2019 Nursing Home Emergency Preparedness Plan Survey
For Year: 2019
ALL Information in the Plan should match information in the ESF-8 Portal.
Facility Name (Print):

Maison Deville of Houma

Name of Administrator (Print):

William Daigre
Administrator's Emergency Contact Information (should be reflected in MSTAT/ESF8):

Phone #: 985-362-9522

Cell Phone #: 337-636-5031

Administrator E-Mail: wdaigre@devillehouma.com
Alternative (not administrator) Emergency Contact Information {should be reflected in
MSTAT/ESF8):

Name: Tanya Hebert
Position: Ass Admin

Phone #: 985-876-3250
Cell Phone #: 985-991-1301
E-Mail: thebert@devillehouma.com

Physical or Geographic address of Facility {Print):
107 South Holly Wood Dr

Houma LA 70360

Longitude: 50.744367
Latitude: 29.605766
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2019 Nursing Home Emergency Preparedness Plan Survey

VERIFICATION of QHSEP SUBMITTAL for Year: _2019

Nursing Facility’s Name: Maisicn 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.P. Terribone Consoladated Gov
(Name of the Local/Parish Office of Homeland Security and Emergency Preparedness)

Date submitted: 2/28/2019

MARK the appropriate answer:

Jves XIno -Did the local parish Office of Homeland Security and Emergency Preparedness give

any recommendations?

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

review.

- There was NO response from the local/parish Office of Homeland Security and Emergency
Preparedness; include verification of defivery such as a mail receipt, a signed delivery receipt,
or other procf 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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2019 Nursing Home Emergency Preparedness Plan Survey

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

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

] ves

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

B. Does the facility’s plan enable the achievement of those goals?
X YES
> NO, if plan does NOT provide for the achievement of goals, correct the plan and indicate
completion by marking YES.

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

i.  [_Jcategory 2- winds 96 to 110 mph

ii.  D{Category 3- winds 111 to 130 mph

iv.  [_JCategory 4- winds 131 to 155 mph

v. [_lcategory 5- winds 156 mph and greater

b) At what time, in hours before the hurricane’s arrival, will the decision to shelter in place
have to be made by facility?
i. 48 Hours before the arrival of the hurricane.

¢} What is the latest time, in hours before the hurricanes arrival, which preparations will
need to start in order to safely shelter in place?
i. 48 Hours before the arrival of the hurricane.

d) Who is responsible for making the decision to shelter in place?
TITLE/POSITION: €.0.0. L.H.C.C.
NAME: Corniee Vallerie

2. Utilizing all current, availabie, and relevant information answer the following:
a) MARK the weakest category of hurricane the facility wilt have to evacuate for?
i.  [category 1- winds 74 to 95 mph
ii. [ Jcategory 2- winds 96 to 110 mph
ii.  [X]Category 3- winds 111 to 130 mph
iv. [ _|Category 4- winds 131 to 155 mph
v. [_]category 5- winds 156 mph and greater

b) At what time, in hours before the hurricanes arrival, will the decision to evacuate have to

be made by facility?
i, 48-72 Hours before the arrival of the hurricane.

c) What is the |atest time, in hours before the hurricane’s arrival, which preparations will
need to start.in order to safely evacuate?
L 48-72 Hours before the arrival of the hurricane.
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d) Who Is responsible for making the decision to evacuate?
TITLE/POSITION: C.0.0. L.H.C.C.
NAME: Corniee Vallierig

Il.  SITUATION - Complete the survey using information from the facility’s current emergency plan.
A. Facility Description:
1.What year was the facility built? 1960,1971,1996,2004

2.How many floors does facility have? 1

3.1s building constructed to withstand hurricanes or high winds?
XYes, answer 3.3, b, ¢, d
DNO/Unknown, answer 3.e

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

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

d) MARK if the windows are resistant to or are protected from wind and windblown debris?
i. DYes
i. [D<No
e) If plan does not have information on the facility’s wind speed ratings (wind loads) explain
why. uilding Surroundings are classified as ASCE7, EXPOSURE 7

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

b) Air conditioner (HVAC) is 8 feet above sea level.
4
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2019 Nursing Home Emergency Preparedness Plan Survey

¢) Generator(s) is 2.5 feet above sea level.

d) Lowest electrical service box(s} is 8 feet above sea, level.

e) Fuel storage tank(s), if applicable, is 3 feet above sea level.

f) Private water well, if applicable, is N/A feet above sea level.

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

5.Does plan contain a copy of the facility’s Sea Lake Overland Surge from Hurricanes (SLOSH)
model?
Yes. Use SLOSH to answer A.5.a. and b.
> 1f No. Obtain SLOSH, incorporate into planning, and then indicate that this has been
done by marking yes.

a) s the building or any of its essential systems susceptibie to flooding from storm surge as
predicted by the SLOSH model?
i. Y[XlYes- answer A.5.b
ii. JXINo,gotoA. 6.

b) If yes, what is the weakest SLOSH predicted category of hurricane that will cause flooding?
i.  [Jcategory 1- winds 74 to 95 mph
ii. [ Jcategory 2- winds 96 to 110 mph
ii. X%Category 3- winds 111 to 130 mph
“Y&¢|category 4- winds 131 to 155 mph
v. [_]category 5- winds 156 mph and greater

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

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

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

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

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

e) |A1-30 - These are known as numbered A Zones {e.g., A7 or Al4). This is the base
floodplain where the FIRM shows a BFE (old format). High Risk Area

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

h)

)

flooding over the life of a 30-year mortgage. Base flood elevations derived from detailed
analyses are shown at selected intervals within these zones. High Risk Area
[ ]A ~ River or stream flood hazard areas, and areas with a 1% or greater chance of
shallow flooding each year, usually in the form of sheet flow, with an average depth
ranging from 1 to 3 feet. These areas have a 26% chance of flooding over the life of a 30-
year mortgage. Average flood depths derived from detailed analyses are shown within
these zones. High Risk Area
[ 1AR ~ Areas with a temporarily increased flood risk due to the building or restoration of
a flood control system (such as a levee or a dam). Mandatory flood insurance purchase
requirements will apply, but rates will not exceed the rates for unnumbered A zones If the
structure is built or restored in compliance with Zone AR floodplain management
regulations. High Risk Area
[ 1A99 - Areas with a 1% annual chance of flooding that will be protected by a Federal
flood control system where construction has reached specified legal requirements. No
depths or base fiood elevations are shown within these zones. High Risk Area
[ IV — Coastal areas with a 1% or greater chance of flooding and an additional hazard
associated with storm waves. These areas have a 26% chance of flooding over the life of a
30-year mortgage. No base flood elevations are shown within these zones. High Risk -
Coastal Areas

VE, V1 - 30 — Coastal areas with a 1% or greater chance of flooding and an additional
hazard associated with storm waves. These areas have a 26% chance of flooding over the
life of a 30-year mortgage. Base flood elevations derived from detailed analyses are shown
at selected intervals within these zones. High Risk — Coastal Areas
[T Ib - Areas with possible but undetermined flood hazards. No fiood 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?

-
hoSd

*
R0

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

profiles. j_z:bg\ ‘MAU %

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

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

a)
b)

DYes
XNo

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

a)
b)

DYes
XNo

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

a)
b)

[:]Yes
™XINo
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11. Have the areas of the building that are to be used for safe zones/sheltering been identified?

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

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

a) [Xlves

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

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

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

14. Emergency Generator - generator information should match MSTAT!
a) s the generator(s) intended to be used to shelter in place during hurricanes (extended
duration)?
i.  [Yes. The generator(s) will be used for Sheltering in place for Hurricanes.
il @No. The generator(s) will NOT be used for Sheltering In Place for Hurricanes.

b} What is the wattage(s) of the generator(s)? Give answer in kilowatts (kW).
1st; L' 2nd generator; ({2 iKW’ 3rd penerator;

c¢) Mark which primary fuel each generator(s) uses?
i.  [naturalgas; 2ndgenerator; [ Inatural gas; 3rd generator; [Tnatural gas
ii. [Jpropane; 2nd genérator; | Jpropane;  3rd generator; [ |propane
iii. [ lgasoline; 2nd generator; [_lgasoline; 3rd generator; [ |gasoline
v. [Xldiesel; 2nd generator; [_diesel; 3rd generator; [_ldiesel

d) How many total hours would generator(s) run on the fuel supply always on hand? (enter
NG if Natural Gas} )
st/ _L_Ir Hours 2nd 75 Hours 3rd Hours

e) If generator will be used for sheltering in place for a hurricane (extended duration), are
there provisions for a seven day supply of fuel?
i. [ENpt applicable. The facility will not use the generator for sheltering in place
during hurricanes.
ii. l:IYes. Facility has a seven day supply on hand at all times or natural gas.
iii. [ _|Yes. Facility has signed current contract/agreement for getting a seven day fuel
supply before hurricane.
iv.  No supply or contract. Obtain either a contract or an onsite supply of fuel, OR
make decision to not use generator for sheltering in place, then mark answer.

) Will life sustaining devices, that are dependent on electricity, be supplied by these

generator(s) during outages?
o ves
i [ne
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g) Does generator provide for air conditioning?

i. [_]Yes. Mark ciosest percentage of the building that is cocled?
1]100 % of the building cooled d
D76% or mare of the building is cooled
[ |51 to 75% of the building is cooled
[]26 to 50% of the building is cooled
[ JLess than 25% of the building is cooled

ENO. The generator does not provide for any air conditioning.

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

DXves
DND

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

Xves

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

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

i.  Suppliers name: gnergy
ii. Account#: 28785392

b) Who supplies water to the facility? (supplier’s name)
i.  Suppliers name: Reinhart
ii. Account#: 70554

c) Who supplies fuels (natural gas, propane, gasoline, diesel, etc) to the facility? If applicable.
i.  Suppliers name: TPLG
ii. Account#: 0015674

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

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

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

i Yes

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

b) Indicate if the following locations are marked, indicated or described on floor plan:
i, Safe areas for sheltering: D{Yes. If No- Please indentify on floor plan and mark

Yes.
ii. Storage areas for supplies: Yes. tf No- indicate on floor plan and mark Yes,

8
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fii. Emergency power outlets: XYes. If No- indentify on floor plan and mark Yes.

iv. Emergency communication area: D{Yes. If No- indentify on floor plan and mark
Yes.

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

vi. Emergency command post: IXYes. !f No - indentify on floor plan and mark Yes.

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

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

Total Licensed Beds: 200

b)

c)

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

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

RED: 33

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

YELLOW: 16

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

GREEN WHEEL CHAIR: 34

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

GREEN: 47

Is the following provided in the list(s) or roster(s) of current residents that is kept in or used

for
i.

ifi.

the facility emergency preparedness plan: do not send in this list or roster.
Each resident’s current and active diagnosis?
[XYes. If No - Obtain and mark Yes.

Each resident’s current list of medications including dosages and times?
[<]Yes. If No - Obtain and mark Yes.

Each resident’s allergies, if any?
[Yes. If No - Obtain and mark Yes.
2
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iv. Each resident’s current dietary needs or restrictions?
IXYes. If No - Obtain and mark Yes.

v. Each resident’s next of kin or responsible party and their contact information?
Dqves. 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-hus)
[Xlves. If No - Obtain and mark Yes.

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

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

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

30

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

agreements for emergency evacuation transportation?
[X]Yes. If No - Obtain transportation and mark Yes.

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

ii. s all transportation air conditioned?
[X]Yes. go to B. 3. ) iv.
[INo, go to B. 3. a) il.

ii.  If not air conditioned are there provisions (specific actions and supplies} in pian to
prevent and treat heat related medical conditions?
D Yes. If No - make plans (specific actions and supplies) and mark Yes.

iv.  Is there a specified time or timeline (H-Hour) that transportation supplier will need to be

notified by?
[X]ves. What is that time 72 hours? _
DNo. There is no need for a specified time or timeline for contacting transportation.

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

i.  The complete name of the transportation provider?

BdVYes. If No - obtain and mark Yes.

i.  The number of vehicles and type {van, bus, car) of vehicles contracted for?
[ Yes. If No - obtain and mark Yes.

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

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

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

¢) Have copies of each signed and dated contract/agreement been included for submitting?
B<¥es. If no, obtain and mark Yes.

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

provided)
[X]Yes. if No - complete and mark Yes.

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

b) Provide the following information:(list all sites, if multiple sites list each - see extra pages )
i, What is the name of each_primary site(s}?
See attached

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

i,  Whatis the distance to each host site(s)?
SA

iv. Is the host site(s) located outside of the parishes identified as hurricane risk areas?
sA _ >

1l
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vi.

vii.

viii.

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

- X¥es. If No - obtain and. mark Yes.

Who is the contact person at each primary host site(s)?
Name: Each_Facility Administrator
Phone:337-636-5031

Email: wtdaigre@devillehouma.com

Fax: 985-873-0046

What is the capacity (number of residents aliowed) of each primary host site{s)?
> Capacity that will be allowed at each site:
Depends on current census
Total Capacity of all primary sites:
200
Is this adequate for all evacuating residents?
[X]ves. If No - obtain and mark Yes.

YV VY

is the primary site a currently licensed nursing home(s)?
I:lYes, go to- B.4.b) x.
No, go to- B.4.b) ix.

If primary host site is not a licensed nursing home provide a description of host
site(s) including;
» What type of facility it is?
a old_nursing home
> What is host site currently being used for?
evacuation site for LHCC
> s the square footage of the space to be used adequate for the residents?
B ves
[ INo

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

> |s host facility(s) air conditioned?
Xves
[INo
 What is the current physical condition of faciiity?
™XGood
DFair
[ lpoor
% Are there adequate provisions for food preparation and service?
EYes
[No
3 Are there adequate provisions for bathing and toilet accommodations?
Xves :
[Ino
> Are any other facilities contracted to use this site?
Xlves
[CINo

12
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xi.

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

Xves
[JNo. If No - where will staff be housed?

Is there a specified time or timeline (H-Hour) that primary host site will need to be

" notified by?

BVYes. If Yes - what is that time?

gNo.

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

secondary host site(s)?
[X]Yes. If No - obtain and mark Yes.

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

i

vi.

vii.

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

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

R E—

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

Is the host site(s) located outside of the parishes identified as hurricane risk areas?
Yes
No
Does plan include map of route to be taken and written directions to host site?
BYes. If No - obtain and mark Yes.

Who is the contact person at each alternate/secondary host site{s)?
Name: William Daigre

Phone:337-636-5031

Email: wdaigre@devillehouma.com

Fax: 885-8730046

What is the capacity (number of residents allowed) of each alternate/secondary
host site(s)?
» Capacity that will be allowed at each atternate/secondary site:
as needed
> Total Capacity of all alternate/secondary sites:
_Af pesded
% s this adequate for all evacuating residents?
[<Ves. tf No - obtain and mark Yes.

13
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viii.

%

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

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

» What is host site currently being used for?

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

[]Yes
DNo

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

> Is host facility(s) air conditioned?

DYes
[no
» What is the current physical condition of facility?
[ ]Good
[IFair
[ JPoor
> Are there provisions for food preparation and service?
[ Ives
[Ino
» What are the provisions for bathing and toilet accommodations?
[ves
[Ino
> Are any other facilities contracted to use this site?
[ves
[INo

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

[ves

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

Is there a specified time or timeline {H-Hour} that atternate/secondary host site will
need to be notified by?
[ yes. If yes what is that time? _

INe.

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

f) Has a cover page been completed and attached for each contract/agreement. {blank form
provided) g

X]Yes. If No - complete and mark Yes.

14
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5. Non-perishable food or nourishment - for shettering in place or for host site(s)
a) .For Sheltering In Place, does facility have — on site - a seven day supply of non-perishable
' food/nourishment that meets all resident’s needs? '
Xves. If yes go to - B. 5. ¢}
[INo. If no go to - B. 5. b}

b) Provide the following if no onsite supply:

fil.

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

X]Yes, go to - B. 5.b). i, i, iv

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

Does each contract contain all of the following?

— name of supplier?
~ specified time or timeline (H-Hour) that supplier will need to be notified

— contact information of supplier
[X]Yes. If No - obtain information then mark Yes.

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

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

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

d) Isthere a means to prepare and serve food/nourishment at host site{s)?
X]Yes. If No - make necessary arrangements then mark Yes.

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

needs?

B<ves. Go to B. 6. ¢)
[TINo. If No See B. 6.b)

b) If no, provide the following:

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

Xves, see B. 6.b). ii, i, iv,

If No - please obtain supply or contract.

15

THIS 1S NOT AN EMERGENCY PLAN
Revised for 2019




2019 Nursing Home Emergency Preparedness Plan Survey

ii. Does each contract for Drinking Water or fluids contain all of the following?

. — name of supplier?
— specified time or timeline (H-Hour) that supplier will need to be notified

— contact information of supplier
[X]Yes. If No - obtain information then mark Yes.

iii. Have copies of each signed and dated contract/agreement been included for

submitting?
[Ives. If no - obtain and mark Yes

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

form provided)
[Jves. If no - complete and mark Yes

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

Dves
If No - make necessary provisions for water for non drinking needs then mark Yes.

d) For evacuations, does host site(s) have an adequate supply of water for all needs?

Yes
If No - make necessary provisions for water for non drinking needs then mark Yes

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

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

B<ves.goto - B.7.¢€)
[INo. go to - B. 7.b) b,iL,jii,iv

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

medications delivered prior to a foreseeable emergency event?
X]ves, see B. 7.b). il, iii, iv
If No - please obtain supply or contract then mark Yes.

ii. Does contract for medications contain the following?

— Name of supplier?
— Specified time or timeline (H-Hour) that supplier will need to be notified

— Contact information of supplier
XJves. If No - obtain information then mark Yes,

ii. Have copies of each signed and dated contract/agreement been included for
submitting?
X]Ves. If no - obtain and mark Yes.

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

form provided]}
B Ves. If no - complete and mark Yes.
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2019 Nursing Home Emergency Preparedness Plan Survey

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

Xlyes

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

8. Medical, Personal Hygiene, and Sanitary Supplies — for sheltering_in place or for host site(s})
a) Does facility have —on site- medica |, personal hygiene, and sanitary supplies to last seven
days for ail resident’s needs?
[ IYes.goto-B.8.¢)
DXNe. go to - B. 8. b} iyji,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 medical, personal hygiene, and sanitary goods delivered prior to a foreseeable
emergency event?

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

ii.  Does contract for medical, hygiene, and sanitary goods contain the following?

—~ Name of supplier?
~  Specified time or timeline (H-Hour) that supplier will need to be notified

— Contact information of supplier
B ves. If No, obtain information then mark Yes.

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

iv.  Has a cover page been completed and attached for each contract/agreement.
{blank form provided)
[ves. If no, complete and mark Yes

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

DYes

If No - make necessary provisions for medications then mark Yes

9. Communications/Monitoring - all hazards
a) Monitoring Alerts. Provide the following:
i.  What equipment/system does facility use to monitor emergency broadcasts or
alerts? cell phones, satallite phone, email

i, Isthere back up or alternate equipment and what is it?
Yes. Name equipment: cell phones, satallite phone, emajl
DNO

iii. Isthe equipment tested?

[Z!Yes
[INo
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2019 Nursing Home Emergency Preparedness Plan Survey -

is the monitoring eq uipmeht powered and operable during utility outages?

>Xves.
DNO.

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

Xves
[INo

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

following:
i.

1.

What equipment does facility have to communicate during emergencies?
cell phones, satallite phone, email

Is there back up or alternate equipment used to send/receive and what s it?
Yes. Name equipment: cell phones, satallite phone, email
[INo

Is the equipment tested?
Yes
[ INo

Is the communication equipment powered and operable during utility outages?

@Yes.
[ INo

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

evacuation site?
Bves
DND

C. All Hazard Analysis

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

@Yes

If No - identify, and then mark Yes to signify that this has been completed.
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2019 Nursing Home Emergency Preparedness Plan Survey

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

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

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

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

XYes

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

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

@Yes

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

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

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

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

Xves '

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

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

EYes

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

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

Xves

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

b) Does facility have written viable plans for notifying resident’s responsible party hefore

emergency event?

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

¢) Does facility have written viable plans for monitoring emergency alerts and broadcasts

before, during, and after event?

Dves
If No - Planning is needed for compliance. Complete then mark Yes
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2019 Nursing Home Emergency Preparedness Plan Survey

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

X)yes

1f No - Planning is needed for compliance. Complete then mark Yes

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

E]Yes

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

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

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

XYes
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?

X]ves

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

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

to the evacuation host site(s)?

Dves

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

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

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

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

evacuation?

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

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

DYes
If No - Plannirig is needed for compliance. Complete then mark Yes
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Does facility have written viable plans for adequate transportation for the return of all residents
to the facility?

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

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

Xves

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

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

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

¢} Does facility have written viable plans for staffing for the unloading of residents and supplies

after return to facility?

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

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

D]Yes

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

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

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

Does facility have written viable plans for communication during evacuation?

PXYes

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

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

Xves

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

b} Does facility have written viable plans for contacting staff before an emergency event?
Dves
if No - Planning is needed for compliance. Complete then mark Yes .
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2019 Nursing Home Emergency Preparedness Plan Survey

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

Xves .

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

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

Xves
1f No - Planning is needed for compliance. Complete then mark Yes

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

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

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

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

Dves

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

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

XYes

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

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

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

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

&Yes

If No - Planning is needed for compliance. Complete then mark Yes
2. Does plan include providing the following information to Health Standards Section of the
Department of Health and Hospitals?
a) s ita full facility evacuation, partial facility evacuation or shelter in place?
b)  The date(s} and approximate time(s) of full or partial evacuation?
¢)  The names and locations of all host site(s)?
d}  The emergency contact information for the person in charge of evacuated residents at

each host site(s)?
e)  The names of all residents being evacuated and the location each resident is going to?
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f) A plan to notify Health Standards Section within 48 hours of any deviations or changes
from original notification?

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

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

Dves

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

4. Does facility have written viable plans for monitoring emergency alerts and broadcasts at all
times?
DX Yes
If No - Planning is needed for compliance. Complete then mark Yes

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

evacuate?

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

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

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

E. Does facility have written viable plans for entering all required information into the Health
Standards Section's {HSS) emergency preparedness webpage?

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

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

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

IV. ORGANIZATION AND RESPONSIBILITIES - The following should be determined and kept current in
the facility’s plan: '
A. Who is responsible for the decision to shelter in place or evacuate?
Provide Name: LHCC
Pasition: COO
Emergency contact information:
Phone: 225 343-9152

Email: CVALLIER@DEANCOMPANIES.COM
Fax: NA

B. Who isthe backup/second in line responsible for decision to sheltering in place/evacuating?
Provide Name: LHCC
Position: COO
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2019 Nursing Home Emergency Preparedness Plan Survey

Emergency contact information:

Phone: 225-343-8152
EmaiI‘: CVALLIER@PEANCOMPANIES.COM

Fax: NA

Who will be in charge when sheltering in place?
Provide Name: William Daigre

Position: admin

Emergency contact information:

Phone: 3376365031

Email: wdaigre@devillehouma.com

Fax: 985-873-0046

Who will be the backup/second in line when sheltering in place?
Provide Name: Tanya Hebert

Position: Ass Admin

Emergency contact information:

Phone: 985-876-3250

Email: thebert@devillehouma.com

Fax: 985-873-0046

Who will be in charge at each evacuation host site(s)?
Provide Name: William Daigre

Position: Admin

Emergency contact information:

Phone: 337 636 5031

Email: wdaigre@devillehouma.com

Fax:

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

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

2.

3.

following information within 24 hours of the decision:

Soc Services

a) If facility is going to shelter in place or evacuate.

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

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

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

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

Administration

Title or position of person(s) assigned to securely attach the following information to each
“resident during an emergency so that it remains with the resident at all times?
Don
a} Resident’s identification.
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2019 Nursing Home Emergency Preparedness Plan Survey

b) Resident’s current or active diagnoses.

¢c) Resident’s medications, including dosage and times administered.
d) Resideﬁnt’s aliergies.

e) Resident’s special dietary needs or restrictions.

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

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

5. Title(s) or position(s) of person(s) assigned for contacting emergency services and monitoring
emergency broadcasts and alerts?
DON, ADON,ADMIN,ASS ADMIN

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

These blank forms are provided for vour use and are to be completed:
~  Page 1 - the Cover page of this document complete prior to submitting
— Page 2 - OHSEP Verification complete prior to submitting
- Transportation contract or agreement cover page, to be attached to each
—  Evacuation host site contract or agreement cover page, to be attached to each
- Supply Cover sheets are to be used for each: _
e Non-perishable food/nourishment contract or agreement cover page, to be
attached to each
s Drinking water contract or agreement cover page, 1o be attached to each
e Maedication contract or agreement cover page, to be attached to each
e Miscellaneous contract or agreement for supplies or resources that do not have a
specific cover page, to be attached to each
— Multiple Host Site pages
— Authentication page, last page of document to be complete prior to submitting

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

Emergency Preparedness?

Xves
[INo

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

Dves
[ INo
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C. During the review of the facility’s emergency preparedness plan were the following steps taken?

1

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

Xves
No - Complete this step then mark Yes

Were all contracts or agreements updated, renewed or verified?

Xves T

No - Complete this step then mark Yes

Was all emergency contact information for suppiiers, services, and resources updated?

EYes

No - Complete this step then mark Yes

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

DXYes

No - Compiete this step then mark Yes

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

Xves .

No - Complete this step then mark Yes

Authentication

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

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

Maison Deville of Houma

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

Date: _%/;\g/&@/q
Facility Administrator Name (PRINT): Willlam Daigre //
Facility Administrator Signature: L;/ /VW ,

(e

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

contract, or verification of facility’s ownership of transportation. g
Example: If there are 5 transportation providers there should be 5 coversheets, one attached to the front

of each signed and dated agreement, verification or contract.
If transportation Is facility-owned, state that It Is facility owned and provide verification of ownership and all
applicable information, A photocopy of a vehicie's title or registration will be sufficient for verification of
ownership. Ongoing contracts will need to be verified_annually and signed by all parties.
Name of transportation resource provider {print}:

. /44,4«15_/}%9 Awéa{ﬁ#% 5@/@54,@—

Contact Person: ;A o O e ﬁ(‘ Lo >
Phone # of Contact Person: < .275’/'“(-/&7 3 = R %

Physical Address of transportation provider:

_sprre K daelle LA
e Tl ed - BT

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

qgh/ﬁ ot add L Belerve foo=k

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

2= - (/’2. v 5

How long will the facllity need to ioad residents and supplies onto the ;ransportation?
 Fe2 2 hrs

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

___A e Ge A Avse <

Total number of transport vehicles to be provided:

C

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

ls the transportation air conditioned? g YES [:|NO

IF transportation is facility owned attach verification of ownership. .
Date of agreemant/cuntract/veriﬁcation: 1{ \ [ { 5('
Date agreément/ contract ends: l / ! / 7.0 :




e
&
EESOP}

Ambulance Service

— — —

— — ——

NATIONALLY PO, Box 98000 » LArAYETTE, LA » 70509-8000 EMPLOYEE
ACCREDITED OWNED

AMBULANCE
i DISEATCH
| 51
: $00-259-1111
AN . ADMINISTRATION

337-291-3333
800-259-3333

BILLING
§00-259-2222

January 01,2019

Maison DeVille Nursing Home
107 South Hollywood Road
Houma, LA 70360

To whom it may concern: i

In response to a request for verification from Maison DeVille Nursing Home (hereinafter
“Facility”), please allow this fo 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 condifions
of such Agreement. The Agreement auio renews annually unless otherwise terminated by either
party. As of this Date, no notice of termination has been received and therefore such Agreement

" remains in full force and effect for the 2018 calendar year.

Sincerely,

Cario N. Gagliano Jr.
Community Relations Supervisor
Acadian Ambulance Service, Inc.
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TRANSPORTATION COVER SHEET
TYPE ot CLEARLY PRINT and attach a cover page 10 each transportation resource agreement, transportation

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

ownership. Ongoing contracts will need to be verified anpually and signed by all parties.
Name of transportation resource provider {print):

Wi e olls L v s b Shotiel Semios
Contact Person: D/(: {&x—« N e olle

Phone # of Contact Person: _@C{ -E27-045¢

Physical Address of transportation provider:

__ g Poprer st

T ey SHenws LA Tl 2

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

A

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

_ QeFr B

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

A H

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

B

Total number of transport vehicles to be provided: ;é(ﬁ DC»&}gb

Total number and type (wheeichair, stretcher, seated) of passengers each vehicle will accommodate:
T bee Deterwts )

s the transportation air conditioned? (%] YES DNO

IF transportation is facility owned attach verification of ownership.

Date of agreement/contract/verification: be‘(/"/u 1 "2/;_:-, (4
Date agreerﬁent/ contract ends: i{& b g\ d‘ 3 Q\ OQ\Q !




TRANSPORTATION AGREEMENT
S FOR
LA HEALTH CARE CONSULTANTS, LLC

This agreement is. by and between Nicoll’s Limousine and Shuttle Service, hereinafter called
PROVIDER, and all nursing homes owned and/or operated by LA Health Care Consuitants, LLC
(LHCC) hereinafter called CUSTOMER, as follows:

NAME: Maison Deville of Harvey NAME; West Jefferson Health Care
2233 Eighth Street 1020 Manhattan Blvd.
Harvey, LA 70058 Harvey, LA 70058
(504) 3639522 (504) 362-2020

NAME: Maison Deville of Houma NAME; Raceland Manor
107 South Hollywood Blvd. 4302 Highway 1
Houma, LA 70360 Raceland, LA 70394
(985) 876-3250 {985) 537-3569

NAME: Uptown Healthcare Center NAME: Plaquemine Manor
1420 General Taylor Street ' ' 59355 River West Drive
New Orleans, LA 70115 Plaguemine, LA 70764
(504 895-7755 (225) 3871345

PURPOSE

To evacuate nursing home residents, as directed by each nursing home administrator, in the event
of an approaching hurricane or other disaster which requires evacuation and 16 return residents as
instructed.

MISCELLANEOUS
Customer shall furnish 2 minimum of one (1) nurse aide per bus for each trip.

As space is available, provider will fransport, on the buses, mattresses, wheelchazrs, medical
supplies, etc. ag needed,

It is the intent of the provider to furnish safe, comfortable and exped1ent trensportation o and
fwm your designated locations.




This agreement shall commence on Hprod 1, LD/ ? , atid end on
.é:ﬁ’/éf 2%, 20 22, unless extended f)y mutual written agreement by the

parties heretd.

Signed this £ day of _‘é;_é,mm-—; o Zors
Nicoll’s Limousine and Shuttle Service

By: //// 7/ %

MikefNicoli

LA Health Cm%ﬁ%, LEC{LHCC)




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

Year 2019 Hurricane Evacuation Plan
Effective Date: 1/1/2018

To:

MAISON DEVILLE NURSING HOME OF HARVEY, LLC

MAISON DEVILLE NURSING HOME, INC,

PLAQUEMINE MANOR NURSING HOME, INC. D/B/A IBERVILLE OAKS NURSING & REHAB, INC.
RACELAND MANOR NURSING HOME, INC. D/8/A SOUTH LAFOURCHE NURSING & REHAB, INC.
UPTOWN HEALTHCARE CENTER, LLC D/B/A MAISON ORLEANS HEALTHCARE OF NEW ORLEANS, LLC
ST. ELIZABETH’S CARING, LLC D/B/A West Jefferson Health Care Center LLC

The letter serves as confirmation of our arrangement that in the event of an emergency
evacuation. Depending on the acuity of your residents, we have three different sites in which we
will deploy services and residents through fiscal year 2019,

Evacuation sites are below:

Evacuation Site Address:

—
B S

24320 Ferdinand Street,
Plaquemine, LA70769

129 Calhoun Sireet
Independence, LA 70443

58355 Riverwest Dr.
Plaqueming, LA 70764

The nursing facilities listed above will pay Plaquemine Plaza Holdings, LLC $20,000.00 a month
for this service. This fee will be paid every month on the 5th. If you have any questions or need
additional information, please do not hesitate to contact me at

{225) 343-9152.

Sincerely,




/Bab G bean
Man. Merriber




2019 Nursing Home Emergency Preparedness Plan Survey

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

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

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

ii.  Whatis the physical address of each alternate/secondary host site(s)?
— 72a salloow AU <

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

iv.  Is the host site(s) located outside of the parishes identified as hurricane risk areas?
Yes '
No
Does plan include map of route to be taken and written directions to host site?
;JYes. If No - obtain and mark Yes.

<

vi. Whois the contact person at each alternate/secondary host site{s)?
Name: _g/p & (N [P
Phone: [ F (A 3 (- 5%55
Email: Qv,a»(( c/é\) llhee . coonn
Faxi__I- 22677216~ [1(4

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

> s this adequate for all evacuating residents?
JZ!Yes. If No - obtain and mark Yes.

vii.  Isthe alternate/secondary site a currently licensed nursing home(s)?
[ves go to - B.4.d) x.
[SiNo, go to - B.4.d) ix.
5

ix. If alternate/secondary host site is nota licensed nursing home provide a
description of host site(s) including;

> What type of facility it is? .
[\ g et £ i (J’P‘Z,

» What is host site currently being used for?
S F O A N &L”'f/ﬂéu‘%",& ’{‘ﬁ




2019 Nursing Home Emergency Preparedness Plan Survey

>

Is the square footage/area of the space to be used adequate for the residents?
p<dves
[INo ,
What is the age of the host facility(s)?
ASI7-20l% [Lpwiovdl, N
s host facility(s) air conditioned?
%Yes
NG
What is the current physical condition of facility?
>dGood
[]Fair
[ Ipoor
Are there provisions for food preparation and service?
Yes
DNO
What are the provisions for bathing and toilet accommodations?
Yes :
[No
Are any other facilities contracted to use this site?
Bdves
DNO

w

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

[ Yes

RcNo. 1f No - where will staff be housed?
S

xi.  Isthere a specified time or timeline {H-Hour) that alternate/secondary host site will
need to be notified by?

=

Yes. If yes what is that time?
No.

g) Have copies of each sighed and dated contract/agreement been included for submitting?

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

provided])

Eyes. If No - complete and mark Yes.
Id
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2019 Nursing Home Emergency Preparedness Plan Survey

EVACUATION HOST SITE COVER SHEET

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

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

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

Name of EVACUATION HOST SITE:

Pfor G partve N r-arg

Contact Person: (2w s, oAl o

Phone # of C%%c;ct Pers%'l: 52- L-2¢3 /5%
FAX#: éﬂ o — . "‘! -~ 9% gpz
E-Mail Address: ¢ yacy! \E'c:/‘gﬂ\,&(/ s

Physical Address of evacuation site:

_— ?1 LZZ.,%?*\Z? (—'{.gz, f&.‘w,mjbgl_/e_g?/
- /‘l’) L &7 oem ptt Vs % A TeTes

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

JAS  Fapn s PFELIc
How long will it take to reach the evacuation host site facility?
DN N P
How long will It take to unload residents and supplies from the transportation?
| o B35 ne2l )/

Type of evacuation host site:
Is it the QPRIMARY or [ JALTERNATE site?

Isita DLICENSED Nursing Home or [;HVON-LICENSED FACILITY?

Toté! number of residents and staff that facility is willing to host: __‘__/:Lz’g [Ud’—«ap @
is the evacuation host site alr conditioned?/QYes, air conditioned [ INot air conditioned
Date of agreementlcontract/verification: _Lﬁ/ léf

Date agreement/contract gnds: _{A\/ &
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West Jefferson Healthcare Center
“A Tradition of Caring”

1020 Manhattan Blvd
Harvey LA 70058
Phone 504-362-2020
Fax: (504) 362-9620

February 4, 2019

Maison De’Ville of Harvey

Maison De’Ville of Houma

Maison Orleans

Tberville Osaks

South Lafourche Nursing & Rehab -

In the event of an emergency, West Jefferson Healthcare Center, located at 1020 Manhatian
Blvd., Harvey, LA, 70058, will work to accormodate your evacuation needs, The ESF-8 Portal
“will be updated to reflect census and open beds.

Feel froe to utilize the following contact information as needed:
Facility: (504)362-2020

E-Fax: (504)336-2147

24 hour After Hours Contact: (504) 237-4854

S

Tamara White, LNFA, MBA, RN
Administrator




2019 Nursing Home Emergency Preparedness Plan Survey

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

additional site.

v

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

-
[N

V.

vi.

vil.

vill.

What is the name of each alternate/secondary site(s)?
\l\beﬁ-’&'l" J_-r-gP ez 1o cote Leader

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

ol et Bl
—_— uA—i/UdZI, T "'ZM};Z%

e —

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

- jcf’ = gﬂf@?

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

[Ri¥es
DNO

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

)Z[Yes. If No - obtain and mark Yes.

Who is the contact person at each i{ternate/secondarv host site(s)?
Name: 7T “F-mlalre?b Lo e

Phone: fﬂ‘( - Rep Al

Email: __r~nr"%

Fax: G — LD, D 5D

What is the capacity {(number of residents allowed) of each alternate/secondary
host site(s)? S
> Capacity that will be aliowed at each alternate/secondary site:
7 f? = / %::/‘ m;uz:z{,
3 Is this adequate for all evacuating residents?
[ElYes. If No - obtain and mark Yes.

s the alternate/secondary site a currently licensed nursing home(s)?

SElYes go to - B.4.d) x.

[ INo, go to - B.4.d) ix.

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

———

% What is host site currently being used for?

A m—




2019 Nursing Home Emergency Preparedness Plan Survey

»

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

[Cves .
[ INo

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

Is host facility(s) air conditioned?

[ves

DNO

What is the current physical condition of facility?
[Jeood

[_—_]Fair

[Jroor

Are there provisions for food preparation and service?
[ves

I:lNo

What are the provisions for bathing and toilet accommodations?
[ves

CNo

Are any other facilities contracted to use this site?
DYes

DNO

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

es

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

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

0.

g) Hav copies of each signed and dated contract/agreement been included for submitting?
Eﬂ‘/(ees. If Ng - obtain and mark Yes. '
h) Has a cover page been completed and attached for each contract/agreement. {blank form

provided)

Yes. If No - complete and mark Yes.
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Maison Orleans Healthcare

NURSING HOME & REHABILITATION

1420 GENERAL TAYLOR STREET * i
R 50 .
NEW ORLEANS, LA70115 B st

February 20, 2019
Re: Emergency Evacuation for 2019

Tberville Oaks Nursing and Rehab
South Lafourche Nursing and Rehab
Maison DeVille of Harvey

Maison DeVille of Houma ;
West Jefferson Healthcare .

To Whom It May Concern:

Maison Orleans Healthcare and Rehabilitation located at 1420 General Taylor St New
Orleans, LA. 70115 is at your disposal for use of any and all evacuation procedures.
Space within the facility will be made available to you, your residents, and in staff in case
of emergency. We will coordinate our open beds with the ESF-8 Portals.

Please access the following contact information as needed: Facility phone number; (504)
805-7755 24 hour emergency number(s) Lindsay Dukes (504) 421-0145. ‘

Sincerely,

C?/ Sad, LRFA
Lindsay Dukes, LNFA

“amdy Owncd and. Ofievated’




2019 Nursing Home Emergency Preparedness Plan Survey

Multiple Alternate/Secondary Host Site(s) ~ print then complete the foliowing two pages for each

ddmonal site.

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

vi.

vil.

viii.

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

ol EpD o e i ?1444,4/,\3

What Is the physn:a! address of each alternate/secondarv host site(s)?
R m Yo s Q/(aAwa A Teus”

mstm————i.

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

is the host site(s) located outside of the parishes identified as hurricane risk areas?
4
[INo

Does plan include map of route to be taken and written directions to host site?
tes. 1f No - obtain and mark Yes.

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

Name:  &e Taod s Do lees
phone: LoD g45-77eF
mail: .

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:
= EeDe A e
B s this adequate for all évacuating residents?
g‘(es. If No - obtain and mark Yes.

s the alternate/secondary site a currently licensed nursing home(s)?
esgoto-Bad)x. —o
No, go to - B.A.d) ix.
If alternate/secondary host site is not a licensed nursing home provide a

description of host site(s) including;
> What type of facility it is?

$ What is host site currently being used for?




2019 Nursing Home Emergency Preparedness Plan Survey

xi.

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

[Yyes .
DNO

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

Is host facility(s) air conditioned?

DYes

DNo

What is the current physical condition of facility?
[lGood

[ JFair

E]Poor .

Are there provisions for food preparation and service?
DYes -

[INo

What are the provisions for bathing and toiiet accommodations?
[Clves

[ INo

Are any other facilities contracted to use this site?
[ves

[ Ino

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

Yes
%Ilo. If No - where will staff be housed?

Is there a specified time or timeline (H-Hour) that alternate/secondary host site will
need to be notified by?

Yes. If yes what is that time?
No.

g) Have copies of each signed and dated contract/agreement been included for submitting?

es. If No - obtain and mark Yes.

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

provided)

"@Ves. If No - complete and mark Yes.
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b9
¢ Frent 11. Take the Carcndélet st exit toward 3t Charles Ave. Ma G 0.3 Mi
K = . : 583 Mi Total




. Driving Directions fFom 107 S Hollywo

j

“§

"'E‘.‘

od Rd, Houma, Lomsmna

42, Tum slight teft onto Calliope St. Map

PR e e i

e e

i b e g AR

3. Take the 1gt right onto gt Charles Ave. Map_

if you reach Margaref Fi you've gone about 6.1 miles foo far

‘14 Tum ieﬁ onto Peniston St Map
peniston Stis just past Amelia St

¥ you reach General T&

y!or St you've gons a fiftle too far

15 Take the 2nd nghL onto Pry’*ama Qt __p

Prytania Stis just past Pitt St

[f you reach Perrar Styol 've gong & jiitle too far

o e e e =P o

e T

'16 Take the ‘15’[ rght onto ‘General Taylor St. Map
Ifyou reach Constantinople St you've gone & [ittle too f&r

e —————
17, 1420 GENERAL TAVL.OR =7 is on the left. Map

i you reach Piit St you've gone 2 litfie too Tar .

R e e T T

+ et et

: % 1420 Ceneral Tay%ar &1,

70360 1o 1420 General

0.03 Mi
58,3 Mi Tota!

1.7 Wi
50.1 Mi Total

0.1 WM
50.2 Mi Total

2. 05 Ml
0.2 Mi Total

e ————

0,04 Wi
60.2 Mi Total

e

New Orkeans LA /0115 3718‘
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nywood Rd, Houma, Louis:

g Diirections from 107 S Ho

miles - abo{jt 4 hour 13 minuies

Total Travel Estimate: £0.25
: FREE NAVIGATION APP
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IBERVILLE OAKS NURSING & REHAB
£9355 River West Drive
Plaguemine, LA 70764
225-385-4332

February 26, 2019

RE: Emergency Evacuation for 2019
iberville Oaks Nursing & Rehab
South Lafourche Nursing & Rehab
Muaison Deville of Harvey

Muison Deville of Houma

West Jefferson Heolthcare

Maison Orleans

To Whom It May Concern:
Iberville Oaks Nursing & Rehab located at 59355 River West Drive, Plaguemine, LA 70764 is at your

disposal for use of any and all evacuation procedures, Space within the facility will be made available
to you, your residents, and staff in case of an emergency. We will coordinate otir open beds with the
ESF-8 Porials.

Please access the following contact information as needed, Facility phone number is: 225-385-4332
and 24 hour emergency number (s} Gwen Masters 225-603-1558.

Sincerely,

Gwen Masters, LNFA




2019 Nursing Home Emergency Preparedness Plan Survey

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

additional site.
A. Provide the followmg information:(list each alternate or secondarv site )

i What is the name of each alternate/secondary site(s)? L
:Z:}Wuﬂ- A S Lﬁu/;v«jf B” ﬁ;’

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

57555 Wicowr st
— Placocmne LasT7EE

mamrr——

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

iv. s the host site(s) located outside of the parishes identified as hurricane risk areas?
es
No
v.  Does plan include map of route to be taken and written directions to host site?
EYes. If No - obtain and mark Yes.

v Who is the contact person at each alternate/secondary host site(s)?
Name: €52 "3 <> MAS;-%:/_S
Phone: 2755 - B2E - SN D2 S
Email; ZZ;(A-'Q{— T g T Be i aalps. L e,
e
(":'___,// vii.  What is the capacity (number of residents allowed) of each alternate/secondary
host site(s)?
> Capacity that will be allowed at each alternate/secondary site:
> s this adequate for all evacuating resident
Yes. If No - obtain and mark Yes.

vii.  Is the alternate/secondary site a currently licensed nursing home(s)?
es go to - B.4.d) x.
No, go to - B.4.d} ix.
ix. [f alternate/secondary host site is not a licensed nursing home provide a

description of host site(s) including;
> What type of facility it is?

> What is host site currently being used for?

3




2019 Nursing Home Emergency Preparedness Plan Survey

> |s the square footage/area of the space to be used adequate for the residents?
. [Cyes .
DNO

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

3 Is host facility(s) air conditioned?

[Cves
DNO
> What is the current physical condition of facility?
[Good
, DFair
[ Jpoor
> Are there provisions for food preparation and service?
[ves '
DNO
» What are the provisions for bathing and toilet accommodations?
I_-_]Yes
DNO
> Are any other facilities contracted to use this site?
[ lves
[_INo

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

Yes
No. If No - where will staff be housed?

xi. Isthere a specified time or timeline (H-Hour) that alternate/secondary host site will
eed to be noftified by?
%‘(es. If yes what is that time? ____
No,

g) Have copies of each signed and dated contract/agreement been included for submitting?

?Yes. tf No - obtain and mark Yes. '
as a cover page been completed and attached for each contract/agreement. {blank form

provided)
%Ves. If No - complete and mark Yes.

h)




YOUR TRIP TO: mee e UeLt

59355 Rlver West Dr

1HR 34MIN | 88.3M1 =

Est. fuel cost: §4.44
Print & full health repart of your gar with HUM
906-250%,

Trip thme based an trafflc cupdi!ion: as of 10;13 AM on February @
28, 2018, Currant T : t vehicle diagnostics (30al

1, Start out going wast on 5 Hollywood Rd toward W Tunrel Blvd/LA-3040,
PUPRSRRRPSPON o '. [.% 1.7 .1 1.

e VG 0 BB VS e = mmes e s e s s i

I_) 2. Take the 1si right onto Martin Luther King Jr Blvd/LA-3044,
If vou reach Corporaie Dr you've gone abouf 0.4 mitas too fat.

i o TRV YL TIN5 om0 0 Y o e 0 T A PRI 0 AN T A 0 v amy arenena v aavar By 56 lotat-milas

T 3. Mariin Luther King Jr Sivd/LA-3040 becomes Bayou Gardens Blvd,
«w 3,62 totai-mies

VRIS D5 TIHIBS e s o o L e e

4. Turn left anto W Park Ava/LA-24, Gantinua to failow W Park Ave.
e vt et 2 et et e o s s et = g o e e e o vt o 4 T tl-ilem

oo TirEn-Oud irtrbes

§. W Park Ave becomes W Main SU/LA-20.

i VDY A A A B0 AT AT L T rvavnannd Gl tatalmiios

(_I 8, Turn left ante Julia RerA-a‘-ai Conilnus to foliow LA-3185.
If you are on W Park Ave and reach Cortaz S you've gone aboui 0.1 miles teo far,

o TV S5 ZTATTHEE: b s <o 5 BT AT 5 Y R rvass e nnonl] Tl 1o tol@bmiles

(_i 7. Turn left onto Saint Mary Stlouisiana Beenic Bayou BywayiLa-1. Continue to
follow Loulslana Scenic Bayoy Byway/LA-1.
Louisiana Scenic Bavou yway Is (.1 miles past Leighton Dr.

If you reach Bayou Rd you've gone a fiitle fov far.

s e ThEM 22,0 3-mila8 st s o AR R 1 i e L s s ot BB tOtRI I

2, Turn left anlo Highway 70/LA-7Q.
ket Bd-total-miles

RPN - S gy, Jer e ———— T S R

I_) 9. Turn right anto Highway 6$/LA-63, Continua 1o follow LA-84.
LA«6Y is 0.1 miles past Grand Bayou St,

if you reach Gumbo St you've gone about 0.8 miles toc far.

ok TR 4 B BTN o i i e 0 A ST Y T 0 vt wa e i v s e e o35 656 total-milas

(1 10. Turn left onio Highway 1/Louisiana Scenic Bayou Byway/LA-1.
If vou reach Latine St you've gone & Hittle foo far.

e P e eI e ) A R 1 A LS LI e e e @307 3 fotal-miles

vt e TB BB M@ G oo vmm s s

(.I 11, Turn left onto Saint Louls Rd.
JF you reach Senator Gay Bivd you've gene about 0.3 miles too far.

S— g ¥ WY H

e TRBO A ABATHOE  cx s re i o e b o I
?' 42, Turn slight right onto Tenant Rd.
- - - e e 4 i s w1 o841 8- total e

--Then §:98 miles--

r) 13, Tirn right onto River West Dr,
River Wast Dr is 0.1 mies pas! Raguse Rd,

if you reach Sam Distefanc St you've gone about 0.1 miles foe far.

B ittt PR 1, 5 ¥ 7.1 N

14. 59355 Rlvar West Dr, Plaquemins, LA 70764-8853, 59365 RIVER WESTDR
" is on the right. :

¢ Rivar Wast Dr you've gone abouf 0,2 rmiias too far,

If you reach the




Car trouble mid-trip?
MapQuest Roadside Assistance
Is here:

(1-888~461-3625)




. Maison Deville of Hawrvey

NURSING HOME & REHABILITATION

A tradition of carina
2233 8™ street (504) 362-9522 phone
Harvey, LA 70058 (504} 368-4118 fax

Date: February 18 , 2019

To: Raceland Manor
Plaquemine Manor
Maison Deville of Houma
West Jefferson Healthcare Center
UPTOWN CARE CENTER '

From: Dante’ Landry, Administrator

RE: Emergency Evacuation Procedures

Maison Deville of Harvey is at your disposal for use during any evacuation
event. Space within this facility will be made available to your residents and
staff in case of an emergency. Contact phone number (504) 362-9322, Fax
(504) 263-5099.

Sincerely,

Dante’ Landry, NFA
Administrator

"‘Fami(y Owned and Opemfeaﬁ'




2019 Nursing Home Emergency Preparedness Plan Survey

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

addltlonal site.
A. Provide the following information:(list each alternate or secondarv site )

i.  What is the name of each alternate/seconda H féf)di/—ui%z
A s e Slle o

ii. Whatis the physical address of each alternate/secondary host site(s)?
—_— 32 g }‘f“
— Harog RAalaxg

r—ti——

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

S e peoh))

iv.  Isthe host site{s) located outside of the parishes identified as hurricane risk areas?
Yes

I:]No

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

vi.  Who is the contact person at each alternate/secondary host site(s)?
Name: ( 2./4«@42 LAQQL/(
Phone: __ 5 &7 -3&2-527

Email:__ A2/ %
Fax: 5‘?({,,2@@ C-(I(g
vii. . What is the capacity {(number of residents allowed) of each alternate/secondary

host site(s)?
» Capacity that will be allowed at each alternate’fsecondary site:
T Beo Do rwst
% |s this adequate for all evacuating residents?
[T]ves. If No - obtain and mark Yes.

vii. s the alternate/secondary site a currently licensed nursing home(s)?

.EYES go to - B.A.d) x.
[INo, go to - B.4.d) ix.

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

% What is host site currently being used for?

+
i —




2019 Nursing Home Emergency Preparedness Plan Survey

» |s the square footage/area of the space to be used adequate for the residents?
. Clves L
DNO

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

» Is host facility(s) air conditioned?

[ves
DNO

» What is the current physical condition of facility?
[:]Good
|:|Fair
[roor

» Are there provisions for food preparation and service?
DYes
[CIno

$ What are the provisions for bathing and toilet accommodations?
[Ives
[no

> Are any other facllities contracted to use this site?
[Cves
DNO

x. lsthe capacity of alternate/se:oﬁdaw host site{s) adequate for staff?

Cves
[_INo. If No - where will staff be housed?

i, |s there a specified time or timeline {H-Hour) that alternate/secondary host site will

needto be notified by?
Yes. If yes what is that time?
N

o.

g) Have copies of each signed and dated contract/agreement been included for submitting?

g:r’es. 1§ No - obtain and mark Yes. -
h) ‘HEs a cover page been completed and attached for each contract/agreement. (blank form

provided)
MYes. If No - complete and mark Yes.
7




YOUR TRIP TO: SIS S ves

2233 8th 81, Harvey, LA, 70058-4006

1HR 1OMIN | 52.7MI =

Est, fuel cost: §3.63

Trip timn based oh tratflc gonditions as of 14T AM on Fehruary

@ Print 2 full health report af your car with HUM
268, 2018, Currant Traffic: Light

vehicie dfaghestics (8oo) go6-2601

)., 1, Siart out going northeast on S Mollywood Re toward Main SULA-24.°

v o TER A FE-mies: o seenllyFBrtotal-milas

2. Turn jaft anto N Hollywood Rd.

oo TV T Loy BT, e s 0 o i ) s A B Y2 P S A A8 030 £ oo 25 t01B-MilBS

(_| 3, Turn laft onto Highway 182/LA-182.

e oD BB JYHI . i e e 0 A 01 0 S R AU 0 A 1 U TGP T A [RPRSR—: or {- R 1. -1 M- 11133

Ti:t 4, Merge onto US-80 £ toward New Crieans.
et nan e o s st G 8- t0 101 -milea

Then-36.88-miles

T 5, Merge onte US-80 Bus E toward New Orlears,

S OO SRRSO ¢, M. 12 ¥ 1. 11~ 1 17 111-Y:

e e o P RBI T O B v rina v o i e s i T—

ller &, Take EXIT 6 toward Manhattan Blvd,
(TN . B AN T T TS

Then0,30.miies..

TLt 7. Merge onto Wesibank Expy,
s e w52, OB tobat-mifes

s e Tv0D -0 08 M og -

(_I 8. Tuen ieft ontc Manhattan Blvd,
If you reach Green Leafl Dr you've gone about 0.1 miles foc far.

e T D0 s v A s R RN 55 5 BT 0 AT o e 30 tokEbmHES

"I 9. Tum Iaﬁ ento 8th St.
Ath St is 0.1 miles past Westbank Expy.

If vou reach Pine St vou've pone about 0.1 milas ino far,

- 52,7 0-total-miles

@I G TIHEE: ~oons s a1 e s s s 0

10, 2233 Bth St, Harvey, LA TOD58-4005, 2233 BTH ST is on the right.
Your destipation s just past Yetta Ave.

If you reack Marion Ave you've gone a little too far.

\isn of direclinnn and mags Is bubjeqt to our Terms of Ygs. We don't guarantec aszuragy, reuis condillots br usshillly, You assums all Hak of uss,




Car trouble mid-trip?
MapQuest Roadside Assistance
is hera:

{1-888-461-3625)




South Lafourche
Nursing and Rehab

146 East 28th St ~ (985) 693-1045 main
Cutoff, LA 70364 (985) 693-1011 fax

February 7th, 2019

RE: Emergency Evacuation for 2019

Iherville Oaks Nursing and Rehab
South Lafourche Nursing and Rehab

Maison DeVille of Harvey
Maison DeVille of Houma
West Jefferson Healthcare !
Maison Orleans !

To whom it may Concern:

South Lafourche Nursing and Rehab located at 146 East 28th St Cutoff, LA703456 at your
disposal for use of any and all evacuation procedures. Space within the facility will be made available
toyou, your residents, and staff in case of emergency. We will coordinate our open beds with the

ESF-8 Portals.

Please access the following contact information as needed: Facility phone number: (985) 693-1045
24 hour emergency number(s) Bob Duet {985} 856-8005.

Sincerely,

Zeb (L Dt
Bob J. Buet, NFA

Page 10f 1




2019 Nursing Home Emergency Preparedness Plan Survey

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

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

i, What is the name of each alternate/secondary site(s)? ,
Soudh  La ¥ovrihe |OSuarsiugs e traly

ii.  What is the physical address of each alternate/secondary host site(s)?
(e Zast hegt St
Cot PO A VD3 4

ii.  What is the distance, in miles, to each alternate/secondary host site(s)?
Sz M&}{?

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

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

‘es. If No - obtain and mark Yes.
I

vi. Whoisthe contact person gt each atternate/secondary host site(s)?
Name:____ % > (> D St
Phone: G459~ LA 3 [D—e_j'/
Email: &—~-4L .
Fax . A5~ A3 10U

vii.  What is the capacity (number of residents allowed) of each alternate/secondary
host site{s)?
> Capacity that v will be aliowed at each alternate/secondary site:
S Be Deterwepe
$ Is this adequate for all evacudting residents?
/'QYes. if No - obtain and mark Yes.

viii. s the alternate/secondary site a currently licensed nursing home(s)?
/'EYES go to - B.4.d) x.
[CINo, go to - B.4.d} ix.

ix. If atternate/secondary hostsite isnot a licensed nursing home provide a
description of host site(s) including;
> What type of facility it is?

» What is host site currently being used for?

e —




2019 Nursing Home Emergency Preparedness Plan Survey

E]No
»  What is the current physical condition of facility?
DGood
L lrair
[IPoor
> Are there adequate provisions for food preparation and service?
DYes
[ No
> Are there adequate provisions for bathing and toilet accommodations?
[ Ives '
|:]No
> Are any other facilities contracted to use this site?
[Yes
[CNo

X. s tbe*‘capacity of primary host site(s) adequate for staff?

pjYes
[_INo. If No - where will staff be housed?

xi.  lsthere a specified time or timeline {(H-Hour) that primary host site will need to be
notified by?
Yes, If Yes - what is that time?

[ No.




YOUR TRIP TO: e evesH

146 E 2Bth S, Cut OIf, LA, 703452207

44WMIN | 28.8MI &=

Est. fuel cost: §1.82
Print a full health raport of your car with HUM
vehicle diagnostics (Boa) goé-2501

Trip time oased on tratfic conditions as of 10:28 AM-on February @
28, 2049, Current Traffic: Moderate

1. Start out gaing northeast on S Hollywood Rd taward W Maln BULA-24,

e o o e b4 109 g e s st e i i e e e Tl A GE T B

EERN P R e LT

I_) 2. Take tha 1st right onio Main GULA-24, Continue to follow Main 31,
If you are on N Mollywood Rd and reach W Park Ave you've qone a fiftle oo far.

87 AT s st 0 b A AR A St o o G Aokal e

e n T

3. Stay straight to go ante Main SVLA-24/1A-56.

. PN IRT, 1T P p— s ot i e s i+ s o o o O R PR OB

’ ¢_l 4, Tum loft anto Couniry Dr/LA-24.
If you are o Highway 56 and reach Huit Dr you've gona about 0.5 miles foc far.

oo TV 02 VB s o s o R AT s o o st e Ty B {0t TRl @

8. Turn right apto Highway 24/LA-24;
e mten s i e e e e e e D okl P

i e VB B BT R - v v

‘61 §. Turn left onto Bourg Larose Hwy/LA-24,
Bourg Larose Hwy is 0.7 miles past Neic 5t

If you are on Highway 55 and reack Klondyke Re you've gons 8 littte too far.

RPN 1§ 28 121121 i 111-1-3

s e TR DB IO e o ot o

I_) 7, Turn right anto Highway 3238/LA-3235.
It you reach £ Avenua E you've gone about §.3 miles foo far.

e it e e e e e vl 0 e e e+ e o s B b B PTIIROS

s TR D AMH@E s oo s s o e

(_,I 8. Turn left anto W 15th St
W 1dth St is just past W 138 St

if you reach W 23nd St you've gone about 6.7 miles too far

s TV T TTTH - ok 0 e s AL 1 0 B 4350 8 5 e e o362 8- tol 8l a8

I_) 8. Turn right onto § Main SY/LA-308,
£ Main 8t Is fust pest W Main St

;:f you are on Highway 308 and reach Twin Qaks Trl you've gons abaut 0.2 miies foo
ar,

TN 2533 NI o 1o o o 40 S L 26.61-tatal-miles

(_I 16, ‘Turn left antc E 25th A St.
E 25th A Stis 0.1 miles past E 27th P,

If you resch E 26th i you've gone a fittle foo far.

OGPPSOV . e 4 % 1= +-1 ¥ c11T: T3

waomne @0 A Ge-milag

(_l 11. Take ine 1si ieft onta E 23th St
If you reach the ead of £ 29th St you'va gona abouf 0.7 milas too far.

B I | e st w2875 total-miles

(), 12 1M6E 28th 5t, Cul Off, [.A 70345-2207, 145 E 28T+ 5T is on the right.
Jf you are on E 28th A St and reach E Main 8t you've gons about 0.8 miles too far,




Car trouble mid-trip?
MapQuest Roadside Assistance
is here: .

. (1-B888-461-3625)




2019 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

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

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

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

Type of Supply: _____ 7V<’.f7 Z D/\/N)QLL <~
Name of Supplier:

Contact Person: _é%w L '\_A%:Eﬂé'?p

Phone # of Contact Person: = /;C,@ — L Gs ~'3F 3L
BAX#: [ SEET < JA 2~ 5200

.E-Mail Address: ___L 9/,{[,.

;

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

e e

[ INursing home’s licensed facility
/';l‘determined upon decision of sheltering or evacuating

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

T2y,

How long will it take to receive the delivery?

_ LBus

Date of agreement/contract/veriﬁcation: -—-IZ—[ / / / ?

Date agreement/contract encs: // Ls / 20




RSk

Get it right fromus. |

Reinhart Foodservice
818 Edwards Ave
New Orleans, LA 70123

January 11, 201¢

Maziscn De Ville
107 South Hollywood Dr
Houma LA 70360

Valued Customer:

This letter shall serve as documentation of the policy of Reinhart Foodservice of Louisiana, L.L.C
(“Reinhart”) regarding delivery of goods during a disaster or emergency. Reinhartis committed to
working with you to ensure that emergency supplies are availabie ta your facility in the event of an
emergency situation.

Should Reinhart be affected by a disaster or emergency the foliowing actions will take place:
e Affected customers will be notified of delays by phone as soon as possible.
= Proper food safety and sanitation procedures will be maintained throughout the event.
« Customers will not receive any food that has been affected by damage sustained from the
disaster or emergency.
« Deliveries will resume as soon as possible from either the affecied facility or alternate
distribution center(s).

Iif your faciity is involved in a disaster or emergency the following items may be supplied upon
availability and upon request:
« Emergency seven-day food supply with a 72-hour notice {(we reserve the right to Make
alternative product substitutions.

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

Should your facility undergo a disaster or emergency it is your responsibility to notify Reinhart as to
stoppage of delivery or delivery to an alternate site. Should you have any questions regarding this
policy, please contact your Healthcare Specialist at 1-800-488-3988.

Thank you.
Sincerely,

Area Presigient~SHRlNOR
Steve Wood

100 Marborview Plaza, Suite 200 » La Crosse, W! 54601




2019 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

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

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

Ongoing supply contracts will need to be verified annually and signed by all parties.
Type of Supply: 1 ) 5 '\_,L)r‘l —L—c -

Name of Supplier:

TS Wk
Contact Person: u//ﬂf (_%_wfﬁfﬁléﬁ"b

Phone # of Contact Person:
FAXH#: frs

- E-Mail Address: M A

#

rapet

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

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

b ey 1P ; 55

How long will it take to receive the delivery?

— 4%

Date of agreement/contract/verification: %1 / A 7/ 2 o’ [ -’1
Date agreement/contract ends: gL / 9\ - / NOAD




DS Waters

DS WATERS OF AMERICA, INC.
EMERGENCY WATER AGREEMENT

This Emergency Water Agreement (the “Agreement”) is
entered into as of _Eebrunry A7, 20049 (the
“Effective Date"”) by and between DS Waters of America,
inc. (‘DSW") and the undersigned customer
(“Custemer’). Under this Agreement, DSW will make
reasonable efforts to supply Customer's bottled water
needs in the event of a local or national declared
emergency or natural disaster, subject to the following
terms and conditions:

(N In the event of a declared emergency or natural
disaster, all water distribution is governed by the local
emergency management agency and/ or the Federal
Emergency Management Association ("FEMA”).

(2) All deliveries under this Agreement will be
based on availability after DSW services regularly
scheduled customers.

{3) A 50-gallon minimum on all emergency water
shipments is required. Product sales are subject to
availability of package size and water type.

(4) Customer shall be charged DSW's list prices in
the local market at the time of delivery, payable by sither
cash or credit card and all sales are final. Refundable
bottle deposits are required on ail five and three gallon
bottles (where applicable), subject to return of the bottles
in good condition, normal wear and tear excepted.

{5) This Agreement shall remain in effect for one (1)
year from the Effective Date. A new Emergency Water
Agreement, if needed, must be entered into by Customer
each calendar year. Requests should be sent to: 465 N.
Haistead, Pasadena, California 91107,

(6) DSW  DISCLAIMS  ANY  AND ALL
WARRANTIES UNDER THIS AGREEMENT, EXPRESS
OR IMPLIED, INCLUDING, WITHOUT LIMITATION,
ANY WARRANTIES OF MERCHANTABILITY, FITNESS
FOR A PARTICULAR PURPOSE, CLEAR TITLE, OR
NONINFRINGEMENT. The total liability of DSW under
this Agreement shail be limited to repairing or replacing

DSW Emergency Water Agreement (Pasadena) 10-31-06

defective water bottles defiverad by DSW to Customer.
DSW specifically disciaims any responsibility or liability
for any censeqguential, incidental, special, exemplary,
punitive, or other similar damages, however
denominated. If, despite the limitations contained herein,
monetary liability is imposed upon DSW, Customer
agrees that under no circumsiances shall any liability
exceed the lesser of actual damages or an amount equal
to the total payment(s) made by Customer fo DSW
pursuant o this Agreement. Customer agrees to waive
and hold DSW and its subsidiaries, directors, cfficers,
agents and employees harmless against any claims,
damage, injury, or liability suffered of incurred by
Customer cor Custorner's agents, guests or family
mermbers arising from Customer’s or Customer's agents,
guests and family members negligence or misconduct or
operation or use of water bottles or other products -
provided to Customer under this Agreement. Customer
acknowledges that water can cause damage to surfaces
with which it comes in contact, and that water leaks may
occur from water bottles. Customer is responsible for
selecting the location for placement of water bottles in
Customer's location in order to minimize potential loss or
damage.

(7) This Agreement shall be governed and interpreted in
accordance with the laws of the State of Georgia.
Customer may not assign its rights or obligations under
this Agreement, in whole or in part, nor delegate its
duties under this Agresment, without the prior written
consent of DSW. This Agreement constifutes the entire
agreement befween the parties with respect to the
subject matter hereof and supersedes any prior
negotiations, promises, understandings, agreements,
course of dealing or performance, representations,
warranties, or communications, whether oral or written,
between the parties hereto.

)

(Clstomer) U// —
sy Mai son De'lille /\/b(rﬂ’ﬂg (o me

Name: Wi Il amm Daiope
Title: _Adm nistvator

Address: /67 5. l%lfniuvov( Ed .
City/State%p: Hounw” LA To2bd
Phone: g ) E£7L- 3250




2019 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET

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

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

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

. Type of Supply: ]\/Z ‘f‘D

Name of Supplier:

- /%{5;9/65 | :_jﬁ 5'5&91/&? I:Dc_
Contact Person: 5@5/5” W 1S S

Phone # of Contact Person: 455~ F 13 ~3=2&

FAXH: 31’ %5»’* G735~ 5;%!(

E-Mail Address: __sC20<7

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

[ INursing home's licensed facility

| JZHetermined upon decision of sheltering or evacuating

¥

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

How long will it take to receive the delivery?

10

Date of agreement/ contract/verification: M(;/ / f
Vis) 1o

Date agreement/contract ends:




Z DRUG STORE.INC.

Emergency Medications Agreement

This agreement is entered into between Maison De’Ville and Peoples Drug Store, During
emergency situations, Peoples Drug Store will provide medications to Maison De’Ville to ensure
that a 7-day supply of medications for each resident is on-hand at the facility. This agreement
will remain in effect for a period of one year,

VA S A

S

Maison De’Ville - Peoples Drug Store
107 S. Hollywood R&™ 7869 Main Street
Houma, LA 70360 Houma, LA 70360

Date | /{ gg [T Date ¢n/s5/7149

7869 Main 8t » Houma, LA 70360 « (985) 873-8526 » FAX {985) 873-8541




- 2019 Nursing Home Emergency Preparedness Plan Survey

SUPPLY CONTRACTS COVER SHEET
TYPE or CLEARLY PRINT and attach a cover page 10 each type of supply agreement or of supply contract. Complete

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

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

Type of Supply: _ﬂiﬁjpt e {

Name of Supplier:

L Mgi(w T rodeshvieg Thoc.

Contact Person: t_g/ :AM‘_Q S e

Phone # of Contact Person: 36 i - £ 5’ - g}f’g
FAX#: G Ln -S47- 77

_E-Mail Address: £~ ¥+

Indicate where the supplies are to be delivered to;
[] Evacuation host site
[INursing home’s licensed facility

[E'determined upon decision of sheltering or evacuating

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

72 (/L/é
How long will it take to receive the delivery?

Date of agreement/contract/verificatinn: L{ ;—-'7 / / f
Date agreement/contract ends: j/,'f/ A

¥




Medline Industries, Inc.

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

and surgical supplies.
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Disaster Preparedness and Response Plan

PURPOSE AND SCOPE

Medline industrias, inc. s committed to our customers' needs In time of erisls, Qur substantial
investment in specialized equipmant, systems and ather resources has allowed us to actively
and immedlataly respond to a wide range of disasters ovar the past yaars, playing a key or
lezding rele fer our customers in many of them. This Disaster Preparedness and Respanse Plan
¢ontains gensral, but key, information pertaining to MediIne’s readiness, capabilles, and service
parameters in the event and/or anticipatlon af a disaster including a pandemic epldamic. Madline
maintains a praprietary, internal, detalled plan that Is used during activation of the Disaster
Respanse Team,

This Disaster Preparedness and Response Plan provides guldance for custamers who are
develaping their awn respanse pian, This Informatian sheuld be used In conjunction with your
own Internal Supply Chain Team and your Director of Emergency Preparedness, along with
any of your ather internal {Infection Cantrol, Legal, Cecupational Heaith, ate.) and external
{Gavernmental, Homeland Security, State Pailca, Gther 3rd Parties, etc.). Medilng ls available to
coordinate with thesa Internal and external teams and resources for discussion and planning
purpasas, in additien to working with themn in times ¢f disaster.,

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

There Is 2 Medline Customer Service and Gperations Key Contact List on page 7. This list Identifies
indtviduals within our organization who are dedicated to meeting your needs. Branch information
on page 8 is included 10 reassure you that Medline Is wall positioned 1o pretect continuity of
sarvice, Combined, this Infarmation should help your eustomer partrer with Medline befare,
guring, and after catastrophic events,

Medline Operations and Inventary Management ancourage you to escalate calis whanever you
experience a breakdawn in communication, Our expert team is dedicated to serving your needs.

Madiine industries, Inc.

Disastar Preparetiness and Response Plan

Medline Capabilities

Medline's experience inciudes leading atr and ground afforts to move hoth supplies and patients
during Hurricane Katrina, middie of the night invertory replenishment for customers who

have experigncad flocds and fires, a5 well as massive efforts to suppart customers In spedfic
geographic regions wha wara hit by fire; fioods. ice storms, rarnades and hurricanes. We've
assisted customers In bringing thefr own Facillties hack online after catastraphic damage.

Our graatest strengths include our network of 40+ distribution centers with 17.6+ million 5F,
thousands of dedicated Team Members, 700+ pewer units in our owned fleet, 51.8+ billlon In
domestic inventory, critical disaster response equipment, and our detafled internal disaster
response pian. This Is In adcltion ta stretegic cantractual agreements with third party
transportation providers and warld class emergency preparedness and response partners that
wa train and work with,

MetTrans is our private truck fleet, which can provide Medilne with complete control owver
delivery capabilities, particularly In an emergency period when there Is severe competition for
transportation resources, in addition Lo our private fizet, Medline has contractual agraemerrs
with over 100 transpartation providers throughout the country, lacluding the highest-rated,
same-day/emergency delivery carriers, both ground and alr.

Mediine’s inventory managemant system halps us achleve the highest service levels in the
Healtheare industry. In the avant of a disaster the sama system can be used ta redirect any
particn of more than

§1,800,000,000 of Inventary into & targeted geographic area. For the Gulf Coast, eur distributian
centers in Auburndale, Fi; Medley, FL; Okishoma Crty, OK; Pratuvlile, AL Maumelie, AR; Katy, TX:
Mermphis, TN; and Covington, LA; combined with the Wiimer, TX and Mchonough, GA distributien
centers (two of our largast central stacking locatians ar "Hubs™, offer a logistical advantage in
times of crisis. As situstians occur, inventory is immediately re-girecied e the areas with the
most critical need.

We have also deveioped programs which allow aur customers the option of stackpiling inventary
on Items of their choasing without incurring the additional expense af self-storage. Plaase tetus
know IF you wouid like to review this aption far your facility.

We have axpanded our production faclilties which are now strateglcally located across three
continents. We also have exciusive partnerships with leading suppilers of domestic branded raw
materlais.

Medline 1s a major cantractor with the Depértment of Defense, FEMA and the CDC National
Stockpile programs,

From our Disaster Response Centers in Mundelein, IL and Dubuque, 1A, we nave repeatedly
demonstrated our abilty to successfully marshal action across our entire network of resources:
products, faciitles, trucks, and team members. In the avent af & pandemic or other major
disaster, Medling Industries, Inc. will wark clasely with your facillty, as weil as other medica
facilitles In the area, to enstire all custamer needs are responded to as promptly as possibie.

Madiine industries, .




Disaster Preparadness and Respanse Plan

MEDLINE EMERGENCY ACTION PLAN

In the event of a disastar or other crisis, Medline wili activate Its Emergency Actian Plan ar EAP,
The Corporate Disaster Respanse Team {DRT) is preapproved by the Medline Board of Directors
to take whatever actions and commit whatever resourcas {Ainanclal and aperational) are raquired
to respond In 2 manner conslstent with Mediine's Missicn, Vision, and Cora Values.

Medting's Disaster Response Team (ORT)

The DRT will meet in aur Disaster Respanse Center to detarmine the nature and scope of the
event and Initiste an appropriate respenss,

The DRT consists of the following: Prasident of Glebal Operations, CI0, Sales EVP, VPs'
Operations, VP Inventory Management, VPs' Transportation, Directer of Customer Service, and
the Directar Gperatians and Warehause Manager of affected, distribution centers and their
back-up centars.

The President Globz| Operatlans or Reglon VP Operations will jead the DRT and utllize the detalied
internat disaster plan for the specific disaster and assign action ems to each member of the DRT,
who will then engage all internal and external resources that are part of thelr response plan.

The DRT o membars af the team will be dispatched to the affected site by air, if it is determined
that wauld be more effective.

The DRT will cantinue to meet twice dafly to reassess the sltuation and redirect resources when
and where appropriate. This wili include communications discussed below,

Customer Communications

1. Onee the nature and scope of the event Is determined, the VF of Operations and the local
Distrigutian Center Director will contact Senior Sales person(s) for the geographical area.
Flease nete that Madline Cperations sends notifications to Customer Service and Fleld Sales
in advance and tracks any disasters that can be anticipated.

2. The Senior Sales person and VP Operatiens will contact customers {contacts and methods
of cemmunication vary by Customer and Reguest) to determing short and lang term critical
needs,

3. Based on Customer reguirements and Intensity of event, plans will be developed to ensure
the raguested inventary is deliverad as early as possible to ansure continuity of business. All
members of the DRT will be utiilzed {Transportation, inventary Management, 1S, Customer
Service,) Please nate that befars we even get customer orders {except for Standing
Emergency Orders which we strongly encourage customars 1o consicer), we have already
begun redirecting additonal irventory to the affected area.

4. If any partion of the plan changes for any reason. tha Mediine VP Operations Is acceuntadle
to notify Medline Senior Sales and the customer to discuss cause of change and deveion
alternative actions. Most of these communications occur during the twice daily Internal
Madline DRT Calls and pre ar post calis can alse be made to any Custamers who so request.

Madiine Induswries, Inc.

Disaster Preparedness and Respanse Plan

n the event that a natural or other disaster destroys or renders a Medling faciiity inoperable, the
following procedures are in piace to maintaln continuity of service;

1, One of three assigned back-up distribution centers will act 3s a temporary distribution canter
for a deslgnated service area, Within 2 {twa hours ail arders will be movad 1o the back-up
branch until such time as the primary branch can resume operations,

2. MedTrans fleet assets, distribution persennel, and additional third party transportation assets
ray be rapositioned to provide adcitional transportation and suppart services In areas with
the most ¢ritical need.

As the situation dictates, Inventary wili be reallocatad 1o the aperoprlate back-up distrioution
centerta accommodate the increased demand.

Medline will 2xtend Its hours of aperatlan In all appropriate locations to ensure all customers'
neets are mat, Medline has contractual agraements with both LTL {comman) carriers and
same-day express - ground and alr defivery services - that will also flex their hours of operation
as required.

Mediine will continuiz to pracess orders and maeke delivaries as long as the safaty of our
employess s nat jeopardized and lacal authoritles de nat impade service. Please note that there
ara varying lavals of notification from local and state authorities and we manitor a nurnber of
web saurcas to help us make these decislons, In addition to contacting the respactive agencles
from our specific call llst. We do move aur trucks during times that agencies request all traffic
1o be off the roads, If thera Is an urgent need and aftarwe discess with the agencles, This need
will be detarmined vz customer discussions [Customer calls are Initiated to Prime Yendor and
ather customers whose dafveries couid be more critical) after discerning the anticipated timing
of the road delay or closure and the customers determination of the criticality of thelr supply
naeds, This criticality couid allow for a delay In delivery, could require a smalier part of an arder
to be expecited using avaliable premium defivary methads or re-routing to other Mediing DC's
if delivery options are available. Our Customer Commurication s preferrad via eur Custome
Service Team or Sales Reps, but can also be dellvarad via emali, .

The DAT will provide updates 1o our Sales and Customer Service Teams twice daiiy, or any time
there is 2 significant change in our service capabilltles. Thesa teams will then handle customer
communicatlons, As noted above, there are customers who may specifically request Medline and
their DRT to provide direct updates or direct participation in their internal planping, and these
will be handied as thay arlse.

3

In times of ¢rlsis, custamer pickups will be avallable as long as the distribution facliity Is secure
and operatlanal. In the event of a pandemic, some other restrictions may apply in an effaft
pratect our employeas, our customers, and thelr needs,

Madline Industries, Inc.




Disaster Preparedness and Response Plan

Disaster Preparedness Checklist

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

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

Q Waork with your Medline rep to prepare a pre-appraved substitution list for any critical custom
sterile or non-sterile kit

QO Prepare your emergency order(s) in advance. Your Medline rep can help you develop a par level
of commonly ordered items or those mast likely needed in responding to a particular disaster.
11edline has systems in place to block, for review, orders that exceed historical usage for a
customer, distribution center or geographic region. This mechanism is in place to prevent hording
during the response phase of any disaster. Stockpiling in preparation of 3 disaster is encouraged
and your Medline rep can help you with programs designed to mitigate the expense of carrying
additional inventory. Many customers prefer the security of having additional inventary on-
hand but lack the storage space to “stack-up”. Medline can help arrange a trailer with supplies of
your choosing and stage it at your fadility. {Account will be responsible for trailer detention and
appropriate return/restocking fees should the inventory not be utilized.)

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

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

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

O Consolidate your arders. Multiple orders can potentially slow operations.

Q Think about how supplies will get to you. identify a back-up receiving area. Make sure other plans
don't get in the way of your own. Are you prepared 1 handle alternate or flexible delivery times
{after hours, weekends, etc.}?

Q Designate a point person. Who in your facility is responsible for your disaster preparedness plan?
Who is the persan that will lead your facility's response? Who in your facility is responsible for
coordinating with your suppliers fer supply chain continuity? Your Medline rep will continue to
be your primary contact for the coordination of all orders, deliveries, backorder relief as well as
special needs just as they are today. Make sure your rep knows who to contact and how, and if that
person isn't available, and that person. .

O Provide a list of all facility emergency contact numbers to your Mediine representative. This will
ensure communication channels remain open.

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

Medline Industries, Inc.

Disaster Preparedness and Response Plan

Key Contacts

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

S

i

Customer Service Monday - Friday 563-543-0558
Extended Hours 8:00 PM - 8:00 AM (EST) &
24 Hours Sat. - Sun.

Bill Abington President, Global Operations 847-949-2002 847-922-3882
Brian Bevers SVP, Operations 847-643-4830 847-708-7676
Jeff Brennan VP, Transportation - Outbound 847-643-4147 847-372-7352
Larry Corrigan VP, Operations 847-643-4251 847-903-9661
Nick Dow RVP, Operations 847-643-4852 773-392-1704
Efrem Hawkins AVP, Operations 909-429-4734x2235  951-317-2769
Harry Hays AVP, Operations 972-572-1001 x2223  253-468-5252
Chris Johnson AVE, Operations 224-931-1480 847-532-4889
Paul Niederkorn AVP, Operations 763-428-0124x2221  214-762-6385
Ben Roed! AVP, Operations 224-931-1067 920-210-0447
Dave Sevenikar AVP, Operations 951-296-2600x1232  909-376-3052
Wes Swearingin SVP, Operations 847-643-4255 847-445-7120

Medline Customer Service

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

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

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

Medline industries, Inc.



Disaster Preparedness and Response Plan

TERS

il

GULF COAST DISTRIBUTION CEN

McDonough, GA - CO3 Auburndale, FL - CO5 Wilmer, TX - BOG Medley, Fl. - B22

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

8001 SW 47th Street 735 County Road 4 East 500 Sharkey Dr - 501 Commerce Parkway
Oklahoma City, OK 73179 Prattville, AL 36067 Maumelle, AR 72113 Katy, TX 77494
Memphis, TN - B42 Covington, LA - B59

4500 Mendenhall Road 149 New Camellia Blvd.

Memphis, TN 38141 Covington, LA 70433

Medline Industries, Inc.




MAISON DE’VILLE of HOUMA

Nursing Home & Rehabilitation

107 South Hollywood Rd ' (985} 876-3250 main
Houma, LA 70360 (985) 873-0046 fax

2/28/2019

Maison De’Ville Nursing Home
107 South Hollywood Dr.

Houma LA 70360

Delivery of 2019 Nursing Home Emergency Preparedness Plan and Survey updates for 2019.

diisin ggJW@f—\
T 7

Signature

2 /4819

Date
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MAISON DE’VILLE of HOUMA

Nursing Home & Rehabilitation

107 South Hollywood Rd ' (985) 876-3250 main
Houma, LA 70360 (985) 873-0046 fax

2/28/2019

Maison De’Ville Nursing Home
107 South Hollywood Dr.
Houma LA 70360 '

Please accept the following documentation as sufficient evidence that Masion Deville of Houma
has demonstrated substantial compliance in the updated review and delivery of its emergency
preparedness pian and survey,

Sincerely,

Willlam T. Daigre

Pagelofl




