). Mandatory flood insurance purchase
requirements will apply, but rates will not exceed the ratas for unnumbered A zones if the
structure s built or restored In compliance with Zone AR floodplain management
ragulations. High Risk Area

i A93 - Areas with a2 1% annual chance of flooding that will be protected by a Federal
flocd contral system where construction has reached specified legal requiraments. No ;
depths or base flood elevations are shown within these zanes. High Risk Area

Il [Iv~-cCoastal areas with a 1% or greatar chance of flooding and an additional hazard
associated with storm waves, Thase areas have a 26% chance of flocding over the life of a
3d-year martgage. No base fload elevations are shown within these zones. High Risk -
Coastal Areas

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

[} [ D= Areas with possibie but undetermined flood hazards. No fload hazard analysis has
been conducted. Flood insurance rates are commensurate with the uncertainty of the
flood risk. Undetermined Risk Area

7.What is the area's Base Flood Elevation (BFE) if given in flood mapping?
¢ Seethe A zones, Note: AE zones are now used on new format FIRMs instead of A1-A30 .
Zones. The BFE is a computed elevation to which floodwater is anticipated to rise, Base

Floed Elevations (BFEs) are shown an Fload Insurance Rate Mags (FIRMs) and flood
profiles, |
%+ The facility’s Base Flood Elevation{BFE] is: 3 feet above HEAG '

8.Does the facility flood during ar after heavy rains?
al [ Jves
b} B<No

aj 1 jres |
b} [<No '

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

al [Xves
by [ Ino
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2021 Nursing Home Emergency Preparedness Plan Survey

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

a) Dves

bl Mo. |dentify these areas then indicate that this has been completed by marking Yes.

12. Have the facility's internal and extarnal environments been evaluated to identify potential
chemizal or biclogical hazards?

a) [ves

b} Me. Evaluate and identify areas then indicate that this has been done by marking Yes.

i3

Has the facility's external environment been evaluated to identify potential hazards that may |
fall or be blown onta or into the facility? :

a) [Ddves

b) Mo. Evaluate and idertify ar2as then indicate that this has been done by answering Yes. i

14. Emergancy Generator - generator information should match MSTAT!
a) lsthe generator(s] intended to be used to shelter in place during hurricanes (extended
duration)?
i.  [<lves The generator(s) will be used for Sheltering in place for Hurricanes. |
il D;"'Io. The generatar(s} will NOT be usad for Sheltering In Place for Hurricanas. ,

b Whatis the wattage(s) of the generator(s)? Give answer in kilowatts (kW)
1st; 208w 2nd generator; Ird generatar;

¢} Mark which primary fuel each generatar{s) uses?
I Dnatural g3s;  2nd generator; Dnat:ral gas; 3rd generator; [:lnatural gas
i. Epmpane; 2nd generator; mepane: 3rd generator; Dprc-pane

i. [ gasoline; 2nd generator; [ lgasaline;  3rd generator; [ lzasoline
iv. [ Jdiesal; 2rd generator; [ |diesel; 3rd generator; [ |diesel

¢ How many total hours would gznerator(s) run on the fuel supply always on hand? |anter
NG if Natural Gas) |
1st72 Hours 2nd Haurs 3rd Hours i

el If gznerator will be used for sheltering in place for a hurricane {extended duration), are
)

there provisions for a seven day supply of fuel?
i.  [Notapplicable. The facility will not use the generator for sheltering in place

during hurricanes. |

. Mosupply or cortract. Obtain either a centract or an onsite supply of fuel, OR ‘
maks decision ta not use generatar for sheltering in place, then mark answer.

) Will life sustaining davices, that are dependent en electricity, be supplied by thess
genarator(s) during outages? |
i [Xves
i. [ne
# |

THIS 15 NOT AN EMERGENCY PLAN
Revited for 2021



2021 Nursing Home Emergency Preparedness Plan Survey

g) Doesgenerator provide for air conditioning? |

. [Jves. Mark closest percentage of the building that is cooled?
[ 1100 % of the building cooled
[175% or mare of the building is cocled |
[]51 t0 75% of the building is cooled
[ 125 to 50% of the building is cooled -
[_ILess than 25% of the building is ccoled ‘

Ewa. The generator does nat provide for any air canditioning.

il. Ifair conditioning fails, for any reason, dees the facility have procedures (specific
actions) in place to prevent heat related medical conditions? |
EYES i
DN:G '

h) Does facility have in the plan, a current list of what equipment is supplied by each
generator? |
@"r’es |

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

15. Utility infarmation — answer all that apply [should match what is in MSTATI)
a) Who supplies electricity to the facility?
i Suppliers name: Entergy
fi,  Account ®: 23089857

b) Wha supplies water to the facility? (supplier's name)
i.  Suppliers name: lefferson Parish Water Baard
fi.  Account#: 30579, 305740

cj Who supplies fuels {natural gas, propane, gasoline, diesel, etc) to the facility? If applicable.
i.  Suppliers name: Atmos
i, Account #: 25-000782848-02853485

¢| Does plan contain the emergency contact informaticn for the utility providers? (Contact
names, 24 haur emergency phone numbers)?

i [Kves

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

. AJTES
ii. Mo, Please obtain, then indicate that this has been done by answering Yes

b) Indicate if the following locations are marked, indicated ar described on floor plan:
i. Safe areas for sheltzring: [<)Yes. If No- Please indentify on floor planand mark

Yes.
i Storage areas for supolies: B Yes. If No- indicate on floer plan and mark Yes.

8
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2021 Nursing Home Emergency Preparedness Plan Survey

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

i, Emergency communication area: E"r’es. If Ma- indentify or flogr plan and mark
Yag,
W, The location of emergency plan: E‘r‘es. If Mo- indentify an floor plan and mark
Yas,
wi, Emergency command post: D Yes. If No - indentify on floor plan and mark Yes. '

3. Operational Considerations - Complete using information from facility’s current emergency plan.
1. Residents information i
a}  What is the facility's total number of state licensed beds?
Total Licensed Bads: 100

bl I the facility had te be evacuated today to the host facility(s) - answer the following using
current rasident census and their transportation requirements:

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

RED: O

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

YELLOW; 14

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

GREEM WHEEL CHAIR: 47

i. How many residents (GREEN) need na specialized transpartation could go by car, van,
or bus? Give the tatal number of rasidents that meat these criteria the facility would
need its named transportation provider to transport. ‘

GREEN: 33
G Lauin FEa et 3 CUrTENt g dulive Giagnodia s

[<]ves. If Na - Obtain and mark Yes.

ii. Each resident’s current list of medications including dosages and times?
(<l ves. If No - Obtain and mark Yes.

iii. Each resident’s allergies, if any?
[B<Ives. If No - Obtain and mark Yes.
g
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iv, Each resident’s current dietary needs or restrictions?
[<]¥es. If No - Obtain and mark Yes.

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

vi.  Each resident’s current transportation requirements? (advanced life support ambulance,
basic ambulance, wheel chair accessible vehicle, car-van-bus)
E<]¥Yes. If No - Obtain and mark Yes,

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

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

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

b} What is total number of planned staff and other non residents that will require facility
transportation for an evacuation or need to be sheltered?
20

3. Transporiation - should match what is in MSTAT!
a) Daoesfacility have transportation, or have current or currently verified contracts or
agreemen’s for emergency evacuation transportation?
< Yes. If No - Obtain transportation and mark Yes.

i |sthe capacity of planned emergency transpertation adequate for the transport of all
rasidents, planned staff and supplies to the evacuation host site(s)?
[<]¥es. 1¥ No - Obtain adequate transport and mark Yes,

ii. s all transportation air canditicned?
[X]ves. go to B. 3. a) iv.
DNG, goto B. 3, aj iil,

iii. Ifnotairconditicned are there provisions {specific actions and supplies! in glan to

iv.  Isthere a specified time or timeline (H-Hour) that transportation supplier will need to be
notified by?
EYES. What is that time 48 hours?
[INc. There is no need for a specified time or timeline far contacting transpartation.

10
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b} Does each contract or agreement for-NON-AMBULANCE- transportation contain the
fallowing information? NOTE: Vehicles that are not owned by but at the disposal of the !
focility shall have written usage agreements [with all required information] that are signed
and dated. Vehicles that are owned by the facility will need to verify ownership,
i.  The complete name of the transportation provider? .
B Yes. If No - ohtain and mark Yes, |

ii.  Trenumker of vehicles and type (van, bus, car) of vehicles contracted for?
5 ¥es. If No - obtain and mark Yes.

i, The capacity (number of people) of each vehicle?
D¥es. If Mo - abtain and mark yes.

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

v.  Verification of facility awnership, if applicabie; copy of vehicle's title or registration?
[_]¥es. If No - obtain and mark Yes,

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

d} Hasacover pags besn completed and attached for each contract/agreement. {biank form
provided)
D es. If No - complete and mark Yes.

4. Host Sitels)-extra pages for multiple sites have been included with forms near end of survey,
{should match what is in MSTAT!)
a) Does the facility have current contracts or verified agreements for a primarny evacuation l
host site(s) outside of the primary area of risk?
E!VEE. If Mo - obtain and mark Yes,

b) Provide the fellowing information:{list all sites, if multiple sitzs list each - see extra pages |
i, Whatisthe name of each_primary sita(s}?
Plaguemine Plaza Holding, LLC

ii,  Whatis the physical address of each host sita(s)?

iii.  Whatis the distance to each host site(s)?
74 miles

iv. |5 the host site(s) located outside of the parishes identified as hurricane risk areas?
Nag

1,
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vi.

wil.

yiil,

Does plan include map of route ta be taken and written directions to host site?
B<]Yes. If Mc - obtain and mark Yes.

Whe is the contact person at each primary hast site(s)?

Mame: Donise Boscareno

Phane:225-485-5877

Email: dboscareno®@lahce.com
Fax:

What is the capacity (number of residents allowed) of each primary host sita{s)?
# Capacity that wifl be allowed at each site:
700
= Total Capacity of all primary sites:
» 100
» s this adequate for all evacuating residents?
Bves. If No - obtain and mark Yes.

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

If primary host site is not a licensed nursing heme provide a description of host
sitefs) including;
*  What type of facility it is?
Evacuaticn Center
# \What is hast site currently being used for?
Erepped for evacuation
Is the square footage of the space to be used adequate for the residents?

@"r"es
[ no

#  What is the ag= of the host facility(s)?
Unknown
# s host facility(s) air conditioned?
E‘:’ES
[ Ino
# What is the current physical candition of facility?
X)Good
DFajr

Poar

"_’ﬂ'

L NG
Are there adequate provisions for bathing and toilet accommodations?
D<]ves
DN&
= Are any cther facilities contracted to use this site?
E‘r‘es
|:|No

\_f
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% Is the capacity of primary host sita(s) adequate for staff?

Bdves @

[CINo. If Na - whera will staff be haused? |

®i, |5 there a specified time ar timeline [H-Hour) that primary host site will nead ta be !
natified by?
B ves. If Yes - what Is that time? 48 haours

DND. |

¢} Daes the facility have current contracts or verified agreements for an alternate or
secondary host site{s)?
D<¥as. If No - obtain and mark Yes.

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

i.  What is the name of each alternate/secondary site(s)?
River Palms

ii.  Whatis the physical address of each alternate/secondary host site(s)?
5301 Tullis Dr.
naw Orleans
LA
70131

iii.  What is the distance, in milas, to each alternata/secondary host site|s)?
6.5 miles

iv.  Isthe hostsites) locatad outside of the parishes identified as hurricane risk areas?
[ ves
B<Ine

v.  Does plan include map of route to be taken and written directions to host site?
g‘f’es. IT Mo - obtain ard mark Yes.

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

Mame; Pau! Duplessis
Phone:504-354-5807

vil.  What is the capacity (number of residents allowed) of each alternate/secondary |
host site(s)?
#  Capacity that will be allowed at each alternate/secondary site;
20
# Total Capacity of all alternate/secondary sites:
230
# |5 this adeguate for all evacuating residents?

13
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< ves. If No - cbtain and mark Yes,
vill.  |s the alternate/secondary site a currently licensed nursing hoeme(s)?
ﬁ‘res, goto-B.4.d)x ;
[ Ine, go to- B.4.d) ix. |

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

> What is host site currently being used for? ,

* |s the square footage of the space to be used adecquate for the residents?

[(ves
DND

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

v

# s host facility(s) air canditioned? i
Yes i
[CIne !
» What is the current physical condition of facility?
[Good
[ Jrair
[roer
Are there provisions for food preparation and service?
D‘r’es
[ ne
# What are the provisions for bathing and toilet accommodations?
|:|‘r'es
|:|NU
» Are any other facilities contractad to use this site?
[ Jves
[ Ing

¥, |stha capacity of alternate/secondary hast site(s) adequate for staff?

@"fes

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

"_’ﬂ'

L& TES, 1T yes Wnat is that time? 88 nours

[ ne.

e] Have coplescfeach signed and dated contract/agreement been included for submitting? ‘

<] ves. If No - obtain and mark Yes.
fl  Has acover page been completed and attached for each contract/agreement. (blank form

provided)
BQves. If No - complete and mark Yes.

14
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5. Non-perishable food or nourishment — far sheltaring in place or for host site(s) ,
al For Sheltering In Place, does facility have — on site - a seven day supply of non-perishable
food/nourishment that meets all resident’s needs?
DYes. If yesgo ta - B. 5. ¢)
[ INo. If ne go to - B. 5. b)

b) Provide the following if no ensite supply:
i.  Does facility have a current or currently verified contract to have a seven day supply
of non-perishable food that meets all resident’s needs deliverad priar to a
foreseeable emergency event? |
E‘r’as, Eoto-B.5.b). i i, iv
if Na - obtain supply or contract then mark appragriate answer. |

il.  Doeseach contract contain all of the following? :
— name of supplier? :
— specified time or timeline (H-Hour) that supalier will need ta ke notified

— contact informatian of supplier
E‘ms, If Mo - obtain informaticn then mark Yes, ;

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

W.  Hasacover page been completad and attached for each contract/agreement.
(blank form provided)
< ves. If No - complete and mark Yes.

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

d) Isthere a means to prepare and serve food/nourishment at host site{s)?
[<ves. If Na - make necessary arrangements then mark Yes.

&. Drinking Water or fluids — for sheltering in place — cne gallon per day per resident.
a] Dees facility have — on site - a saven day supply of drinking water or fluids for all resident’s ‘

needs? .
E‘n’es, GotoB. 6. ¢) .

i.  Does facility have a current cantract for a seven day supply of drinking water or
fluids to be delivered pricr to a foreseeable emergency event?
[Cves, see . 6.5). i, iii, iv,
If Mo - please obtain supply or cantract,
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ii, Does each contract for Drinking Water or fluids contain all of the following?
= name of supglier?
— specified time or timeline (H-Hour) that supplier will need to be notified
— contact information of supplier
[Jes. If No - abtain infarmation then mark Yas.

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

iv. Hasa cover paga been completed and attached for each contract/agreement. (blank
form provided) _
[ ]¥es. If na - complete and mark Yes |

c) Does facility have a supply of water for needs ather than drinking?

D es

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

EYES

If No - make necessary provisions far water for nan drinking needs then mark Yes
7. Medications- for sheltering in place or for host site(s)
a) Daes facilicy have — on site - a seven day supply of medications for all resident’s needs?

[<]¥es.goto-B. 7. ¢)
[ Ina. go to - B. 7.b) i,ii,iii,iv

E) If no, provide the following: _
.. Doesfacility have a current or currently verified cantract to have a seven day supply of :
medications delivered prior ta a foresezable emergency event?
|:|‘.-’-:5, sae B, 7.k} 10, §i, v
If Mo - please obtain supply or contract then mark Yes.

ii, Doescontract for medications contain the fallowing?
— MName of supplier?
— Specified time or timeline [H-Hour) that supplier will need to be notified

i, Have copies of 2ach signec ana gated Lontract/agreement oeen InCluces rar
submitting?
[I¥es. If no - obtaln and mark Yes,

iv. Hasacover page been completed and attached for each contract/agreement. (blank
form provided)
[ ]¥es. If no - complete and mark Yes,
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¢} Forevacuation, does facility have provisions for medications at host site(s)?
Bdves
If Mo - make necessary provisians for medications then mark Yes.

8. Medical, Persanal Hygiene, and Sanitary Supplies — for sheltering In place ar for host sita(s)
a) Does facility have —on site- medical, personal hygiene, and sanitary supplies ta last seven .
days for all resident’s neads?
[<]¥es. goto-B. 8. ¢)
[ Ino. go to- B. 8. b) Lii,ifi,iv

B} If no, provide the following:
i.  Does facility have a current or currently verified contract to have a seven day supply

of mediczl, persanal hygiene, and sanitary gocds delivered pricrto a foreseeakbie
EMergency event?

[ ¥es, see 8. 7.b). ii, lii, iv

If Mo - please obtain supply or contract then mark Yes,

ii.  Doescontract for medical, hygiene, and sanitary goods contain the follawing?
— Mame of supplier?
— Specified time ar timeline (H-Hour) that supplier will need to be notified
— Centact information of supplier .
[ Jves. If No, obtain information then mark Yes. |

fi.  Have copiesof each signed and dated contract/agreement been included for
submitting?
[ Jres. ¥¥no, obtaln and mark Yes.

iv.  Hasa cover page been completed and attached for each contract/agreament.
fblank form provided)
[CIves. if na, complete and mark Yas

£] Forevacuation, does facility have provisions for medical, persanal hygiene, and sanitary
supplies at host site(s)?

E‘fes

if No - make necessary pravisions for medications then mark Yes

9. Communications/Maonitoring - all hazards

BISraT Taun, Lot piirie sisTia [ Cele |30ty Eiiail |

ii.  Isthere back up or a'ternate equipment and what is it?
D‘r’es. Mame equipment;
[no .
i, Is the equipment tested? !
[ves .
DNG E
17
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iv.  Is the monitering equipment powered and operable during utility outages?

E‘r’e&.
[INe.

v.  Arethere provisions/plans for faciiity to monitor emergency broadcasts and alerts |
at evacuation site?
Dves |
DNCI |

bl Communicating- send and receive- with emargency services and authorities. Provide the
following:
. What equipment does facility have to communicate during emeargencies?
cell phones, computears, radios

il lsthere back up or alternate equipment used to send/receive and what is it?
[ Tves. Name equipment:

[ne

fi, Isthe equipment tested?
D'fes .
[:ING

. Isthe communication equipment powered and operable during utility outages? .

E"l’es.
[ ne

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

Dves
[ Ine

C. All Hazard Analysis

1. Has the facility identified potential emergencies and disasters that facility may be affectad by,
such as fire, severe weather, missing rasicents, utility (water/electrical) outages, flooding, and ‘

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

A Plans for sheltering in place
1. Daes facility have written viable plans for sheltering in place during emergancies? |

Bves

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

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

[Jves

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

b} Does the plan for sheltering in place taxe intoc account all requirements (if any) by the local ,
Office of Homeland Security and Emergency Preparedness?

EYES

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

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

<] ves

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

3. Daes facility have written viakble plans for sufficient supplies to be on site prior to an emergency
event which will enable it to be totally self-sufficient for seven days? ( potable and non-potable ,
water, foad, fuel, medications, madical, persenal hygiene, sanitary, repair, etc) |

@‘r‘es

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

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

B<Yes

if Mo - Planning is neaded for campliznce, Complete then mark Yes

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

E‘fes

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

k) Does facility have written viakle plans for notifying resident’s responsible party befare .

o) Dees facility have writtan viable plans for manitoring emerzency alerts and broadeasts
before, during, and after event?

E":’Es

if Mo - Planning is neaded for compliance. Complete then mark Yas

13
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d} Does facility have writtan viakle plans far recaiving information fram emergency services
and authorities befors, during, and after event?

Blives

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

e} Doesfacility have written viable plans for contacting emergency services and autherities
befare, during, and after event?

E"r’es

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

5. Dces facility have written viable plans for providing emergency medical care if needed while
shaltering In place?

(<] ves

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

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

D] ves

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

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

D] ves

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

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

@"n’es

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

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

E"r‘es

If Mo « Planning is neaded for compliance, Complate then mark Yas

b} Coesfacility have written viable plans far adequate staffing to ensure that all residents have

-

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

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

b<ves

If Mo - Planning is needed for compiiance. Completa then mark Yes

20
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2. Dces facility have written viable plans for adeguate transpertation for the return of all residents
ta the facility?

EYES ‘

If Mo - Planring 1s needed for compliance, Complete then mark Yes |

a) Daoes facil'ty have written viatle plans for staffing ta load residents and supplies at the
shelter site for the return to facility?

Bves

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

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

Blves

If Ma - Planrning Is needed for compliance. Complete then mark Yes

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

EYES

I¥ Ma - Planning is needed for compliance. Complete then mark Yes |

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

J,Z]‘fes

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

4. Dees facility have written vizable plans to have sufficient supplies - to be totally self sufficient - at
or delivered to the evacuation host site{s} prior to or to coincide with arrival of residents? |
{potable and non-potatle water, food, fuel, medications, medical goods, personal hygiene, ’
sanitary, clothes, bedding, linens, etc)
I

B<]vas

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

5. Doas facility have written vizkle plans for communication during evacuation?

E‘fes

If Ma- Flannini is needed for cnmiliance. Cnmilete then mark Yes

:‘rL\"l':.:u
If Mo - Planning is needed for compliance. Complete then mark Yes

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

E‘f es

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

d]

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

of intentions to evacuate?

g‘r‘es

If Mo - Planning 1s needed for compliance. Complete then mark Yes

Does facility have written viable plans for monitoring emergency alerts and broadcasts -
while at host site- before, during, and after event?

D ves

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

Does facility have written viable plans for receiving infarmation from and contacting
emergency services and autharities —while at host sitz- before, during and after event?

D ves

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

Deoes facility have writzen viable plans far the need ta remain at an unlicensed evacuation
sheltar site for more than five days, if evacuating to an unlicensed sita?

[ ves [ ] Evacuating to a licensed site

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

€. Daes facility have written viable plans to provide emergency medical care if needed while at
evacuation sitels)?

B Yes

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

C. Dees facility have written viable plans for all identifled potential hazards?
D Yes
If Mo - Planning s needed for compliance. Complete then mark Yes

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

Bves

if No - Planning is needed for complianca. Complete then mark Yas

1. Does facility have written viable plans for immediately providing written netification by hand
dalivery, facsimile, email or other acceptable methad of the nursing home's decisian to either
shelier in place or evacuate due to any emergancy to the Health Standards Section of the
Department of Health and Haospitals?

Department of Health and Hospitals?

al
b
¢)
d)

e

Is it a full facility evacuation, partial facility evacuation ar shelter in place?

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

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

The emergancy contact information for the person in charge of evacuated residents at

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

22
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f} A plan to notify Health Standards Section witnin 42 hours of any deviations or changes
fram original notification?

B ves

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

3. Does facility have written viable plans for receiving and serding emergency infarmatian during
emergenclesy

EYEE

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

4, Does facility have written viable plans for monitaring emergency alerts and broadcasts at all
times?

E"s"es

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

5. Does facility have written viable plans far notifying authorities of decision ta shelter In place or i
evacuate?

EYES

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

6, Daes facility have writtzn viable plans for notifying autharities and responsible parties of the
lecatians af all residents and any changes of those locations? |

D ves '

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

E.  Does facility have written viable plans far entering all required information into the Health |
Standards Section’s [H55) emergency preparedness webpaga? |

Dves

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

F. Does facility have written viable plans for triaging residents according to their transpartation I
needs?

[<)ves

If Mo - Planning Is needed for compliance. Complete ther mark Yes

IV,  ORGANIZATION AND RESPOMSIBILITIES - The follawing should be determined and kept current in
the facility's plan:

Emergency contact intTarmation.
Phone: 225-343-8152

Email; 1@deancompanies.com
Fax: 225-343-9152

B, Who is the backup/secand in line respansikle for decision to sheltering in place/evacuating?
Provide Name: Cindy Kendall

Pasition: Administrator
23
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Emergency contact information:
Phone: 504-362-9522

Email: ckendall@devilleharvey.com
Fax: 504-263-5099

C. Who will be in charge when sheltering in place?
Provide Name: Cindy Kendall
Position; Administrator
Emergency contact information: |
Phone: 504-362-9522 |
Emall: ckerdall@devilleharvey.com :
Fax: 504-263-5099 |

0. Whao wil! be the backup/second in line when sheltering in place?
Provide Name: Charlotte Sheridan i
Positiorn: DON
Emergency contact information:
Phone: 504-362-9522 .
Email: csheridan@Ilahcc.com !
Fax: 504-253-5099

E. ‘Who will be in charge at each evacuation host site(s)?
Provide Name: Cindyv Kendall
Pasition: Administrator
Emergency contact infarmation:
Phone: 504-362-9522
Email: ckendalli@devilleharvev.com
Fax: 504-263-5099

F. Wha has been [by position or title) designated or assigned in the facility’s plan to the fallowing
required duties?
1. Title or position of persan{s) assigned to notify the responsible party of each resident of the

fallowing information within 24 hours of the decision;
Secial Worker
a) If facility is gzing to shelter in place or evacuate,
k] The date and approximate time that the facility is evacuating.
c] The name, address, and all contact information of the evacuation site.

standards Section and the local Office o7 Hameland Security and Emergency Preparadngss of |
the facility’s decision to she'ter in place or evacuate:
Administrator

3. Title or positicn of persan(s) assigned to securaly attach the following information to each
resident during an emergency so that it remains with the resident at all times?
Director of Mursing
al Resident'sidentification.

4
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b) Resident’s current ar active diagnoses. |

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

e) Resident’s special dietary needs or restrictions.

f| Resident's next of kin, including contact information.

4. Title or pasition of person(s) assigned to ensure that an adequate supply of the following items
accompany residents on buses or ather transpertation during all phases of evacuation?
Dietary Managzer

a) Water

b] Food

c) Mutritional supplies and supplements |
d} All ather necessary supplies for the resident. !

5. Title[s} or pasition(s) of person(s) assigned for contacting emergency services and menitoring
emergency broadcasts and alerts?
Administrator

V.  Administration & Logistics

Annexzs or tabked sections that contain enly current infarmaticn pertinent to planning and the
plar but are toe cumbersome for the body of the plan; maps, forms, agreements or contracts,

rosters, lists, floor plans, contact information, etc, These items can be placed here.

These blank forms are provided for your use and are to be completad:

Page 1 - the Cover page of this document complete prior ta submitting
Page 2 - OHSEP Verificatian complete prior to submitting
Transportation contract or agreement cover page, to be attached to each
Evacuation hast site cantract or agreement caver page, to be attached to each
Supply Cover sheets are to be used for each:
* Mon-perishable food/nourishment contract or agreement cover page, ta he
attached to each |
» Drinking water contract or agreement cover page, to be attached to each i
* Medicatian contract or agreement cover page, to be attached to each !
» Miscellaneous contract or agreement for supplies or resources that do not have a |
specific caver pags, to be attached to each ,
Multiple Host Site pages
Authentication page, last page of document ta be complete prior te submitting ‘

Emergency Freparedness?

P]ves
[ na

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

[ Jves
D No
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C. During the review of the facility's emergzncy preparedness plan were the following steps takan? |
1. Were all out dated or non essential information and material removed?

[ ves

Mo - Complete this step then mark Yes

2. Were all contracts or agreements updated, renewed or verified?

B ves !
|

Mo - Complete this step then mark Yes

3. Wasall emergency contact Information for suppliers, services, and resources updated?

E‘r’ea |

Mo - Comglete this step then mark Yes .

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

E"fes

Mo - Complete this step then mark Yes
5. Were all updates, amendments, madifications ar changes to the nursing facility's emergency
preparedness plan submittad te the Health Standards Sectian alang with this survey?

Yas
Mo - Complete this step than mark Yes

VIl.  Authentication

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

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

contract, or varification of facility’s ownership of transoortation.
Example: If there ara 5 transportation praviders there shouls be & coversheets, one attached t5 the front

of each signed and dated agreement, verification or contract,
If transportation is faciiity-owned, state that it is facility ownred aad provide verification of cwnership and all
applicabie Information. A photocopy of a venicle's title or reglstration will be sufficient for verification of
cwhnership. Ongoing contracts will need to be verified annually and signed by all parties,
Mame of transportation resource provider (print):

__/V’::n 1% Ll eugihe e~d Sl FHe fivvin
Contact Person: U K N’.r'f’-a I

Phone # of Contact Persan: D B4 = 48y - 9522

Physical Address of transportatlon provider:
L.\“:?l:?.}'— L"f e Blud

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

72 howr

FEow lang will it take the transportation to reach the facility after being cortactad?

Haw lanz will the facility need to |cad residents and supplies onte the Sranspaortation?
ZLaw.r

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

Tatal number af transport vehicles to be provided:

'—. - = -

Is the transportation air conditioned? E’ YES [no

IF transportation is facility owned attach verification of ownership.

71
Date of agreement/contract/verificatian: 1)y I"'p %

202®
Date agreement/ contract ends: "?-J ¥ 5’/




TRANSPORTATION AGREEMENT
FOR
LA HEALTH CARE CONSULTANTS, LLC

FROVIDER, and all norsing homes owmed endlor operatzd by LA Heal*h Care Consultants, LLO

This agresment i3 by and between Nicol]'s Limousine and Shuttle Service, heveinafter calied ‘
1
(LHCC) hersirafter called CUSTOMER, as follows: |
|

NAME: Maison Deville of Harvey NAME: West Jefferson Health Cara
2233 Eighth Street E020 Manhattan Blvd, !
Harvey, LA 700358 Harvey, LA 70058
(5047 363-5522 {304} 363-0165 |

NAME: Maison Deville of Howma NAME: Somh Lafhurche Narsing I
107 South Hallywood Blvd, 146 East 22% Street |
Houms, LA 70360 Cut Off, LA 70345 |

i {5853 §75-3250 (VB5) 537-3569

NAME: Maison Orleang Haalth Care Center NAME: Park Place Rehab &Nursing o
1420 Ceneral Taylor Street 333 Commerce Street '
New Orleans, LA 70115 Crotna, LA 70056
(504) 895-7755 (504) 393-9595

NAME: River Pams Murzsing & Rshab
5301 Tallia Drive
New Urleans, LA 70131
(504) 394-5807




PURFOSE;

To evacuate nursing home resicdents, as directed by each nursmg home adminiztzator, in the event
of an approaching hurricane or gther disaster which requires evacuation and 4o return residents as
mstrueted,

To transport all required medical eguirment and supplies, mattresses, wheelchairs, ete. as

neaded,

MISCELLANEQTIS

Custorner shall fumish a minimum of age (T} nurse aide per bus for each trip.

Provider shall furnish ore (1) 26 ft. box truck per marsin ¢ bome to fransport all equipment and
supplica. As space is available, provider will traneport, on the buses, matiresses, whealchairs,

medizal suppliss, ete, as tepdad. '

Itis the fatent of the provider to furmish safe, comfsrtable and exzecient transportation to and
from your desiznated locations,

Thiz agresment shall commencs an Aya ,{' {J Loz L ardend on
o _ £ 2, vaizss extended by mutual wrdtten agreement by the
partizs bertto,

Signad this_@fida}r of f{éﬂ&ﬁ/wf,@ff’

Micell's Limouaine end Shuttle Servigs

+
blike Nico
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TRANSPORTATION COVER SHEET
TYPE or CLEARLY FRINT and atiach a cover page to each transportation resource agreement, transportation

contract, or verification of facility's ownership of transportation,
Example: f there are 5 transportation groviders there should be 5 coversheats, one attached ta the front
of each signed and dated agreemant, verification or contract.
If transportaticn |5 fadlity-owned, state that it is facility owned and provida verification of cwnership and all
applicable information, A phetocopy of a venicle's title or registration will ke sufficient for verification of
ownership, Ongoing contracts will need to severifled annually and sizned by all parties.
Name of transpartation resource provider {print):

_feedian
Contact Person! k'tu ;ﬂ !P&h i C-E
Phone # of Contact Persan: f--.'a?c:'a.. 1.{?_ FYvy,

Physical Address of transportation provider:

_ Acrdion o MNew Onleanss

Time Lines or Restrictions: H-Haur cr the number of houra needed,
What is the latest time that transpertation resource can be contacted according to agreement?

_ G b

How long will it take the transportation ta reach the facillty after being contacted?

| At

How lang will the faciiity need to load residants and supplles onto the transpertation?
1 O Ly

Tyoe [bus, van, car, ambulance, wheelchair] transport vehicle to be provided:
crmbulance gj i heel el mune

Tatal number of transpart vehlcles ta be provided:

Total number and type {whealchair, stretcher, seated] of g } i y ta:

Is the transpartatian alr conditicned? E’TES LIno

IF transportation |s facility ownad attach verlfication of ownership.
Date of agreement/contract/verification: / !“f g' z]

Date agreement/ contract ends:




OocuSign Envelope 1D 6CBI6007-FEAC40E3-AC40-0A0B44R0E4IA

2
Acadian
i AMBULANCE SERVICE
of NEW ORLEANS, L.L.C. '

Il 4

II

£O. Bax 98004 « LaraverTs, LA « 79509-3804 AuRtLiNeE
DesriTCH

124
BR-259-1111 !

ADHINATRATTON
Jyr29r-3333
SO0-259-3323

B
#00-259-2222

Jamuary 1, 2021

Maison DeVille Nursing Home of Harvey I
cfo Administrator .
2233 Eight Street

Harvey, LA 70058

Re: Evacuation Agreement !
|

To whom it mey concem:

In response to a request for verification from Maison DeVille Nursing Home of Harvey -
(hereinafter “Facility™), please allow this to serve as confirmation that Facility currently has in
place an Agreement for the evacuation of resident/patients in the case of a disaster, as required by
the Louisiana Department of Health and Hospitals and in accordance with the terms and conditions
of such Agreement. The Agreement auto renews annually unless otherwise terminated by either
party. As of this Date, no notice of termination has been received and therefore such Agreement
remains in full force and effect.

Sincerely,

DacuSlgnad =y
Kevis Sf-u-u-nf
B4 SCEEOESIALE, .
Kevin C. uéapansel
Commurity Relations Supervisor

| T st 1/10/2021 | 1:31 PM™ PST
AAEAIT TABECTARE
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Facility Evacuation Information Sheet

FﬂC“lt}’ Name* Maison Devilis Mursing Home of Rarvey

Fasility Address: 2231 Bth street

(If cilling addrass 1s different from physica’ addrass make notes beiow)

City, St, Zip: Harvey, LA 70058

Facility Phone #: 504-362-0522 Fax #: S04-2E3-5099

Administrative Contact: C«i”dﬁ" féﬂ”dﬁ“; NFA Cal| #4-203-734

DON Contact Charlotte Sheridan, RN Cell GR5-370-7430

. N
Admin Emall Cendall @ dedilleha 85N Bang) csheridangiance. con

Emerg After Hours contact number: 222~483-3877

Facility's Evacuation Facilitator; P0n15e Boscarena, LNFA

L:Jurs-nn whu dPnu:fFa wh h p13 qa by amnulancﬂpmvlms st afp:s far msier)

,Eva-_::ﬁ_gt* on. Agreemem on Fl Le 15 MXE

TR

F'Ian ned Evacuatmn Destination (must be re-verified at time of evacuation)

Destination Name: Indepandence Evacuation Center

Address: 122 Zalhoun Street

) City, St, Zip: Inderendence, LA 70443

Phone # 085-878-6751

Ben Comenge

Contact Person:

s S :;vr-,;ﬂyée;,@'w%ﬂ; S

Dok e

ver bkl

- Horoffice Use ﬂ!‘ll}"’j‘:‘f’.“";{_f%‘w L e




2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

TYPE or CLEARLY PRINT and atiach a cover page to each type of supply agreemeant or of supply contract. Compleate

this cover page for each sugplier named In the facillty plan.
Example: 'fthere are 5 sunply contracts there should be 5 coversheets, ane attached fo the frent cf each
signed and dated contract. If thers are 5 supziiers named in cne agreemens there should be &
coversheess attached to that agreement.

Orgoing supply contracts will need to be verified annually and signed by al! parzies,

Tyoe of Supply: g‘__?fﬁ-.—.:’:‘c:..-} sfoat

Mame of Supplier:
ﬁ!‘_:f:’g_"‘ ‘gﬁj -I"J"'I.

Contact Person: j‘ﬂ ﬂﬂﬂp

- £
Phone # of Contact Person: _Q g15™ - 6"35’ -p0S
Faxs: 935+ ¥73- 35y

E-Mail Address:

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

Time Lines or Restrictions: H-Hour or the number of hours needad.
What is the lates: time that supplier car be contacted according to agreament?

ﬂi L--f‘h”

Fow lang will it take to receive the delivery?

Date of agresment/contract/verification: 'I-'fl i l’ 2

Date agreement/contract ends:




Freetfed DRUG STORE.ING.
e T e M P

Emargency Medications Agreement

This agreement is entered inta between Maiscn devilie of Harvey and Paoples Drug Store. During
amergency situations, Peoples Drug Store will provide medications to the facilzy to ensure that a 7-day
suppey of medication for each resident is on-hand at the facility. This agreement will remalin in effect for

a period of one year,

il R S P

L
haison dsville of Harvey Peaples Drug Store
2233 Eighth Steet 7855 Main Street
Harvey, LA 70058 Hauma, LA 70360
f' Date: 2/2/202y Date: Qfa*”&g.ﬁ-(

b

7859 Main St « Houma, LA 70360 = (SB5) B73-8525 « FAX (9585) B73-8541



2021 Nursing Home Emergency Preparedness Plan Survey

SUPPLY COMTRALTS COVER SHEET

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

this cover page for each supolier named In the facilisy plan.
Example: |f there are 5 supply contraets there should be § covershests, one attached ta the front of each
signad and dated contract, If thera are 5 suppliers named in cne agreement there should be 5 I
covershzets attached to that agreement. |

Cngeing supply contracts will reed to be varified annually ard sigred by all carties.
Type of Suppf!,r:_&l o] ci

Name of Supplier:

R.,.’n Lg.r+ F:-:J_ﬁ"uvi L l.m,ﬂ}_m |

Contact Persor: B ecounr b Mensses
Phone # of Contact Person: /= P00~ Uik - T45¥

FAXH:
E-Mail Address:

Indicate where the supplies are to ba defivered to;
[ ] Evacuation host site
[ |Mursing home's licensed facility
[ datermined upan decision of sheltering ar evacuating

Time Lines or Rastrictions: H-Hour or the number ef hours needed.
Whrat 5 the latest time that supplier can be contacted accerding to agreement?

H! ey |

How lang will it take to receive the delivery?

. A
Date af agreement/contract/verification: ’1"" L |

Date agreement;" contract ends:




y  IERERIORMANCE

Reinhart Foodservice Louisiana, LLC db/a

Ferformance Foodservice - New Orleans

518 Edwards Ave. :

Harahan, LA 70123 |

February 16, 2021

Valued Custoemer: |

Rainhar: Foodsersice Leuisiana, LLC, doing business as Performance Foocdservice—New Orleans (“Ferformarce
Focdservice”), is cammittec to working with you through our disastar planning sarvice ta ensure that emargercy
supolies arz pravidad fo your facility prior to and in the event of 3 disaster ar emergency. This letter shall serve
as documentaticn of Perfermarce Foodservice's palicy ragardirg delivery of goods during a disaster or
emergency.

Should Performancs Foodservice be affected by a disaster or emergency, it will take the following actions:
= Customers will be notified of éelays by phene as scon as possitle,
» Praoper food safely and sanitation procedures will be maintained throughout the event.
« Customers will not recewve any faod that has been affacted by damags sustained from the dissstar or
emeargancy.
s Deliveries will resume as scon as possible from eitrer the affected Performance Foadservice facility ar
cne or mare alternate facilities.

If yeur facility is involved in a disaster or emergency, Performanca Fecdsearvice may supply the follewing items
| upen request ard deperding upan availability:
' + Coordinated delivery schadule adjustrents prior to or aftar the emergency has passed.
+ Dizsaste’Emergency crder consultation and crder placemert assistance,
« [elivery of emergency ratiors and supplies as avallable from the Performance Foodsarvice OPCO's
Inventory supplies ard delivared on a first comelfirst serve basis prior to the event, and/or as sarvice is
availabla in the affected area.

Refarto your staie's Depariment of Heaith and Human Services guidelines for food and watar supply for
emargencies, Performarce Foodsenvics will provide o you, upen request, a Disasier Plannring Kit which givas
information or recammended perishatle and nan-perishaole food and water to keap on hand in caze an
emargency arses, ard & Three-Day Emergency/Disaster Menu.

regarding stoppage of delivery or delivery tc an alternate site. Allarnates shelter site deliveries will be made as

avsilable on normal rautss end days ir he area. You should take as many supplies as possible to the shelter sits

from your current inventary, This recommendation is to ensure your existing Inventory is not destroyed during the
s i = # . 2 " HA L b P

= = e cl

Should your fzcility underga & disaster cr emergency, it is your responsikility ta notity Performance Foodservice ‘

\ic)

Py

i g Wood
y Area Presicent New Crleans and Shrevenart Qpoos



2021 Nursing Home Emergency Preparedness Plan Survey

EVACUATION HOST SITE COVER SHEET
TYFE or CLEARLY PRINT a~d attach a cover page to each gvacuation host site agreement, evacuation host site

contract, or verification of evacuation host site. Complete this cover page for each facility named in the document.
Example: If there are 5 evacuation host sitels) contracts there should be 5 covershaets, cneattached to
the front of each signed and dated contract, if there are 5 evacuation host sites named in one agreement ,
therz should be 5 coversheets attached to that agresment. ;
Cngoing evacuaticn host site contracts will need to be verified annually and signed by all parties.
Mame of EVACUATION HOST SITE:

Plogucorae Plaze fhlhase cie

Contact Person: D“ g 1"3#; C e

Phone # of Contact Person; 228 ~3UZ g5z »m 225 - YPY-S¥77 '

FAXI:
E-Mall Address:

Physlcal Address of evacuation site:
/129 Calhoun 4,

EHJLFWAW“-"'J LA oy LI"II:"' I

Time Lines or Restrictions: H-Hour or the number of houra nesdad,
What iz the latest time that evacuation host site car be contacted according to agreement?

How leng will it take te reach the evacuation host site facility?

!j""-nr 23 it

How lang will it taks to unload residents and supplies frem the transpartation?

Type of evacuatlon host site:
Is it tha JRIPRIMARY or [ JALTERNATE site?

Is it a [_JUCENSED Nursing Home or ENDN-UEENSED FACILITY?
L o de Vi e

m
Total number of residents and staff that facility is willing to hast: _ /&'¢ aer”' e

Is the evacuaticn hast site air Ecr.ditinned?ﬁl‘res, air conditioned [ nat air conditicned

'|...|l:.|'..l= ﬂE'I:CII’IEI.LJ L Okt EIIL;.'I- i LI



2021 Nursing Home Emergency Preparedness Plan Survey

nultipla Alternate/Secondary Host Site(s) = print then complete the following tweo pagss far each |

additional site.
A. Provide the fallowing Infarmation:(list each alternate or secondary site )

L. Whatis the nameDfeau:hL2 {f{se ndar\rmte[s]? |

ii. 'I."‘.-hat |5t§ /fal addras i’afeach alternate/secondary host sita{s)?

Ma, |
i
fii. ha; s the distance, in miles, to each alternate/secondary host site(s)?

i, Isthe host site{s) lccated outside of the parishes identified as hurricane risk argas? .
Yes i

0 |

|

v.  Dgesplaninclude map cf route to ke taken and written directions to hast site?
es. If Mo - obtain and mark Yes.

vi.  Whais the contact parsen at each alternatefsemndar',r host sitals)? ‘

Marme: {14Y]
Fhone: ‘Sfjlf f%-?t{ % P _
Email:majlf?fi s <81 |
Fax:
vil.  What is the capacity (numker of residents allowed) of each alternate/secandary
hiast site(s]?

” C%&:iw that will be allowed at each alternate/secondary site;

= |5 this-adequate for all evacuating residents?
@ﬁ:. If No - obtain and mark Yes.

viii. s thealternatefsecondary sita a currently licensed nursing home{s)?
EK:; goto-B.4.d)x,

. 1T EILBrnate/seconcary Nost siteis not a ficensed norsing Tome provide
description of host site(s) including;
»  What type of facility it is?

» What is host site currently being used for?




2021 Nursing Home Emergency Preparedness Plan Survey

* g the square footage/area of the space to be usad adequate for the residents?
fias |

DNG
# \What isthe age of the hast facility(s]?
W bnow

'\_f

[5 kst facility(s) air conditicned?
E\{EE
[N
#  What Is the current physical condition of facility?
Good i
[ JFair |
DPoor |
#  Are thers provisions for food preparation and service? [
e
DND
# \What are the provisions for bathing and toilet accommadations?
es |
[no !
Are any other facilities contracted to use this site?
X

\_\I‘

85
o]

%.  lsthe capacity of alternate/secondary hast site(s) adequate for staff?

Yis
Mo, If Mo - where will staff be housed?

wl. s there a specifiad time or timefine (H-Hour) that altarnate/secondary host site will

need to be notified by?
g‘es. I yes what is that time? HE Vil =

DND.

es. [f No - obtain and mark Yes.
h} Has a caver page besn cormpleted and attached for each contract/agreement. (blank form

rovided)
Yas, If Mo - completa and mark Yes.

gl Eave copies of each signed and dated contract/agreement been incluced for submitting?




2021 Nursing Home Emergency Preparedness Plan Survey

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

additional sita.
A, FProvide tha following information:{list each alternate or secondary site }

i.  Whatisthe name of each al rn ondary site ﬁh ﬁa
ot T seim (3F EL SRS Cain

ii.  Whatisthe physical address of each alternate/secondary host site(s)?
_lozo m‘“hﬁ'}"rbﬂ [
Hdﬂvt;_; LA 5poss :

iii. What"}s the zistance, in miles, to each alternatefsecondary host site(s)?
# m;fw |

iv.  Istha host site(s] located cutside of the parishes identified as hurricane risk areas?

[ Jves
o

v,  Doesplanincluce map of route to be taken and writtan directions to host site?
m‘fe& If No - obtain and mark Yas.

vi.  Whais the contact person at each alternatefsecandary host sita(s)?
Mama: L fred oo DYy
Phone: S0y - BL,?. G2
Email:
Fax:

vii.  What is the capacity [number of residents allowed) of each alternate/secondary
host sita(s)?
= (Capacity that will be allowed at each alternate/secondary site:
10
¥ s this adeguate for all evacuating residents?
[Alves. if Ma - obtain and mark Yes.

vill.  Is the alternate/secondary sita a currently licensed nursing home(s)?
IE:]'T’ES goto-B.4d] x

Tafarnaielcasondory st olnonar s llanarad auscino hama oy
description of host site(s) :ncludlng,
*  What type of facility it is?

» What is host site currently being used for?




2021 Nursing Home Emergency Preparedness Plan Survey

# |sthe square foatage/ar2a of the space to be used adequate for the residents?
[E‘r’es |
[ne |
®  What is the age of the hast facility(s)?
nKerun
# |5 hest facllity(s) alr conditioned?
Yes
DND
» What is the current physical condition of facility?
[E]Goad
[ JFair j
[Iraor !
» Are there provisions for food preparation and service?
%‘res '
Mo
# What are the provisions for bathing and tailer accommaodations?
%YEE
Mo
= Are any other facilities contracted to use this sita?
Klves
Cme

%,  lsthe capacity of alternate/secandary host site(s} adequate for staff?

[Yes
%ND. If Mo - where will staff be housad?

kl.  |sthere a spacifiad time ar timaline [H-Hour) that alternate/secondary host site will

need to be notified by?
KYes. If yes whatis that time? 494 euag

[ INo,

g) Have copies of each signed and dated contract/agreement been includad far submitting?
Yas, If Mo - obtain and mark Yas.

h] Hasz cover page besn cormaleted and attached for each contract/azreement. fblank form

provided)

[ves. If No - complete and mark Yes.



2021 Nursing Home Emergency Preparedness Plan Survey

Multiple Alternate/Secondary Haost Sitefs) — print then complete the following two pages for each

additional sita.
A. Provide the following information:(list each alternate or secondary site | |

i, ‘Whatis the name of 2ach alternate/secondary sitz(s)?

S lu-{;‘jl Aa— Em...rn"*!'—-

i, Whatis the physical address of each alternate/secondary host site(s)?
43T Huyl
Racelewd ) 1n

T35y

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

_..‘?_.P e 7 e

iv. s the host sitels) located outside of the parishes identified as hurricane risk arzas?
[ ves
END

v.  DOcesplaninclude map of route to be taken and written directions to host site?
EYES. If Mo -abtain and mark Yes.

vi.  Who is the contact persan at each alternate/secondary host site(s)?

Name.’_ﬁ_q_l,-. DA
Phone: _G 95 - LG3 - /0 LS
Email:
Fax:
vil.  What is the capacity (number of residents allowed) of each alternate/secondary
hast site{s)?
> Capaﬁit\f that will ba allowed at each alternate/secondary sita:
2~
* |5 this adequate for all evacuating residents?
g‘ft’:s, If Mo - ootain and mark Yes.

vill,  lsthe alternate/secondary site a currantly llcensed nursing home(s)?
tfes go to - B.4.d) k.

T 7 ST e e dTudivadt ¥ 1 eI0 20S 13 TGy 8 oCC DA o i
daescription of host site(s) including;
»  What type of facility it is?

> What is hest site currantly being used far?



2021 Nursing Home Emergency Preparedness Plan Survey

b

Is the square footage/area of the space ta be used adequate for the residents?
[Xes
[ Ino
# Whatis the age of the host facility(s)?
P g |
# |5 host facility(s} air conditioned?
Ves !
Ma
» What is the current physical condition of facility?

Gead i
Falr i
[ Jrcor 5

» Are there provisions for food preparation and service?
%YE&
Mo
= What ara the provisions for bathing and tollet accommodations?
%Yes i
Mo ’
= Are any other facilities contracted to use this sit2?
%‘r’es
Mo
%.  lsthe capacity of alternate/secondary host sita(s) adequate for staff?

Ef‘r'es

[ INo. If Mo - where will staff be housed?

¥l isthere a specifiad tima or timeline (H-Hour) that alternate fsecondary host site will
need to ke notified by?
Iives. If yes what is that time? “«’?f_ﬁ o

[ Ima.

g/ Have coples of each signed and dated contract/agreement been included for submitting?
EYES. If Mo - obtain and mark Yes.

h) Has zcover page been completed and attached for each contract/agreemeant. (blank form
pravided)
[ﬂ‘f’es. If Mo - complete and mark Yes.



2021 Nursing Home Emergency Preparedness Plan Survey

Multiple Alternate/Secondary Hast Site(s) — print then complete the following two pages for each |

additional site.
A, Provide the following information:(list each alternate or secondary site |

i. Whatis I:he rame of Eacz a[ternate;’secundaw sitels)?

ii.  Whatisthe ph sfcal addres; h aitrrnatefsacundanr host site(s)?

Oru&ﬂfﬂ
— 0115

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

iv.  |sthe host site(s) located outside of the parishes identified as hurricane risk areas?
fes
0
oes plan Include map of route to be taken and written directions to host site?
Yes. If No - obtain and mark Yes.

=

wi,  Whols "r*[e contact an at each ﬂarnatefsemndar\r hast site(s)?

Mame:
Fhane: _ﬁgfﬁ[ fét:lr "Z :‘:‘}6

Emall._ﬁ‘uﬁéal[@ May s orlansiola o

Fax:

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

& s this edaguate for all evacuating residents?
Yas. If Mo - obtain and mark Yes.

viil, 13 the alternate/secandary site a currently licensed nursing home(s)?
Yas go tn- B.d.d) x

T [T JITETNITE/ SECUNUATY NUS0 SiLE 15 NOTd NCENSEY Marsig Tie provce 8
description of host site(s) including;
#  \What type of facility it is?

* ‘What is host site currently being used for?



2021 Nursing Home Emergency Preparedness Plan Survey

» Isthgsquare faotage/area of the space to be used adequate for the residents?
gf;e

5

[ g

*  What i5 the age of the hest facility(s)?
v Ko v

> Ismtyeﬁciliw{sj alr conditioned?
es

DND

» Whatis the current physical condition of facility?
E{{gnd

[rair

DF‘U{JF

Are there provisions for food preparation and service?
fes

[Ima

> WE the provisions for bathing and tcilet accommeodations?
Bs

{ Mo
- ﬁ[.:{r-l?y other facilities contracted to use this sita?
es

[ Ne

X, Eﬁpa:ity of alternate/secondary host site{s) adequate for staff?
es

[ Mo, 1f Na - whare will staff be housed?

b ol

¥i.  lsthere a specified time ar timeline (H-Hour) that alternate /secandary host site will

neegdto be notified by?
@{: If yes what is that time?& % l Pi]

[CIno.

4 Hmi'zaépivas of each signed and dated contract/agreement been included for submitting?
s, If Mo - obtain and mark Yes.
k) Has grover page been completed a~d attached for each contractfagreement. (bfank farm
proided)
Yes. If No - complete and mark Yes,



2021 Nursing Home Emergency Preparedness Plan Survey

nultiple Alternate/Secondary Host Site(s) — print then completa the following twao pages for each
additional site.
A. Provide the following information:(list each alternate or secondary site |

. Wkatfsthe e of each alternate/secondary site(s)?
Uer el

ii.  Whatjs the physical addrass of each alternate/secondary hast site(s)? I

__1ew Drbasis:
_ 70)2 |
iil.  What is the distance, in miles, to each alternate/secondary host site(s)?

_ (o5

iv.  Isthe host site{s) locatad outside of the parishes identified as hurricane risk areas?
[ Jves
Jdffio

W, oes plan include map of routa to be taken and writtan directiens to host site?
gs. If No - obtain and mark Yes.

vl Wha is thecontact an &t each alternate/secondary host site(s)?
Name: | E)Efff?%fffi'
Phone: % - 6 ‘5&7
Email: lLsois @ Nverpalmsnr cow)

Fax:
vil.  What Is the capacity (number of residents allowed) of each alternate/secondary

host site(s]?

* Capacity that will be allowed at each alternate/secondary site.

> s this adeguats for all evacuating residents?
g5, If No - obtain and mark Yes.

will.  lsthe alternate/secandary sits a currently licensed nursing home(s)?
Yesgoto-B.4.d) x

.17 aiternatepsecunddary nosisite ol @ iveised b Hig nenis [mroviee &
descriptian af host site(s} including;
# \What type of facility it is?

= What is host site currently being used for?



2021 Nursing Home Emergency Preparedness Plan Survey

5

DNU

» What is the age of the host facility(s)?
w410 UJYJil
s hzst facility(s) air conditioned?

15 ﬁ e sguare foctage/area of tha space to ke used adaguate for the residents?
=

5

[ Ino

# Whatis the current physical condition of facility?
ood
Fair
DF‘DGF

»  Arethere provisions for food preparation and service?
%(es
MNo
» What ara the provisions for bathing and tailet accommadations?
Yes

[ Ina

»  Areany other facilities contracted to use this site?
es
o

% Isthe capacity of alternate/secondary host site(s) adequate far staff?

25
[ IMa. If Na - where will staff be housed?

%l lsthers a specifiad time or timaline (H-Hour) that alternate/secondary host site will

nzed ta be notified by?
Jfes. If yes what is that time?

[Cina.

gl Havecopies of each signed and dated contract/agreement been includad far submitting?
Yes. If Mo - abtain and mark Yes.
h] Hasacover page been completed and attached for each contract/fagreement. (blank form

provided)
Yas. If No - complete and mark Yes.




2021 Nursing Home Emergency Preparedness Plan Survey

Multiple Alternate/Secondary Host Site{s) = print then completa the following two pages for each

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

Wi’f is th arpﬂ) feach alternate{samndaw site{s)?

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

- 525 Cowwiel &

iil.  \Whatis the distance, in miles, to each alternate/secondary host site(s]?

—2% nulw

. Is the host site(s} located cutside of the parishes identified as hurricane risk arzas?

s
Mo

%zpian include map of route to be taken and written directions ta host site?
2

=

s, If Mo - obtain and mark Yas. |

vi.  Who is theycantact person at each alternate/secondary host site{s}?
Mame: ﬁi’@qﬂlﬂ& m ‘
Phone: - ~ ?
Fax: Fl

Wil What is the capacity {number of residents allowed] of each alternate/secondary '
host site(s)? |
= Capgfi y that will be allowed at each alternate/secondary site: |
> |sthisadeguate forall evacuating residents?

es, If Mo - abtain and mark Yes, |

wiil.  Jskhe alternate/secandary site a currently licensed nursing home(s)?
Jfl H]‘\-I'ﬂa poto- BAd] x

. 1 alternate/seconuary NosTSITE 5 not a [icensen nursing iome provice @
description of host sitels) including;
» What type of facility it is?

¥ \What is host site currently being used for?



2021 Nursing Home Emergency Preparedness Plan Survey

& s ;he square footage/area of the space to be used adeguate for the residents?

Yios
MNo |
# What is@j age of the host facility(s)?
1
= Is host facility(s) air conditioned? |
Yes !
o

» at is the current physical condition of facility? ,
ood '
Fair |

DPuur

® Arethere provisions for food preparation and service?

5
[ no

# What are the provisions for bathing and toilet accommedations?
Poves
DND

* Areany other facilities contracted to use this site?
ES

[ Ine

% s tﬁa capacity of alternate/secondary host sita(s) adequase for staff?
5
[_INo. If No - where will staff be housed?

xi.  Isthere a specified time or timeline (H-Hour) that alternate/secondary host site will

need to be natified by?
%Z‘as. If yes what is that tima? L(’.%Wa,{,@
M

Q.

g] Fkaye copies of each signed and dated contract/agreement been included for submitting?

Yas. If Na - obtain and mark Yes,
h) Has z cover page been complated and attached for each contract/sgreement. (blank form

rgbided)
es. If No - complete and mark Yes,

o




PLAQUEMINE PLAZAHOLDINGS, LLC
343 THIRD STREET, SUITE 600

BATONROUGE.LA70801 -

Year 2021 Hurricane Evacuation Plan

Evacuation Site Address

Bed Avallability

128 Ca'houn Street

Indepandznce, LA 70443

700 Beds

Also, shauld a disastar ecour and you require additianal beds far your residents. the following skillzd nursing facility

beds will be made available o you,

Eacility Address Phone Bead
Availabllity
107 5 Hollywaad Rd 985-876-3250 B Beds
Malsen Deviile Houma, LA 70360
Mursing Homa, Inc
5. Elizabalh's Caring, LLC 1020 Manhattan Elvd, 504-382-5522 20 Bads
Harvay, LA 70055
Maisan Davilla 2233 8" Straal 504-3G2-0522 20 Beds
MNursing Home of Harey Harvey, LA 70058
South Lafsurche 4302 Flghway 1 BBO-E33-1065 27 Bads
miursing and Rehzb Raceland, La 70324
Malsen Orlears Heallcare 1420 General Taylar Sireat S04-835-7755 o0 Bads
of kew Crlaans Maw Orleans, LA 70115
River Palms 5301 Tullls Dr, 504.394.5807 20 Beds
Mursing Home Maw Orleans, Lo 70731 E

Man. Member




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

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

To:

+ Maisan Deville Nursing Hame Inc.
*  Maison Deville Nursing Home of Harvey LLC
* Raceland Manar Nursing Home Inc. DBA South Lafourche Nursing & Rehab
St Elizabetn's Caring LLC OBA West Jefferson Healthcars, LLC
+  Park Place Nursing & Rehab
Uptown Healthcare Center, LLC DBA Maison Orleans Nursing & Rehab

River Palms Nursing & Rehab LLC

The letter serves as confirmation of cur arrangement that in the event of an emargency
evacuation, Depending on the acuity of your residents, we have Several different sites in
which we will deploy services and residents to,

Evacuation Site Address:

125 Calhoun Strest
Independance, LA 70443

Sincerely,




