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END-STAGE RENAL DISEASE (ESRD) / DIALYSIS CENTER
REGULATIONS & OFFICIAL RESOURCES

Emergency Operations Plan Planning Reference
Companion resource to the HCC-ME ESRD/Dialysis Emergency Operations Plan Template and Compliance & Regulatory Review Checklist.
	Provider Type
	End-Stage Renal Disease (ESRD) / Dialysis Facility

	Primary CMS Regulation
	42 CFR §494.62

	Supporting Federal Conditions
	42 CFR Part 494

	Maine Licensing Rule
	10-144 CMR Chapter 126

	Maine Statute
	22 MRS §2042

	Resource Version
	September 17, 2026



	PLANNING RESOURCE ONLY. This curated guide supports Maine ESRD/dialysis emergency planning. It does not replace current Federal, State of Maine, local, CMS survey, Life Safety Code, fire/building, laboratory, professional-licensure, privacy, public-health, or other requirements. Current controlling sources and authority-having-jurisdiction (AHJ) determinations govern if they differ from this resource.



Links and official source pages verified September 17, 2026.


	HOW TO USE THIS RESOURCE
A provider-specific link guide for Maine ESRD/dialysis emergency preparedness planning



	IMPORTANT REGULATORY NOTE. ESRD emergency preparedness is provider-specific. Start with 42 CFR §494.62 and CMS Appendix Z, then apply the broader ESRD Conditions for Coverage, CMS Appendix H, Maine licensing and generator requirements, and the facility-specific fire/building/AHJ layer.



Regulatory hierarchy for an ESRD/Dialysis EOP
	EOP Planning Area
	Primary Official Sources
	Use / Documentation Focus

	1. Core CMS emergency preparedness
	42 CFR §494.62 + CMS Appendix Z
	Emergency plan; facility/community HVA; P&Ps; communications; training/testing; patient orientation; integrated-system option.

	2. Supporting ESRD Conditions for Coverage
	42 CFR Part 494 + CMS Appendix H
	Water/dialysate, infection control, staffing, home dialysis, QAPI, records, emergency coverage, patient rights and physical environment.

	3. Federal Life Safety / HCFC layer
	42 CFR §494.60(d)-(f) + CMS LSC/HCFC + CMS-2786U when applicable
	Determine grade-level exit and actual federal applicability. Keep federal 2012 code layer distinct from Maine-adopted editions.

	4. Maine licensing & State/local overlays
	10-144 CMR Ch. 126 + 22 MRS §2042 + Maine FMO/local AHJ + Maine CDC
	State licensure, Medicare certification, generator requirement, permits/code, public health, laboratory and site-specific requirements.

	5. Professional / planning resources
	Maine professional boards + ASPR TRACIE + FEMA HSEEP + CDC Dialysis Safety + KCER
	Credential verification, exercise design, infection-safety resources, patient/provider preparedness and improvement planning.



ESRD/Dialysis-specific reminders
Federal review cycle: the emergency plan, P&Ps, communication plan, and training/testing/patient-orientation program are reviewed and updated at least every 2 years, with interim updates when needed.
Emergency coordination: CMS ESRD guidance calls for at least annual contact with the local emergency preparedness agency so the agency knows the facility’s emergency needs and the facility knows how to reach it.
Patient orientation: patients need clear instructions on notifications, what to do, where to go, whom to contact, alternate emergency contact methods, alternate treatment options, evacuation, and safe dialysis-machine disconnection.
Water and dialysis continuity: water supply, water-treatment systems, dialysate, dialysis equipment, power, supplies, treatment scheduling and receiving-facility arrangements are core ESRD dependencies.
Maine emergency power: 22 MRS §2042 requires a backup emergency generator and operation for at least 1/2 hour each month; retain testing records.
Federal fire/life-safety applicability: do not default to the Health Care Occupancy form. When the federal ESRD LSC layer applies, CMS identifies CMS-2786U for ASC/ESRD.
Supporting Part 494: emergency planning should cross-reference RN coverage during in-center treatment, emergency physician/on-call processes, hospital agreement, home-dialysis backup, medical records, personnel qualifications and QAPI.


	PRIMARY FEDERAL CMS REGULATIONS & GUIDANCE
Start here for the controlling ESRD emergency preparedness framework



	USE ESRD-SPECIFIC SOURCES. 42 CFR §494.62 is the controlling provider-specific emergency preparedness Condition for Coverage. CMS Appendix Z supplies emergency-preparedness interpretive guidance; Part 494 and CMS Appendix H supply the broader ESRD regulatory and survey framework.



	Official Source
	Why It Matters for ESRD/Dialysis EOP Planning
	Planning Layer
	Link

	42 CFR §494.62 - Emergency Preparedness
ESRD Condition for Coverage
	Core federal emergency preparedness regulation: all-hazards plan/HVA, P&Ps, communications, training/testing, patient orientation and integrated-system option.
	CORE CMS
	Open

	42 CFR Part 494
ESRD Conditions for Coverage
	Complete federal ESRD Conditions for Coverage. Use when emergency operations intersect with infection control, water, physical plant, patient rights, home dialysis, personnel, records and governance.
	CORE CMS
	Open

	CMS State Operations Manual - Appendix Z
Emergency Preparedness
	CMS emergency preparedness E-tags, interpretive guidance and survey procedures. Apply the ESRD-specific §494.62 requirements and provider-specific distinctions.
	CMS SURVEY GUIDANCE
	Open

	CMS State Operations Manual - Appendix H
ESRD Survey Guidance; Rev. 246 effective 08/17/2026
	Current provider-specific ESRD interpretive guidance and survey procedures, including water/dialysate, physical environment, staffing, home dialysis and emergency coverage.
	CMS ESRD SURVEY GUIDANCE
	Open

	CMS ESRD Conditions for Coverage Page
End-Stage Renal Disease Facilities
	CMS landing page for ESRD Conditions for Coverage and current Appendix H downloads.
	CMS PROGRAM RESOURCE
	Open

	CMS ESRD Certification & Compliance
Dialysis provider/surveyor resource
	Current CMS Quality, Safety & Oversight hub for dialysis provider certification, survey resources, laws, regulations and compliance tools.
	CMS PROGRAM RESOURCE
	Open

	CMS QSO-24-16-ESRD
Medical Director Board Certification
	Clarifies CMS expectations for the nationally recognized board-certification element under §494.140(a)(1).
	CMS POLICY MEMO
	Open





	SUPPORTING FEDERAL ESRD CONDITIONS FOR COVERAGE
Emergency-relevant Part 494 requirements that should be cross-referenced by the EOP



	SUPPORTING REQUIREMENTS MATTER. The EOP does not need to reproduce every Part 494 policy, but emergency procedures should point to the controlled clinical, technical, staffing, records and governance documents needed to keep dialysis safe and continuous during disruption.



	Federal Source
	Emergency-Readiness Connection
	Planning Layer
	Link

	§494.30
Infection Control
	Outbreak response, isolation/surveillance, PPE, disinfection, reporting and continuity during emerging infectious disease events.
	CLINICAL / PUBLIC HEALTH
	Open

	§494.40
Water & Dialysate Quality
	Water-treatment failure, source-water changes, chlorine/chloramine breakthrough, monitoring/alarm failure, shutdown/transfer thresholds and restoration verification.
	WATER / DIALYSATE
	Open

	§494.60(a)-(c)
Physical Environment / Equipment
	Safe building, plumbing, electrical/HVAC and dialysis equipment; utility/equipment failure contingencies and maintenance contacts.
	FACILITY / UTILITIES
	Open

	§494.100
Home Dialysis
	Emergency backup dialysis, patient/caregiver support, equipment/supply contingencies and continuity for home modalities.
	HOME DIALYSIS
	Open

	§494.110
Quality Assessment & Performance Improvement
	Use AAR/improvement findings, adverse events and emergency-related corrective actions in QAPI when appropriate.
	QAPI / IMPROVEMENT
	Open

	§494.120
Special-Purpose Renal Dialysis Facility
	Do not assume an emergency alternate location is automatically authorized; verify CMS approval/scope and State coordination when applicable.
	ALTERNATE OPERATIONS
	Open

	§494.130
Laboratory Services
	Specimen/result continuity and downtime; applicable CLIA and Maine laboratory requirements.
	LABORATORY
	Open

	§494.140 / §494.150
Personnel / Medical Director
	Qualifications, competency, scope and medical-director responsibilities remain relevant during emergency staffing and altered operations.
	STAFFING / GOVERNANCE
	Open

	§494.170
Medical Records
	Availability, confidentiality, completeness, transfer and downtime/recovery of dialysis records.
	RECORDS / IT
	Open

	§494.180
Governance / Emergency Coverage
	Includes staffing/credentialing, RN presence during in-center treatment, emergency instructions, physician roster/on-call process and hospital agreement.
	GOVERNANCE / CLINICAL
	Open





	FEDERAL LIFE SAFETY CODE / HEALTH CARE FACILITIES CODE
Determine the ESRD facility’s actual federal applicability before using a survey form or K-tag layer



	GRADE-LEVEL EXIT MATTERS. Under §494.60(d), the federal ESRD Life Safety Code layer depends in part on whether the patient treatment-area level has a qualifying exit directly outside at grade level. If federal LSC/HCFC applies, use the ESRD/ASC survey resources; State and local fire/building requirements remain separate.



	Official Source
	Why It Matters for ESRD/Dialysis EOP Planning
	Planning Layer
	Link

	42 CFR §494.60(d)-(f)
Fire safety / Life Safety Code / HCFC
	Federal ESRD fire/building requirements, including grade-level exit applicability, sprinkler and high-hazard provisions, and HCFC requirements when applicable.
	FEDERAL LSC / HCFC
	Open

	CMS Life Safety Code & Health Care Facilities Code Requirements
Certification & Compliance
	CMS framework and survey resources for LSC/HCFC requirements. Use with actual occupancy/configuration and provider applicability.
	FEDERAL LSC / HCFC
	Open

	CMS-2786U
Fire Safety Survey Report - ASC & ESRD, 2012 LSC
	Provider-specific federal fire-safety survey form when the ESRD federal LSC survey applies.
	CMS SURVEY FORM
	Open

	CMS Forms List
Current CMS forms repository
	Use to confirm current CMS survey-form titles and revision dates rather than relying on a saved copy.
	CMS FORMS
	Open



Federal vs. Maine code layers
Federal ESRD layer: when applicable, §494.60 incorporates the federal ESRD LSC/HCFC framework and CMS survey guidance. Do not substitute a Maine code edition for the federal layer without authority.
Maine layer: the Maine Office of State Fire Marshal currently lists State-adopted editions that include NFPA 101 (2018), NFPA 99 (2021), NFPA 72 (2019), NFPA 25 (2014), and NFPA 110 (2022), among others. Apply only the standards relevant to the site, occupancy, systems and project.
Mixed / hospital-based locations: document the occupancy/separation determination and which federal/state survey or code layer governs the dialysis space.


	MAINE REGULATIONS, LICENSING & FIRE/LIFE-SAFETY RESOURCES
State and local sources that should be checked for each Maine ESRD/dialysis facility



	MAINE ESRD LICENSING. Maine DHHS/DLC identifies ESRD facilities as State-licensed and federally certified. 22 MRS §2042 also requires a backup emergency generator and operation for at least 1/2 hour each month. Keep State licensing, generator and fire/building requirements distinct from CMS §494.62.



	Official Source
	Why It Matters for ESRD/Dialysis EOP Planning
	Planning Layer
	Link

	Maine DHHS/DLC - Medical Facilities
ESRD provider section
	Official Maine provider page confirming State licensure/federal certification and linking Part 494, §494.62, LSC, §2042, Chapter 126 and the application.
	MAINE DLC
	Open

	Maine DHHS/DLC - Rules & Regulations
End Stage Renal Disease Units/Facilities
	Official State rules index. Access the current 10-144 CMR Chapter 126 and Maine-posted CMS Appendix H from this page.
	MAINE DLC
	Open

	10-144 CMR Chapter 126
ESRD licensing rule - accessed through Maine DLC
	Primary Maine licensing rule for ESRD units/facilities. Current rule text controls.
	MAINE LICENSING
	Open

	22 MRS §2042
Licensing of ESRD facilities
	State licensure/Medicare certification, survey-recency requirement, applicable-law compliance, and backup-generator requirement.
	MAINE STATUTE
	Open

	Maine ESRD Initial & Renewal Application
Facility profile / licensure documentation
	Use to keep ownership, person in charge, services, generator, patient/station and other licensure profile data aligned with State records.
	MAINE DLC
	Open

	Maine Office of State Fire Marshal - State Adopted NFPA Standards
Current State-adopted editions
	Current Maine-published NFPA edition list. Verify editions during formal EOP/facility review.
	MAINE FMO
	Open

	Maine Office of State Fire Marshal - Rules
State Fire Marshal rules / incorporated standards
	Current FMO rule chapters and incorporated standards, including medical facilities/equipment, alarm, fire safety and emergency power provisions as applicable.
	MAINE FMO
	Open

	Maine FMO - Inspections & Plans Review
Healthcare inspection / plan-review resources
	State inspection, construction, fire-protection and accessibility planning resources.
	MAINE FMO / AHJ
	Open

	Maine FMO - Construction
Construction / renovation / change of use
	Use for project/permit coordination when facility changes may affect occupancy, egress, fire protection or accessibility.
	MAINE FMO / AHJ
	Open





	PUBLIC HEALTH, LABORATORY & PROFESSIONAL LICENSURE
Official supporting sources for infection response, testing continuity, credentials and emergency staffing



	Official Source
	Why It Matters for ESRD/Dialysis EOP Planning
	Planning Layer
	Link

	Maine CDC - Control of Notifiable Diseases & Conditions
10-144 CMR Chapter 258
	Current Maine public-health reporting rule and notifiable-disease resources. Incorporate applicable reporting and outbreak coordination into emergency procedures.
	MAINE CDC
	Open

	Maine DHHS/DLC - Medical Laboratories (CLIA)
Medical Facilities provider resources
	Use when onsite human laboratory testing is performed; links laboratory/CLIA resources and State oversight information.
	CLIA / MAINE DLC
	Open

	10-144 CMR Chapter 256
Maine medical laboratories / screening permits
	State laboratory rule listed by Maine DLC. Use with federal CLIA requirements when applicable.
	MAINE LABORATORY
	Open

	Maine Board of Nursing
License verification
	Verify RN/LPN/APRN licensure and current status; emergency roles remain within applicable licensure/scope and competency.
	PROFESSIONAL LICENSURE
	Open

	Maine Board of Licensure in Medicine
License verification
	Primary-source verification for physician/PA licensure as applicable to facility staffing and medical-director governance.
	PROFESSIONAL LICENSURE
	Open

	Maine Board of Osteopathic Licensure
Primary-source verification
	Verify osteopathic physician/physician associate licensure where applicable.
	PROFESSIONAL LICENSURE
	Open

	Maine Board of Licensing of Dietetic Practice
Licensure / current rules
	Verify Maine dietitian/dietetic technician licensure in addition to federal ESRD qualification requirements. New board rules took effect July 1, 2026.
	PROFESSIONAL LICENSURE
	Open

	Maine State Board of Social Worker Licensure
Licensing / laws / rules
	Verify applicable Maine social-work credentialing and scope in addition to federal ESRD social-worker qualifications.
	PROFESSIONAL LICENSURE
	Open





	OFFICIAL PLANNING, EXERCISE & DIALYSIS-SPECIFIC RESOURCES
Supporting tools for all-hazards plan development, exercises, infection safety and dialysis continuity



	SUPPORTING TOOLS ARE NOT CONTROLLING REGULATIONS. Use these resources to strengthen preparedness, training, exercises, patient education and improvement planning, but verify compliance against CMS, Maine DLC, Maine FMO/local AHJ and other applicable controlling authorities.



	Official / Supporting Source
	Why It Matters for ESRD/Dialysis EOP Planning
	Planning Layer
	Link

	ASPR TRACIE - CMS Emergency Preparedness Rule Resource Hub
Provider-specific healthcare preparedness tools
	Federal preparedness resource hub with CMS Emergency Preparedness Rule materials, provider collections and technical-assistance resources, including dialysis-focused content.
	PLANNING TOOL
	Open

	FEMA - Homeland Security Exercise and Evaluation Program (HSEEP)
Exercise design, evaluation & improvement
	Framework for exercise program management, design/development, conduct, evaluation and improvement planning; useful for CMS exercise files and AAR/IP documentation.
	EXERCISE TOOL
	Open

	CDC - Dialysis Safety Guidelines, Recommendations & Resources
Dialysis infection prevention / safety
	CDC dialysis-specific infection-prevention guidance and supporting resources referenced by the ESRD regulatory framework.
	CLINICAL SAFETY
	Open

	Kidney Community Emergency Response (KCER)
Dialysis emergency preparedness resource
	CMS-supported kidney-community emergency preparedness resources for patients, dialysis providers, ESRD Networks and emergency partners.
	DIALYSIS PREPAREDNESS
	Open

	Healthcare Coalition of Maine
Statewide healthcare preparedness / coordination
	Coalition training, exercises, emergency planning support and district coordination. Coalition participation complements, but does not replace, required regulatory reporting or facility obligations.
	HCC-ME RESOURCE
	Open



QUICK CROSSWALK: EOP SECTION TO OFFICIAL SOURCES
	EOP Planning Area
	Primary Official Sources
	Use / Documentation Focus

	Administration / regulatory basis
	42 CFR §494.62; CMS Appendix Z; Maine Ch. 126; 22 MRS §2042
	Program ownership, approvals, controlled references, federal 2-year review cycle and State licensing/source verification.

	Risk Assessment / HVA
	§494.62(a)(1)-(2); Appendix Z / Appendix H
	Facility/community all-hazards assessment and strategies, including fire, equipment/power, care-related emergencies, water interruption and local hazards.

	Patient population / continuity / delegations
	§494.62(a); §§494.80, 494.90, 494.100
	Treatment frequency/time sensitivity, mobility/transportation, home dialysis, services that can continue, delegation and succession.

	Coordination / incident management
	§494.62(a)(4); CMS ESRD guidance; local EMA/public health
	Cooperation with emergency officials and annual local emergency preparedness agency contact.

	Staff / patient tracking
	§494.62(b)(1)
	Track on-duty staff and sheltered patients; document specific receiving location if relocated; maintain downtime-capable method.

	Evacuation / SIP / treatment interruption
	§494.62(b)(2)-(3); Appendix H
	Safe evacuation, shelter-in-place, safe treatment discontinuation/disconnection, transfer for dialysis completion and transportation.

	Medical records / EHR / privacy
	§494.62(b)(4); §494.170; HIPAA
	Dialysis prescription, medications, allergies, access information, treatment records, labs, contacts, confidentiality and downtime/recovery.



	QUICK CROSSWALK: EOP SECTION TO OFFICIAL SOURCES
Continuation



	EOP Planning Area
	Primary Official Sources
	Use / Documentation Focus

	Emergency staffing / volunteers
	§494.62(b)(5); §§494.140, 494.180; Maine boards
	Callback, minimum coverage, credential verification, scope/competency, RN presence during in-center treatment, volunteers and designated professionals.

	Alternate dialysis / receiving arrangements
	§494.62(b)(6); §494.180(g)
	Multiple receiving options, hospital agreement, capacity/contact verification, transfers and transportation continuity.

	§1135 / alternate care site
	§494.62(b)(7); §494.120 when applicable
	Facility role under declared waiver; coordinate alternate-site authorization, staffing, equipment, water/dialysate, records and return to normal.

	EMS / emergency equipment & drugs
	§494.62(b)(8)-(9); §494.180(g)
	EMS activation; immediately available emergency equipment/drugs; maintenance, storage and clinical emergency instructions.

	Communications
	§494.62(c); Appendix Z; HIPAA
	Required contacts, primary/alternate communications, patient-information transfer/release, condition/location and occupancy/needs reporting.

	Staff training + patient orientation
	§494.62(d)(1),(3); Appendix Z / H
	Initial and every-2-year staff training; CPR/clinical competencies; patient notification, alternate locations/contacts and safe machine disconnection.

	Exercises / AAR / QAPI
	§494.62(d)(2); §494.110; HSEEP
	Annual exercise cycle, community/full-scale or facility functional requirement, opposite-year exercise, actual-event exemption, AAR and corrective action.

	Water / dialysate / utilities
	§494.40; §494.60; Appendix H; 22 MRS §2042
	Source-water interruption, treatment-system failure, chlorine/chloramine, equipment, power/generator, shutdown/transfer thresholds and restoration.

	Fire / LSC / generator
	§494.60(d)-(f); CMS-2786U; Maine FMO; §2042
	Grade-level exit determination, federal LSC/HCFC if applicable, State/local code, emergency generator and monthly operation record.

	Infection / public health
	§494.30; Maine Ch. 258; CDC Dialysis Safety
	Infection control, outbreak response, PPE, disinfection, reporting, isolation and continuity.

	Home dialysis backup
	§494.100
	Emergency backup dialysis, patient/caregiver support, supplies/equipment, communication and receiving arrangements.

	Laboratory continuity
	§494.130; CLIA; Maine Ch. 256
	Specimen/result continuity, testing downtime and applicable Federal/State laboratory certification/licensure.





	WEBSITE-READY COPY
Concise text for the HCC-ME ESRD/Dialysis toolkit webpage



Regulations & Official Resources
Use the official sources below when developing, reviewing, or updating an ESRD/Dialysis Emergency Operations Plan. The resources include the controlling CMS emergency preparedness regulation, broader ESRD Conditions for Coverage and survey guidance, Maine licensing and generator requirements, fire/life-safety resources, public-health/laboratory requirements, and supporting preparedness tools.
	IMPORTANT. HCC-ME resources are planning tools only. Current Federal and State law, CMS survey guidance, Maine DHHS/DLC requirements, Maine Office of State Fire Marshal/local AHJ requirements, and other applicable authorities control.



Federal CMS - Emergency Preparedness & ESRD Requirements
42 CFR §494.62 - ESRD Emergency Preparedness
42 CFR Part 494 - ESRD Conditions for Coverage
CMS Appendix Z - Emergency Preparedness
CMS Appendix H - ESRD Survey Guidance
CMS ESRD Conditions for Coverage
CMS ESRD Certification & Compliance
CMS Life Safety Code & HCFC Requirements
CMS-2786U - ASC & ESRD Fire Safety Survey Report
Maine - Licensing, Emergency Power, Fire/Life Safety & Public Health
Maine DHHS/DLC - Medical Facilities / ESRD
Maine DHHS/DLC - Rules & Regulations / Chapter 126
22 MRS §2042 - Licensing of ESRD Facilities
Maine FMO - State Adopted NFPA Standards
Maine FMO - Rules of the State Fire Marshal
Maine FMO - Inspections & Plans Review
Maine CDC - 10-144 CMR Chapter 258
Laboratory, Licensure & Preparedness Resources
Maine Medical Laboratories / CLIA resources
Maine Board of Nursing - License Verification
Maine Board of Licensure in Medicine - Verification
Maine Board of Osteopathic Licensure - Verification
Maine Board of Licensing of Dietetic Practice
Maine State Board of Social Worker Licensure
ASPR TRACIE - CMS Emergency Preparedness Rule Resources
FEMA HSEEP - Exercise Resources
CDC Dialysis Safety Resources
Kidney Community Emergency Response (KCER)

ESRD planning note: Keep the §494.62 emergency preparedness requirements, supporting Part 494 clinical/technical requirements, federal LSC/HCFC applicability, and separate Maine licensing/generator/fire requirements clearly distinguished in the facility’s crosswalk and supporting-document index.


	SOURCE VERIFICATION LOG
Use during formal EOP review and whenever regulations, services, site configuration, staffing, laboratory status or code applicability changes



	Source / Link Group
	Last Verified
	Verified By
	Change / Action Needed
	Completed

	eCFR Part 494 / §494.62
	9/17/2026
	
	
	

	CMS Appendix Z
	9/17/2026
	
	
	

	CMS Appendix H / ESRD CfC pages
	9/17/2026
	
	
	

	CMS LSC / HCFC / CMS-2786U
	9/17/2026
	
	
	

	Maine DHHS/DLC / Chapter 126
	9/17/2026
	
	
	

	22 MRS §2042
	9/17/2026
	
	
	

	Maine FMO / NFPA / permits
	9/17/2026
	
	
	

	Maine CDC / Chapter 258
	9/17/2026
	
	
	

	CLIA / Maine laboratory requirements
	9/17/2026
	
	
	

	Professional licensure sources
	9/17/2026
	
	
	

	ASPR / FEMA / CDC / KCER resources
	9/17/2026
	
	
	

	Other applicable authority / AHJ
	
	
	
	



	VERSION NOTE. Official sources were compiled and link-checked September 17, 2026. The eCFR displayed Title 42 as up to date through September 15, 2026 and last amended August 13, 2026. CMS’s ESRD Conditions for Coverage page was last modified August 17, 2026 and points to the current Appendix H. Regulations, survey guidance, State rules, code editions and professional-licensure requirements can change; current controlling sources always govern.



Resource Maintenance / Review
	Role
	Name / Initials
	Review Date

	Emergency Preparedness Lead
	
	

	Administrator / Executive Lead
	
	

	Medical Director / Clinical Lead
	
	

	Nurse Manager / Clinical Lead
	
	

	Facilities / Safety / Water Program Lead
	
	

	Other Required Reviewer
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