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HEALTHCARE COALITION OF MAINE
END-STAGE RENAL DISEASE (ESRD) / DIALYSIS FACILITY
EMERGENCY OPERATIONS PLAN
Template and Planning Resource
	Field
	Facility Entry

	Facility / Legal Name
	<Insert facility/legal name>

	DBA / Site Name
	<Insert DBA/site name>

	Physical Address
	<Insert>

	Maine ESRD License / CMS CCN
	<Insert>

	Plan Date / Revision
	<Insert>

	Supersedes
	<Insert previous version or N/A>

	Required CMS EP Review Cycle
	At least every 2 years under 42 CFR §494.62; update sooner when changes, exercises, actual events, or new hazards warrant.



HCC-ME 2026 Edition | Updated September 2026
Designed for Maine ESRD/dialysis facilities subject to 42 CFR §494.62, with supporting Part 494 Conditions for Coverage, Maine licensing, fire/life-safety, public-health, laboratory, and site-specific overlays as applicable.


IMPORTANT USE & REGULATORY DISCLAIMER
	PLANNING RESOURCE ONLY HCC-ME is not a regulatory, licensing, accreditation, survey, or enforcement authority. This optional template helps Maine ESRD/dialysis facilities organize emergency preparedness information and cross-reference applicable requirements. Current controlling law, regulation, code, program requirements, and official survey guidance govern if they differ from this resource.



Each facility remains responsible for identifying and meeting all Federal, State of Maine, local, CMS certification, public-health, privacy, fire/building, accessibility, professional licensing, laboratory, accreditation, and organizational requirements that apply to its certification, services, site, patient population, and physical environment.
	CURRENT SOURCES CONTROL The current eCFR version of 42 CFR Part 494 and §494.62, CMS Appendix Z, current CMS Appendix H, Maine rules, Maine Office of State Fire Marshal/local AHJ requirements, and other applicable authority sources should be rechecked at each formal review and before a compliance decision.



FACILITY ENTRY FORMAT
Replace gray placeholder text with facility-specific information in Arial 12-point regular font. Large policies, rosters, maintenance records, agreements, clinical records, and confidential information may be incorporated by reference using the Supporting Documentation Index rather than embedded in broadly distributed copies of the EOP.
	Source / Requirement Layer
	Use

	CMS / FEDERAL
	42 CFR §494.62 Emergency Preparedness for ESRD facilities; CMS State Operations Manual Appendix Z. Core federal emergency preparedness layer.

	SUPPORTING FEDERAL
	42 CFR Part 494 and CMS Appendix H, including infection control, water/dialysate, physical environment, patient rights/plan of care, home dialysis, QAPI, personnel, records, governance, and emergency coverage.

	MAINE / LOCAL
	Maine DHHS/DLC ESRD licensure (10-144 CMR Ch. 126), 22 MRS §2042, Maine FMO/local AHJ, Maine CDC Ch. 258, and laboratory/professional licensing layers as applicable.

	HCC-ME REC
	Operational readiness prompts suggested by HCC-ME. Recommended practice unless independently required by another authority.





FACILITY APPLICABILITY PROFILE
	Profile Element
	Facility Entry / Applicability

	Legal / DBA name
	<Insert>

	Maine ESRD license # / expiration
	<Insert>

	CMS Certification Number (CCN)
	<Insert>

	NPI / ownership entity
	<Insert>

	Facility type
	<Independent / Hospital-based / SNF-based / Other>

	Multi-facility / health system
	<No / Yes: identify system>

	Services approved/provided
	<In-center HD / PD / HHD / Home training-support / Nursing-home dialysis / Other>

	Reuse practiced
	<No / Yes: Manual / Semi-automated / Automated>

	Patients / stations
	<Total patients / total stations / HD / home training / isolation>

	Counties / geographic area served
	<Insert>

	Medical Director
	<Name / credential verification / nephrology qualification evidence>

	Administrator / CEO
	<Insert>

	Nurse Manager / Charge Nurse
	<Insert>

	Emergency Preparedness Lead
	<Insert name / 24-7 contact>

	Backup EP Lead
	<Insert>

	Water source / treatment system
	<Municipal or well / RO-DI-other / emergency water plan location>

	Backup emergency generator
	<Make/model / kW / fuel / monthly 30-min test log location>

	Patient treatment-area grade-level exit
	<Yes / No; if no, document §494.60(d)/(e) LSC/HCFC applicability>

	Industrial high-hazard adjacency
	<No confirmed / concern-evaluate with AHJ / other>

	Federal LSC survey layer
	<CMS-2786U applies / grade-level exit exemption / hospital layer / needs determination>

	Maine FMO / local AHJ determination
	<Occupancy / permit / inspection record location>

	CLIA / Maine laboratory status
	<No onsite testing / Waiver / PPM / Compliance / Accreditation / certificate #>

	ESRD Network / KCER contacts
	<Network / emergency-KCER resource process>

	Annual local public health / EMA contact
	<Agency / contact / date last confirmed>

	Unified health-system EP program
	<No / Yes - facility-specific participation/evidence location>



	FIRE-SAFETY FORM CHECK For ESRD, CMS-2786U (ASC & ESRD) is the provider-specific federal fire-safety survey form when the federal Life Safety Code survey applies. If the facility is hospital-based or located in a mixed occupancy, document the applicable occupancy/separation determination and survey layer rather than assuming one form applies.





DIALYSIS SERVICES, PATIENT POPULATION & OPERATIONAL DEPENDENCIES
	Service / Function
	Facility Profile

	In-center hemodialysis
	<Schedule / stations / isolation / critical dependencies>

	Peritoneal dialysis
	<Insert or N/A>

	Home hemodialysis
	<Insert or N/A>

	Home training/support
	<Insert or N/A>

	Nursing-home dialysis
	<Insert or N/A>

	Reuse program
	<Insert or N/A>

	Laboratory / specimen services
	<Insert or N/A>

	Medication / emergency drug functions
	<Insert>

	Other renal services
	<Insert or N/A>



Patient and Access/Functional Considerations
	Patient Need / Consideration
	Facility Profile

	Treatment frequency / time sensitivity
	<Typical schedules / maximum acceptable interruption / escalation>

	Transportation dependence
	<Typical transportation partners / backup process>

	Limited mobility / evacuation assistance
	<Typical needs / process>

	Vascular access / access-site considerations
	<Insert>

	Home dialysis patients / caregivers
	<Insert or N/A>

	Limited English proficiency / accessible communication
	<Languages / interpreter / alternative format supports>

	Cognitive / behavioral considerations
	<Insert>

	Nutrition / fluid needs during altered schedules
	<Facility process / education location>

	Electricity-dependent home equipment
	<Insert if applicable>

	Other HVA-identified vulnerabilities
	<Insert>



	ESRD-SPECIFIC NOTE The EOP should reflect the facility’s dialysis patient population, treatment frequency and time sensitivity, transportation needs, home-dialysis population when applicable, services the facility can provide during an emergency, and continuity of operations. Patient emergency preparedness orientation is a distinct ESRD requirement under §494.62(d)(3).





FACILITY NETWORK & KEY EMERGENCY CONTACTS
	Agency / Partner
	Contact
	Phone
	Email / Method

	Local / County EMA
	<Contact>
	<Phone / 24-7>
	<Email>

	Local Public Health / Maine CDC
	<Contact>
	<Phone>
	<Email>

	Fire / EMS
	<Contact>
	<Phone>
	<Email>

	Law Enforcement
	<Contact>
	<Phone>
	<Email>

	Maine DHHS / DLC
	<Contact/unit>
	<Phone>
	<Email>

	HCC-ME District Liaison
	<Contact>
	<Phone>
	<Email>

	ESRD Network / KCER
	<Contact>
	<Phone>
	<Method>

	Primary hospital / ED
	<Contact>
	<Phone>
	<Email>

	Alternate dialysis facility #1
	<Contact>
	<Phone>
	<Email>

	Alternate dialysis facility #2
	<Contact>
	<Phone>
	<Email>

	Transportation partner
	<Contact>
	<Phone>
	<Email>

	Electric utility
	<Contact>
	<Phone>
	<Email>

	Water utility / supplier
	<Contact>
	<Phone>
	<Email>

	Water-treatment vendor
	<Contact>
	<Phone>
	<Email>

	Dialysis equipment vendor
	<Contact>
	<Phone>
	<Email>

	IT / EHR vendor
	<Contact>
	<Phone>
	<Email>

	Generator / fuel vendor
	<Contact>
	<Phone>
	<Email>

	Other critical vendor
	<Contact>
	<Phone>
	<Email>



	CMS COMMUNICATION PLAN Maintain required contacts and primary/alternate methods in accordance with 42 CFR §494.62(c). Personal staff phone numbers and patient-identifiable information should be kept in secured systems and referenced by controlled location.





PLAN APPROVAL & BIENNIAL CMS REVIEW
	Approver Role
	Name / Title
	Approval
	Date

	Administrator / CEO
	<Insert>
	<Signature / electronic approval>
	<Date>

	Medical Director
	<Insert>
	<Signature / electronic approval>
	<Date>

	Nurse Manager / Clinical Lead
	<Insert>
	<Signature / electronic approval>
	<Date>

	Emergency Preparedness Lead
	<Insert>
	<Signature / electronic approval>
	<Date>

	Facilities / Safety Lead
	<Insert>
	<Signature / electronic approval>
	<Date>

	IT / Security Lead
	<Insert>
	<Signature / electronic approval>
	<Date>

	Other Required Approver
	<Insert or N/A>
	<Signature / electronic approval>
	<Date>



	Field
	Facility Entry

	Responsible Plan Owner
	<Insert>

	Last Formal CMS EP Review
	<Insert>

	Next CMS EP Review Due
	<Insert - no later than 2 years>

	Interim Revision Triggers
	Changes in HVA, services/modalities, patient population, site/building, staffing, water system, generator, equipment, agreements, laws/rules, exercises, actual events, or other material changes.

	State licensure / survey cross-reference
	<Insert current Maine license and most recent survey evidence location>

	QAPI cross-reference
	<Insert QAPI/AAR corrective action review location>



	CMS REQUIRED The ESRD emergency plan, emergency preparedness policies/procedures, communication plan, and training/testing/patient orientation program must be evaluated/reviewed and updated at least every 2 years, with interim updates when needed. Significant policy/procedure updates should be followed by appropriate training.





RECORD OF CHANGES
	Change #
	Date
	Section / Page
	Description
	Initials

	1
	<Date>
	<Section>
	<Description>
	<Initials>

	2
	<Date>
	<Section>
	<Description>
	<Initials>

	3
	<Date>
	<Section>
	<Description>
	<Initials>

	4
	<Date>
	<Section>
	<Description>
	<Initials>

	5
	<Date>
	<Section>
	<Description>
	<Initials>

	6
	<Date>
	<Section>
	<Description>
	<Initials>

	7
	<Date>
	<Section>
	<Description>
	<Initials>

	8
	<Date>
	<Section>
	<Description>
	<Initials>

	9
	<Date>
	<Section>
	<Description>
	<Initials>

	10
	<Date>
	<Section>
	<Description>
	<Initials>



RECORD OF DISTRIBUTION / CONTROLLED ACCESS
	Recipient / Role
	Department / Agency
	Date
	Copy / Access

	<Insert>
	<Insert>
	<Date>
	<Controlled / read-only / hard copy>

	<Insert>
	<Insert>
	<Date>
	<Controlled / read-only / hard copy>

	<Insert>
	<Insert>
	<Date>
	<Controlled / read-only / hard copy>

	<Insert>
	<Insert>
	<Date>
	<Controlled / read-only / hard copy>

	<Insert>
	<Insert>
	<Date>
	<Controlled / read-only / hard copy>

	<Insert>
	<Insert>
	<Date>
	<Controlled / read-only / hard copy>



	PRIVACY / SECURITY Do not place patient-identifiable information, unrestricted employee personal contacts, passwords, security-system codes, or other sensitive information in broadly distributed copies of the EOP. Reference secured controlled locations.
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After facility customization, update Word navigation/TOC fields and page references before final adoption.


1. INTRODUCTION
	REGULATORY BASIS 42 CFR §494.62(a); CMS Appendix Z. Supporting references include 42 CFR Part 494, CMS Appendix H, and applicable Maine/local requirements.



A. Purpose
The <Insert facility name> Emergency Operations Plan (EOP) is an all-hazards plan for preparing for, responding to, maintaining essential dialysis services during, and recovering from emergencies that could affect patient safety, treatment continuity, staff, water/dialysate systems, infrastructure, access, service delivery, or facility operations.
B. Scope
This EOP applies to <insert sites, treatment areas, home-dialysis programs, contracted functions, and other covered operations>. It addresses staff, individuals providing services under arrangement, volunteers, patients, caregivers, visitors, and other persons affected by ESRD facility operations as appropriate.
C. Planning Assumptions
Emergencies may affect the dialysis facility internally, the surrounding community, or both.
The facility may need to interrupt or shorten treatment, shelter in place, evacuate, close temporarily, alter schedules, redirect/transfer patients, or use an alternate care approach when permitted.
Normal staffing, water supply/treatment, power, communications, transportation, IT/EHR, dialysis equipment, dialysate, medications, vendors, and supplies may be disrupted.
The facility will use primary and alternate methods for critical functions when normal systems are unavailable.
Staff and patients will receive emergency preparedness education/training appropriate to their roles and responsibilities.
D. Relationship to Supporting Plans
The EOP may incorporate controlled policies, procedures, water-treatment technical plans, fire/life-safety plans, infection-control plans, IT/cyber downtime procedures, vendor agreements, alternate dialysis/transport arrangements, hospital agreements, emergency equipment/drug readiness procedures, patient orientation materials, home-dialysis contingency plans, floor plans, and other supporting materials by reference. The facility must be able to produce written evidence showing where applicable requirements are addressed.


2. ADMINISTRATION
	REGULATORY BASIS 42 CFR §494.62; CMS Appendix Z; supporting 42 CFR Part 494 and applicable Maine/local layers.



A. Emergency Preparedness Program
The <Insert facility name> maintains an emergency preparedness program consisting of: (1) an emergency plan based on facility- and community-based risk assessments; (2) emergency preparedness policies and procedures; (3) a communication plan; and (4) a training and testing program that includes patient emergency preparedness orientation/training. These core elements are maintained under 42 CFR §494.62.
B. Review, Maintenance & Testing Cycle
The emergency plan, policies/procedures, communication plan, and training/testing/patient orientation program will be evaluated/reviewed and updated at least every 2 years. Interim updates will be made when material changes, exercises, actual events, or new hazards make current information inaccurate or unsafe.
	CMS TESTING CYCLE The facility conducts an emergency-plan testing exercise annually. At least every 2 years, it participates in a community-based full-scale exercise when accessible or conducts an individual facility-based functional exercise when a community exercise is not accessible. In the opposite year, it conducts another qualifying exercise such as a second full-scale/functional exercise, mock disaster drill, or facilitator-led tabletop/workshop. A qualifying actual emergency requiring EOP activation may support the next full-scale/functional exercise exemption; the opposite-year exercise requirement is still tracked.



C. Authorities & References
42 CFR §494.62 - ESRD Emergency Preparedness
CMS State Operations Manual Appendix Z - Emergency Preparedness
42 CFR Part 494 and CMS Appendix H - ESRD Conditions for Coverage and survey guidance
Maine DHHS Division of Licensing & Certification / 10-144 CMR Chapter 126
22 MRS §2042 - Maine ESRD licensing and backup generator provisions
Maine Office of State Fire Marshal / local AHJ requirements
Maine CDC public-health reporting requirements
Facility policies, contracts, agreements, risk assessments, QAPI and accreditation requirements, if applicable
D. Program Governance
	Field
	Facility Entry

	Emergency Preparedness Program Lead
	<Insert>

	Backup Lead
	<Insert>

	Leadership Oversight Group
	<Insert committee / leadership team>

	Formal Review Participants
	<Administrator, Medical Director, Nurse Manager, EP, Facilities, IT, Infection Prevention, Social Work, Dietitian, Home Program, others as applicable>

	Unified / Integrated System Program
	<Yes / No; if yes, document active facility participation under §494.62(e)>

	Medical Director P&P oversight
	<Controlled approval/review location>



E. Regulatory Alignment
Use Attachment A (Regulatory & EOP Crosswalk), Attachment C (Policies & Procedures Index), and the Supporting Documentation Index to document where each CMS, supporting Federal, Maine, fire/building, laboratory, professional licensing, and organizational requirement or evidence item is maintained.


3. SITUATION / RISK ASSESSMENT
	REGULATORY BASIS 42 CFR §494.62(a)(1) and CMS ESRD emergency preparedness guidance. The plan must include documented facility- and community-based all-hazards risk assessments and strategies for identified events.



A. Facility-Based Risk Assessment / HVA
	Field
	Facility Entry

	Assessment tool / methodology
	<Insert>

	Assessment date
	<Insert>

	Assessment owner/team
	<Insert>

	Next scheduled review
	<Insert>

	Controlled location
	<Insert>



B. Community-Based Risk Assessment
	Source
	Facility Entry

	County / local EMA HVA or hazard plan
	<Source / date / location>

	Maine hazard / public-health sources
	<Source / date / location>

	Utility / infrastructure risk sources
	<Insert>

	Community partner input
	<Insert>

	HCC-ME / coalition planning sources
	<Insert if used>



C. Priority Hazards & Strategies
	Hazard / Scenario
	HVA Rating
	Primary Strategy / Annex

	Fire / smoke / building evacuation
	<Insert>
	<Insert>

	Dialysis equipment failure / care-related emergency
	<Insert>
	<Insert>

	Extended power / generator / HVAC failure
	<Insert>
	<Insert>

	Water supply interruption / water-treatment failure / contamination
	<Insert>
	<Insert>

	Natural disaster / severe winter weather / storm
	<Insert>
	<Insert>

	Emerging infectious disease / outbreak
	<Insert>
	<Insert>

	Cyberattack / EHR or network downtime
	<Insert>
	<Insert>

	Supply-chain / dialysis supplies disruption
	<Insert>
	<Insert>

	Transportation / access disruption
	<Insert>
	<Insert>

	Active threat / violence / security incident
	<Insert>
	<Insert>

	Hazardous materials / indoor air / environmental event
	<Insert>
	<Insert>

	Other locally identified hazard
	<Insert>
	<Insert>



D. Reassessment Triggers
The facility should reconsider the HVA when major facility/service changes, modality changes, actual events, exercises, new community risks, infrastructure/water-system changes, significant IT/vendor changes, or changes in patient population/service delivery could alter preparedness priorities.
4. CONCEPT OF OPERATIONS
	REGULATORY BASIS 42 CFR §494.62(a), with policies/procedures at §494.62(b).



A. Incident Phases
	Phase
	Facility Approach

	Mitigation
	<Risk reduction / prevention strategies>

	Preparedness
	<Plans, training, patient orientation, exercises, agreements, supplies>

	Response
	<Activation, protective actions, dialysis continuity, patient safety, coordination>

	Recovery
	<Restoration, continuity, AAR/QAPI, plan updates>



B. Plan Activation
	Activation Level
	Triggers
	Authority
	Initial Actions

	Level 1 - Monitoring
	<Triggers>
	<Authority>
	<Actions>

	Level 2 - Partial Activation
	<Triggers>
	<Authority>
	<Actions>

	Level 3 - Full Activation
	<Triggers>
	<Authority>
	<Actions>



C. Protective Action Decisions
The Incident Lead or designated successor will determine whether to continue, alter, shorten, or stop dialysis; shelter in place; evacuate; close or reduce services; activate alternate dialysis/receiving arrangements; redirect/transfer patients; or take other protective actions based on patient needs, treatment status, water/dialysate conditions, equipment, building/site conditions, utilities, staffing, transportation, weather, public-health/emergency-official guidance, and available resources.
D. Demobilization / Return to Normal
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


5. ROLES AND RESPONSIBILITIES
	Role / Function
	Core Emergency Responsibilities

	Administrator / CEO
	Executive authority; continuity and closure decisions; external coordination; resource authorization.

	Emergency Preparedness Lead
	Maintains EOP/HVA; coordinates readiness, training/testing, patient orientation evidence, documentation, exercises and AAR/IP.

	Medical Director
	Clinical governance; patient safety and continuity; clinical policies; emergency coverage; medical decisions and oversight.

	Nurse Manager / Charge Nurse
	Clinical operations, treatment priorities, safe interruption/disconnection, staffing, emergency equipment/drugs, transfers and clinical communications.

	Technical / Biomedical Lead
	Dialysis equipment readiness, alarms, maintenance, technical response and vendor coordination.

	Water Treatment Lead
	Water source/treatment monitoring, alarms, contamination/failure response, restoration verification and technical records.

	Facilities / Safety Lead
	Building conditions, utilities, generator/fuel, egress, fire/life safety, repair vendors, FMO/AHJ coordination.

	IT / Security Lead
	EHR/network/telecommunications continuity, cybersecurity response, downtime and data restoration.

	Infection Prevention Lead
	Outbreak/EID planning, infection-control continuity, PPE, surveillance/reporting, patient/staff communications.

	Social Worker / Patient Support
	Transportation, psychosocial, access/functional needs, patient education/support and continuity coordination.

	Dietitian
	Renal nutrition/fluid continuity support during altered schedules and emergencies within role.

	Home Dialysis Lead - if applicable
	Emergency backup dialysis planning, patient/caregiver support, equipment/supply continuity and alternate treatment coordination.

	Finance / Administration
	Emergency purchases, expense tracking, contracts, documentation, insurance/recovery support.

	All Staff
	Know assigned role, tracking/accountability, evacuation/SIP actions, communication methods, patient emergency instructions, and reporting expectations.



A. Delegations of Authority
	Authority / Decision
	Primary Role
	Successor 1
	Successor 2
	Limits / Notes

	Activate EOP
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Alter / suspend treatment schedule
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Evacuate / shelter
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Close facility / redirect patients
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Emergency spending
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Public messaging
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Activate alternate dialysis agreements
	<Insert>
	<Insert>
	<Insert>
	<Insert>



B. Succession
Succession plans identify who assumes critical leadership, clinical, water-treatment, technical, and operational functions when normal leaders are unavailable. The facility will maintain an accessible current succession list and ensure successors understand assigned authorities and responsibilities.


6. COMMAND AND COORDINATION
	REGULATORY BASIS 42 CFR §494.62(a), §494.62(c), and §494.62(e) if using a unified/integrated system program.



A. Incident Management Structure
	Function
	Assigned Role / Backup
	Primary Responsibilities

	Incident Lead
	<Insert>
	Overall direction, priorities, coordination

	Clinical Operations
	<Insert>
	Dialysis patient safety, treatment continuity, safe interruption, transfer

	Technical / Water
	<Insert>
	Water treatment, dialysis equipment, technical systems

	Operations / Logistics
	<Insert>
	Facilities, generator, supplies, vendors, transport

	Safety / Security
	<Insert>
	Life safety, site security, hazards

	Planning / Documentation
	<Insert>
	Situation status, action planning, tracking, records, AAR

	Communications / Liaison
	<Insert>
	Staff/patient/partner communications

	Finance / Administration
	<Insert>
	Purchasing, contracts, cost tracking



B. Emergency Operations / Coordination Location
	Field
	Facility Entry

	Primary command/coordination location
	<Insert>

	Alternate location
	<Insert>

	Virtual/remote coordination method
	<Insert>

	Activation supplies/equipment
	<Insert>

	Situation board / status reporting location
	<Insert>



C. External Coordination
Local/county emergency management and Incident Command/EOC as appropriate.
Maine CDC/public health for outbreaks, reportable conditions, and public-health guidance.
Fire/EMS/law enforcement for immediate response and site safety.
Alternate dialysis facilities, receiving hospital, transportation partners, utilities, ESRD Network/KCER, vendors, and other healthcare partners as applicable.
HCC-ME and EMResource when used for situational awareness or resource coordination; coalition participation does not replace required regulatory reporting.
D. Annual Public Health / EMA Contact
At least annually, the facility will document contact with local public health and emergency management officials to confirm those agencies are aware of facility emergency needs and the facility knows how to contact them.
E. Unified / Integrated Healthcare System Program - If Applicable
If the ESRD facility participates in a unified/integrated emergency preparedness program, retain evidence of active facility participation; facility-specific risk assessment; consideration of unique circumstances, patient population, location and services; integrated policies, communication and training/testing that meet ESRD requirements; and the facility’s ability to actively implement the program.


7. RESOURCES AND ASSETS
A. Critical Resource Priorities
	Resource
	Facility Planning Content

	Potable / treatment water
	<Normal source / emergency source / capacity / conservation / transfer threshold>

	Water-treatment consumables
	<Filters / disinfectants / test supplies / alternate source>

	Dialyzers / bloodlines / concentrates / dialysate
	<Minimum stock / vendor / alternate source>

	Normal saline / medications
	<Minimum stock / vendor / emergency source>

	Emergency equipment / drugs
	<Oxygen / airways / suction / AED-defibrillator / resuscitator / emergency drugs>

	PPE / infection-control supplies
	<Minimum stock / vendor / contingency>

	Generator fuel / portable power
	<Fuel source / runtime / reorder trigger>

	Paper downtime / tracking supplies
	<Insert>

	Home dialysis emergency supplies - if applicable
	<Insert>

	Other essential resources
	<Insert>



B. Vendor / Supply Chain Continuity
	Vendor / Resource
	Primary Contact
	Alternate Source
	Emergency Terms / Lead Time
	Record Location

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>



C. Mutual Aid / Agreements / Arrangements
Document alternate dialysis/receiving arrangements, hospital emergency coverage, transportation, vendor, utility, water-supply, home-dialysis support, reciprocal support, and other continuity agreements as applicable. Because a single receiving partner may not be able to accept all affected patients, the facility should identify more than one receiving option where feasible.


8. MANAGEMENT OF STAFF & VOLUNTEERS
	REGULATORY BASIS 42 CFR §494.62(b)(5), §494.62(d)(1), §494.140 and applicable State licensure/scope requirements.



A. Emergency Staffing Strategies
	Strategy
	Facility Process / Controlled Location

	Staff call-back / notification
	<Insert>

	Cross-coverage / reassignment
	<Insert>

	Contracted / agency staffing
	<Insert>

	Volunteer use
	<Insert>

	State/Federally designated health professionals
	<Integration process>

	Credential / identity verification
	<Insert>

	Licensure / certification / competency verification
	<Insert>

	Scope-of-practice / supervision
	<Insert>

	Minimum RN / charge coverage priorities
	<Insert>

	Fatigue / relief staffing
	<Insert>

	Transportation / lodging / childcare support
	<Insert if planned>

	Staff behavioral health / safety support
	<Insert>



B. Staff Accountability / Tracking
The facility will maintain a system to track the location of on-duty staff during and after an emergency. If staff are relocated, the specific receiving facility or other location will be documented. The tracking method will remain usable during power/network outages through a hard-copy or other alternate process.
C. Training & Competency Requirements
Initial emergency preparedness training for all new and existing staff, individuals providing services under arrangement, and volunteers consistent with expected roles.
Emergency preparedness training at least every 2 years and when policies/procedures are significantly updated.
Staff demonstrate knowledge of what patients should do, where to go (including geographic evacuation), whom to contact, the alternate emergency phone number, and safe dialysis machine disconnection expectations.
Patient care staff maintain current CPR certification; nursing staff are trained in use of emergency equipment and emergency drugs.
Training is documented and reflects the HVA, EOP, P&Ps, communication plan, treatment continuity/transfer, alternate dialysis locations, evacuation and applicable infectious-disease/PPE procedures.
Emergency staffing and altered operations will continue to meet applicable ESRD personnel requirements. An RN responsible for nursing care will be present whenever in-center dialysis patients are being treated, with charge coverage and emergency roles consistent with verified licensure, competency, scope of practice, supervision requirements, and any valid emergency waiver or flexibility.


9. MANAGEMENT OF PATIENTS & DIALYSIS SERVICES
	REGULATORY BASIS 42 CFR §494.62(a), §494.62(b)(1)-(9), §494.62(d)(3), and supporting Part 494 requirements including §§494.70, 494.80/90, 494.100, 494.170, and 494.180(g).



A. Treatment Continuity / Prioritization
	Service / Patient Need
	Continue
	Modify
	Suspend / Redirect
	Alternate Method / Referral

	<In-center HD>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Home support>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Urgent dialysis need>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Laboratory/clinical monitoring>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Other>
	<Insert>
	<Insert>
	<Insert>
	<Insert>



B. Treatment Interruption / Safe Disconnection
The facility will maintain procedures for safe discontinuation/disconnection from dialysis when evacuation or abrupt treatment interruption is necessary. Procedures will identify staff responsibilities, patient needs, treatment status, access/bloodline considerations, emergency equipment, documentation and criteria for transfer to another dialysis facility or hospital to complete or obtain dialysis.
C. Patient Tracking & Relocation
A system will track sheltered patients during and after an emergency. If patients are relocated, the specific name and location of the receiving facility/other location will be documented. A downtime-capable backup process will be maintained.
D. Alternate Dialysis / Receiving Facility Arrangements & Transportation
Arrangements will identify alternate dialysis and/or healthcare providers able to receive patients when this facility cannot provide care, with continuity expectations, contacts, capacity assumptions, modalities, activation steps and transportation arrangements. More than one receiving option should be maintained where feasible.
E. Emergency Medical Assistance & Immediate-Availability Equipment
The facility will define how EMS assistance is obtained and will cross-reference written patient/staff emergency medical-care instructions, the current physician emergency/on-call roster, and hospital agreement. Emergency equipment will be immediately available on the premises; at minimum, the process addresses oxygen, airways, suction, defibrillator/AED, artificial resuscitator and emergency drugs, with maintenance and storage checks.
F. Patient Emergency Preparedness Orientation & Training
	Orientation Element
	Facility Process / Evidence

	Emergency notification methods / what patients should do
	<Insert>

	Where to go, including geographic evacuation
	<Insert>

	Whom to contact
	<Insert>

	Alternate emergency phone number
	<Insert>

	Alternate treatment locations / transfer services
	<Insert>

	Shelter-in-place expectations
	<Insert>

	Safe dialysis machine disconnection
	<Insert>

	HVA-specific hazards / KCER resources as appropriate
	<Insert>

	Accessible formats / languages
	<Insert>

	Documentation of orientation
	<Insert>



G. Medical Documentation / EHR Downtime / Information Sharing
The facility will preserve patient medical documentation, protect confidentiality, and secure/maintain availability of records during emergencies. Downtime procedures should support access to current dialysis prescription, medications, allergies, vascular access information, treatment records, labs, emergency contacts and other essential information; support permitted sharing with other providers for continuity; release information during evacuation as permitted by law; and provide general condition/location information as permitted.
H. Home Dialysis Continuity - If Applicable
The home dialysis program will identify emergency backup dialysis, patient/caregiver support, equipment and supply contingencies, communication, and continuity consistent with the facility’s certified home-dialysis services. Cross-reference applicable home-dialysis and nursing-home dialysis agreements/policies.
I. Special-Purpose / Temporary Dialysis Operations - If Applicable
If emergency operations contemplate a special-purpose renal dialysis facility, temporary dialysis location, mobile/alternate treatment setting, or other location outside the facility’s normal certified operation, the facility will confirm the applicability of 42 CFR §494.120 and current CMS/Maine requirements before providing dialysis. This EOP does not independently authorize operation of an unapproved temporary dialysis facility or expansion beyond the scope allowed by applicable emergency waivers or approvals.


J. §1135 Waiver / Alternate Care Site Operations
Under 42 CFR §494.62(b)(7), the facility will maintain policies and procedures describing its role under a Secretary-declared §1135 waiver when providing care or treatment at an alternate care site identified by emergency management officials. Activation of this process does not itself authorize a temporary dialysis site; applicable CMS, State, local, licensure, credentialing, life-safety, and emergency-management requirements must be confirmed for the specific event and location.
	Planning Element
	Facility Process / Controlled Location

	Trigger / declared emergency / waiver authority
	<Insert declaration/waiver source and activation criteria>

	Emergency management coordination
	<Agency / official / alternate care site designation process>

	Alternate care site / location
	<Insert location / approval / controlled documentation>

	Dialysis services / modalities to be provided
	<Insert scope / patient eligibility / treatment priorities>

	Staffing / credentials / scope / supervision
	<Insert staffing model / verification / waiver-flexibility process>

	Water / dialysate / utilities / environmental safety
	<Insert capability verification / shutdown thresholds>

	Dialysis machines / supplies / medications / emergency equipment
	<Insert source / transport / readiness verification>

	Patient records / PHI / prescription / treatment information
	<Insert downtime / transfer / privacy process>

	Patient transportation / transfer / receiving facilities
	<Insert process / partners / contingencies>

	Communications / reporting / patient instructions
	<Insert primary/alternate methods / AHJ reporting>

	Return to normal operations
	<Criteria / authority / reconciliation / documentation when flexibilities end>



10. WATER, DIALYSATE, UTILITIES, PHYSICAL PLANT & SUPPLIES
	SUPPORTING FEDERAL / STATE BASIS 42 CFR §§494.40 and 494.60; 22 MRS §2042(8)(C); CMS Appendix H; Maine FMO/local AHJ requirements as applicable. Water supply/treatment and emergency power are central ESRD operational dependencies.



A. Water & Dialysate Continuity
	System / Issue
	Facility Planning Content

	Municipal / well water source
	<Normal source / emergency contact / interruption response>

	Water-treatment system
	<RO/DI/other / capacity / alarms / critical components>

	Water-treatment failure
	<Shutdown / alternate treatment / transfer thresholds>

	Suspected contamination
	<Immediate actions / testing / reporting / patient protection>

	Monitoring / alarm failure
	<Manual/alternate monitoring / shutdown criteria>

	Emergency water source
	<Supplier / connection / quality verification / limitations>

	Conservation / reduced operations
	<Prioritization / schedule modification>

	Restoration verification
	<Who verifies system safety before restarting dialysis>

	Water-main break / major municipal distribution failure
	<Immediate assessment / utility contact / alternate source / treatment suspension or transfer criteria>

	Sudden source-water quality change
	<Water-treatment response / testing / nephrology-clinical notification / treatment decision>

	Critical water-treatment component failure
	<Component bypass limits / repair / alternate treatment / transfer threshold>

	Chlorine / chloramine breakthrough
	<Immediate corrective action / patient protection / treatment stop criteria / retesting before restart>



B. Critical Utilities / Infrastructure
	System
	Facility Planning Content

	Electricity
	<Normal source / generator / transfer / shutdown thresholds>

	Backup emergency generator
	<Make/model / kW / fuel / served loads / monthly 30-min operation record>

	Fuel
	<On-hand / vendor / reorder trigger / delivery constraints>

	Heating / HVAC
	<Loss response / temperature monitoring / closure threshold>

	Potable water / sewer
	<Contingency>

	Telephone / cellular
	<Primary / alternate>

	Internet / network / EHR
	<Downtime / alternate>

	Security / access control
	<Manual override / keys / alarm>

	Fire alarm / sprinkler
	<Impairment / AHJ process as applicable>

	Medical gases / oxygen
	<Continuity / storage / alternate>



C. Dialysis Equipment / Preventive Maintenance
	System / Equipment
	PM / Inspection Requirement
	Owner
	Record Location
	Last Verified

	<Dialysis machines>
	<Insert>
	<Owner>
	<Location>
	<Date>

	<Water-treatment equipment>
	<Insert>
	<Owner>
	<Location>
	<Date>

	<Generator>
	<Monthly 30-min operation + other required maintenance>
	<Owner>
	<Location>
	<Date>

	<Emergency equipment>
	<Manufacturer / facility process>
	<Owner>
	<Location>
	<Date>

	<Fire/life-safety systems>
	<Applicable AHJ testing>
	<Owner>
	<Location>
	<Date>

	<Other>
	<Insert>
	<Owner>
	<Location>
	<Date>



D. Fire / Building / Accessibility Applicability
Document whether the patient treatment area has one or more exits directly outside at grade level. If not, address the federal §494.60(d)/(e) LSC/HCFC layer, including 2012 NFPA 101 Ambulatory Health Care Occupancy and applicable 2012 NFPA 99 provisions. When the federal ESRD LSC survey applies, CMS-2786U is the provider-specific survey form. Maintain the separate Maine FMO/local AHJ code layer, including current State-adopted editions, permits, inspections and corrective actions.
	MAINE EMERGENCY GENERATOR Maine statute requires ESRD facilities to have a backup emergency generator and to make it operational for at least one-half hour each month, with records retained. This State requirement is distinct from CMS E-0041 language used for other provider types.





11. COMMUNICATIONS & INFORMATION SYSTEMS
	REGULATORY BASIS 42 CFR §494.62(c)(1)-(7); CMS Appendix Z, with ESRD-specific communication requirements.



A. Required Communication Elements
	Required Element
	Facility Entry / Controlled Location

	Staff names/contact information
	<Controlled directory location>

	Entities providing services under arrangement
	<Directory / contract index>

	Patients' physicians
	<Method / directory source>

	Other dialysis facilities
	<Directory>

	Volunteers
	<Directory if used>

	Federal/State/tribal/regional/local emergency preparedness staff
	<Directory>

	Other sources of assistance
	<Directory>

	Primary/alternate staff communication methods
	<Insert>

	Primary/alternate emergency-agency communication methods
	<Insert>

	Patient information / medical documentation sharing
	<Insert / privacy procedure>

	Patient information release during evacuation
	<Insert / privacy procedure>

	General condition/location information process
	<Insert / privacy procedure>

	Report facility occupancy / needs / ability to assist
	<AHJ / Incident Command / EOC process>



B. Communication Methods
	Audience
	Primary Method
	Alternate Method
	Responsible Role

	Staff
	<Insert>
	<Insert>
	<Insert>

	Patients / caregivers
	<Insert>
	<Insert>
	<Insert>

	Emergency officials
	<Insert>
	<Insert>
	<Insert>

	Alternate dialysis / hospital partners
	<Insert>
	<Insert>
	<Insert>

	Transportation partners
	<Insert>
	<Insert>
	<Insert>

	Vendors / utilities
	<Insert>
	<Insert>
	<Insert>

	Media / public
	<Insert>
	<Insert>
	<Insert>



C. Extended Communications Outage
The facility will identify practical alternate communications for cellular/Internet/VoIP outages based on local connectivity and interoperability. Options may include radios, satellite communications, runners, alternate sites, emergency-agency pathways, or other methods supported by the HVA.
D. Situational Awareness / Reporting
The facility will define how it provides information about facility occupancy, needs, and ability to provide assistance to the authority having jurisdiction, Incident Command/EOC, or designee, and how HCC-ME/EMResource may be used when appropriate without replacing required regulatory reporting.


12. EVACUATION, SHELTER-IN-PLACE, TREATMENT INTERRUPTION & CLOSURE
	REGULATORY BASIS 42 CFR §494.62(b)(1)-(3) and ESRD CMS guidance. Staff/patient tracking, safe evacuation, shelter in place, and safe discontinuation/disconnection of dialysis are core elements.



A. Evacuation / Treatment-Interruption Decision Criteria
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
B. Evacuation Routes / Patient Needs
	Field
	Facility Entry

	Primary exits/routes
	<Reference current map / location>

	Alternate exits/routes
	<Insert>

	Assembly/accountability area
	<Insert>

	Accessible evacuation provisions
	<Insert>

	Patients requiring assistance
	<Process>

	Safe dialysis discontinuation/disconnection
	<Process>

	Access/bloodline considerations
	<Process>

	Emergency equipment / medications / records
	<Process>

	External assistance / EMS
	<Process>

	Alternate dialysis / hospital destinations
	<Process>

	Transportation
	<Process>



C. Shelter-in-Place
	Field
	Facility Entry

	Shelter criteria
	<Insert>

	Designated safer areas
	<Insert>

	Who may remain
	<Insert>

	Dialysis treatment status / continuation criteria
	<Insert>

	Staffing
	<Insert>

	Patient/staff tracking
	<Insert>

	Communications
	<Insert>

	Security / access
	<Insert>

	Water / sanitation / supplies
	<Insert>

	Transition to evacuation / closure triggers
	<Insert>



D. Service Closure / Patient Redirection
	Closure Level
	Trigger / Authority
	Patient Communication
	Service Redirection / Transfer
	Reopening Criteria

	Delayed opening
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Altered schedule / reduced capacity
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Partial closure
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Full closure
	<Insert>
	<Insert>
	<Insert>
	<Insert>





13. RECOVERY, CONTINUITY & QAPI
	REGULATORY BASIS 42 CFR §494.62(d)(2) requires analysis/documentation of exercises and emergency events and plan revision as needed. Supporting §494.110 connects emergency-related corrective action to QAPI when appropriate.



A. Re-entry / Reopening Criteria
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
B. Restoration Priorities
	Priority
	System / Service
	Owner
	Target / Criteria

	1
	<Insert>
	<Insert>
	<Insert>

	2
	<Insert>
	<Insert>
	<Insert>

	3
	<Insert>
	<Insert>
	<Insert>

	4
	<Insert>
	<Insert>
	<Insert>

	5
	<Insert>
	<Insert>
	<Insert>

	6
	<Insert>
	<Insert>
	<Insert>



C. Patient Continuity / Follow-Up
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
D. Water / Dialysate / Equipment Restoration Verification
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
E. Staff / Patient Support & Debrief
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
F. After-Action Review / Improvement / QAPI
	Finding / Strength
	Corrective Action / Sustainment
	Owner / Due
	Completion Evidence
	Retest / QAPI Validation

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>





14. GLOSSARY
	Term
	Definition

	All-Hazards Approach
	Integrated preparedness focused on capabilities that address natural, human-caused, facility, technology, clinical and emerging infectious-disease emergencies.

	After-Action Report / Improvement Plan (AAR/IP)
	Documentation of strengths, gaps, corrective actions, owners, due dates and improvement activities following an exercise or actual event.

	Authority Having Jurisdiction (AHJ)
	Agency or official with statutory/regulatory authority for a requirement, inspection or emergency action.

	Continuity of Operations (COOP)
	Planning to sustain essential functions/services during disruption and restore normal operations.

	Dialysis Treatment Interruption
	Unplanned shortening, discontinuation, delay or inability to provide the prescribed dialysis treatment, requiring clinical assessment and continuity action.

	Emergency Operations Plan (EOP)
	Facility plan describing preparedness, response, continuity and recovery.

	Hazard Vulnerability Analysis (HVA)
	Structured assessment used to identify and prioritize hazards, vulnerabilities, impacts and preparedness needs.

	Home Dialysis
	Home hemodialysis or peritoneal dialysis services supported by the certified facility, when applicable.

	Kidney Community Emergency Response (KCER)
	Dialysis emergency preparedness resource referenced in CMS ESRD guidance.

	Shelter-in-Place (SIP)
	Remaining in a safer location within the facility rather than evacuating, with provisions for patient/staff needs and essential operations.

	Succession
	Order in which personnel assume leadership or critical functions when a primary leader is unavailable.

	Water-Treatment System
	Facility system used to produce water meeting dialysis treatment requirements; emergency continuity must address failure, contamination and restoration verification.





15. ACRONYMS
	Acronym
	Meaning

	AAR/IP
	After-Action Report / Improvement Plan

	AHJ
	Authority Having Jurisdiction

	CMS
	Centers for Medicare & Medicaid Services

	COOP
	Continuity of Operations

	DLC
	Maine DHHS Division of Licensing & Certification

	EHR
	Electronic Health Record

	EMA
	Emergency Management Agency

	EOP
	Emergency Operations Plan

	ESRD
	End-Stage Renal Disease

	FMO
	Maine Office of State Fire Marshal

	HCC-ME
	Healthcare Coalition of Maine

	HHD
	Home Hemodialysis

	HVA
	Hazard Vulnerability Analysis

	ICS
	Incident Command System

	KCER
	Kidney Community Emergency Response

	LSC
	Life Safety Code

	HCFC
	Health Care Facilities Code

	PD
	Peritoneal Dialysis

	PCT
	Patient Care Dialysis Technician

	PPE
	Personal Protective Equipment

	QAPI
	Quality Assessment and Performance Improvement

	RO
	Reverse Osmosis

	SIP
	Shelter-in-Place





16. ATTACHMENTS & SUPPORTING DOCUMENTATION
Use this section to organize facility-specific evidence that supports the EOP. The master EOP should contain or clearly reference current documents needed during an emergency and for regulatory review. Patient-identifiable information, personnel records, security information, technical logs and routine maintenance files may be maintained in controlled systems provided their current location is documented and retrievable.
	Attachment
	Documentation Category

	A
	Regulatory & EOP Crosswalk

	B
	Hazard Vulnerability Analysis / Risk Assessment

	C
	Emergency Preparedness Policies & Procedures Index

	D
	Training, Exercise & Patient Orientation Documentation

	E
	Emergency Contacts & Communication Resources

	F
	Agreements / Alternate Dialysis / Transportation / Hospital Coverage

	G
	Supply Chain & Dialysis Resource Continuity

	H
	Evacuation / Shelter-in-Place / Treatment Interruption / Tracking

	I
	Patient Continuity / Transfer / Tracking

	J
	Emergency Staffing & Volunteers

	K
	Medical Records / EHR Downtime

	L
	Water / Dialysate / Utilities / Equipment / Generator

	M
	Fire / Life-Safety / Construction / Accessibility

	N
	Incident Management Forms

	O
	Recovery / AAR / QAPI Improvement Documentation

	P
	Affiliated / Sister Site / Integrated System Information

	Q
	Home Dialysis Emergency Backup - If Applicable

	R
	Emergency Coverage / Physician Roster / Hospital Agreement

	S
	Licensure / Credentialing / Laboratory / Public Health Documentation

	T
	Patient Emergency Preparedness Education / Orientation Records



SUPPORTING DOCUMENTATION INDEX
	Att.
	Document / Evidence
	Required / Basis
	Owner
	Storage Location
	Verified

	A
	Current EOP approval / 2-year review record
	§494.62
	Administration
	<Location>
	<Date>

	B
	Facility/community HVA
	§494.62(a)(1)
	EP
	<Location>
	<Date>

	C
	EP policies/procedures index
	§494.62(b)
	Administration
	<Location>
	<Date>

	D
	Staff training / exercise / patient orientation records
	§494.62(d)
	EP / HR / Clinical
	<Location>
	<Date>

	E
	Required contact directory / alternate communications
	§494.62(c)
	Administration
	<Location>
	<Date>

	F
	Alternate dialysis / transportation / hospital agreements
	§494.62(b)(6); §494.180(g)
	Clinical / Admin
	<Location>
	<Date>

	K
	Medical records / EHR downtime procedure
	§494.62(b)(4); §494.170
	HIM / IT
	<Location>
	<Date>

	L
	Water/dialysate/equipment/generator logs
	§494.40; §494.60; 22 MRS §2042
	Technical / Facilities
	<Location>
	<Date>

	M
	LSC/AHJ determination / permits / inspections
	§494.60; Maine/local
	Facilities
	<Location>
	<Date>

	O
	AAR/IP / QAPI corrective action evidence
	§494.62(d)(2); §494.110
	EP / QAPI
	<Location>
	<Date>

	P
	Integrated system participation evidence
	§494.62(e), if used
	EP
	<Location>
	<Date>

	Q
	Home dialysis emergency backup evidence
	§494.100, if applicable
	Home Program
	<Location>
	<Date>

	R
	24/7 emergency contact / physician roster / hospital agreement
	§494.180(g)
	Clinical
	<Location>
	<Date>

	S
	Licenses / credentials / CLIA / public-health evidence
	Part 494 / Maine layers
	Administration
	<Location>
	<Date>

	T
	Patient emergency orientation/training evidence
	§494.62(d)(3)
	Clinical / EP
	<Location>
	<Date>

	S
	§1135 waiver / alternate care site operational evidence
	§494.62(b)(7), if applicable
	EP / Administration
	<Location>
	<Date>

	T
	Special-purpose / temporary dialysis approval evidence
	§494.120, if applicable
	Administration / Clinical
	<Location>
	<Date>




HEALTHCARE COALITION OF MAINE | ESRD/DIALYSIS EMERGENCY OPERATIONS PLAN


Healthcare Coalition of Maine | www.mainehccs.org | Planning Resource | Page 2
ATTACHMENT A - REGULATORY & EOP CROSSWALK
	Source
	Required / Applicable Content
	Template Location

	§494.62 / E-0003
	Emergency preparedness program; review/update at least every 2 years
	Sections 1-3 / Administration

	§494.62(a)(1)
	Facility/community all-hazards risk assessment
	Section 3 / Attachment B

	§494.62(a)
	Patient population; services; continuity; delegation/succession
	Front matter / Sections 5, 9, 13

	§494.62(a) / ESRD guidance
	Annual local public health / EMA coordination
	Section 6 / contact log

	§494.62(b)(1)
	Staff/patient tracking
	Sections 8, 9, 12 / Attachment H

	§494.62(b)(2)
	Safe evacuation / treatment interruption
	Section 12 / Attachment H

	§494.62(b)(3)
	Shelter in place
	Section 12 / Attachment H

	§494.62(b)(4); §494.170
	Medical documentation continuity
	Section 9 / Attachment K

	§494.62(b)(5)
	Emergency staffing / volunteers
	Section 8 / Attachment J

	§494.62(b)(6)
	Alternate dialysis / receiving arrangements
	Section 9 / Attachment F

	§494.62(b)(7)
	§1135 alternate care site role
	Annex / controlled policy

	§494.62(b)(8); §494.180(g)
	EMS / emergency medical assistance
	Section 9 / Annex C

	§494.62(b)(9)
	Emergency equipment / emergency drugs
	Section 9 / Annex C

	§494.62(c)(1)-(7)
	Emergency communication plan
	Section 11 / Annex A

	§494.62(d)(1)
	Staff training / CPR / clinical emergency competency
	Section 8 / Attachment D

	§494.62(d)(3)
	Patient emergency preparedness orientation
	Section 9 / Attachment T

	§494.62(d)(2)
	Annual testing / alternating 2-year exercise cycle
	Attachment D

	§494.62(e)
	Integrated system requirements if elected
	Section 6 / Attachment P

	§494.30
	Infection control / outbreak response
	Annex D

	§494.40
	Water and dialysate quality
	Section 10 / Annex F

	§494.60(a)-(f)
	Physical environment / equipment / fire / HCFC
	Section 10 / Attachments L-M

	22 MRS §2042(8)(C)
	Maine backup generator / monthly operation
	Section 10 / Attachment L

	§494.100
	Home dialysis emergency backup - if applicable
	Section 9 / Attachment Q

	§494.110
	QAPI / corrective action
	Section 13 / Attachment O

	§494.130 / CLIA
	Laboratory continuity - if applicable
	Attachment S

	§494.140 / §494.180(c)
	Personnel qualifications / credentialing
	Section 8 / Attachment S

	§494.150(c)
	Medical Director P&P oversight
	Section 2 / governance

	§494.180(g)
	Emergency coverage / physician roster / hospital agreement
	Attachment R

	Maine CDC Ch. 258
	Notifiable disease / outbreak reporting
	Annex D

	Maine FMO / local AHJ
	Fire/building/accessibility and current State code layer
	Section 10 / Attachment M



ATTACHMENT B - HAZARD VULNERABILITY ANALYSIS / RISK ASSESSMENT
Maintain the completed facility-based HVA and community-based risk assessment here or reference the controlled location. Document the method, participants, date, sources and resulting priorities. ESRD risk assessment should explicitly consider fire, equipment failure, power failure, care-related emergencies, water-supply interruption, and natural disasters likely in the geographic area, along with other HVA-identified threats.
	Field
	Facility Entry

	Facility HVA date
	<Insert>

	Method / tool
	<Insert>

	Participants
	<Insert>

	Community risk sources
	<Insert>

	Top hazards
	<Insert>

	Controlled location
	<Insert>





ATTACHMENT C - EMERGENCY PREPAREDNESS POLICIES & PROCEDURES INDEX
	Policy / Procedure Topic
	Applicable Basis
	Source Layer
	EOP vs. Separate
	Facility Document / Title
	Controlled Location
	Owner
	Last Review / Status

	Emergency preparedness program governance / review
	§494.62
	CMS-EP
	EOP + program governance
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	HVA / all-hazards risk assessment process
	§494.62(a)(1)
	CMS-EP
	EOP / HVA
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Continuity of dialysis services / essential functions
	§494.62(a)
	CMS-EP
	EOP / COOP
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Delegation of authority / succession
	§494.62(a)
	CMS-EP
	EOP / governance
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Annual local public health / EMA coordination
	CMS ESRD guidance
	CMS-EP
	EOP / communication
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Staff and patient tracking
	§494.62(b)(1)
	CMS-EP
	EOP or separate
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Safe evacuation / treatment interruption
	§494.62(b)(2)
	CMS-EP
	EOP or separate
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Shelter-in-place
	§494.62(b)(3)
	CMS-EP
	EOP or separate
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Medical record / documentation continuity
	§494.62(b)(4); §494.170
	CMS-EP + Part 494
	EOP + downtime policy
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Emergency staffing / volunteer integration
	§494.62(b)(5)
	CMS-EP
	EOP or separate
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Alternate dialysis / receiving facility arrangements
	§494.62(b)(6)
	CMS-EP
	EOP + agreements
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Emergency transportation / transfer
	CMS guidance / §494.180(g)
	CMS-EP + Part 494
	EOP + transfer process
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	§1135 alternate care site role
	§494.62(b)(7)
	CMS-EP
	EOP or separate
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	EMS / emergency medical assistance
	§494.62(b)(8)
	CMS-EP
	EOP / clinical emergency
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Emergency equipment / emergency drugs availability
	§494.62(b)(9)
	CMS-EP
	Separate clinical policy + EOP ref
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Emergency communications / contact directory
	§494.62(c)(1)-(3)
	CMS-EP
	Communication plan
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Patient information sharing / transfer
	§494.62(c)(4)-(6)
	CMS-EP + HIPAA
	Communication / records
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Occupancy / needs / ability-to-assist reporting
	§494.62(c)(7)
	CMS-EP
	Communication plan
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Emergency staff training
	§494.62(d)(1)
	CMS-EP
	Training program
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	CPR certification / clinical emergency competency
	§494.62(d)(1); §494.140
	CMS-EP + Part 494
	Training / personnel files
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Patient emergency orientation / training
	§494.62(d)(3)
	CMS-EP
	Patient education policy
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Exercise/testing cycle
	§494.62(d)(2)
	CMS-EP
	Exercise program
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	AAR / corrective action / plan revision
	§494.62(d)(2); §494.110
	CMS-EP + QAPI
	AAR/IP / QAPI
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Infection control / outbreak response
	§494.30; Maine Ch. 258
	Federal + Maine
	Separate policy + EOP annex
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Water treatment / water interruption
	§494.40; §494.62
	Federal
	Technical policy + EOP annex
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Dialysate / equipment failure
	§494.40; §494.60
	Federal
	Technical policy + EOP annex
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Backup emergency generator / power failure
	22 MRS §2042; §494.62
	Maine + CMS-EP
	Utilities / emergency power
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Generator monthly operation/testing documentation
	22 MRS §2042
	Maine
	Maintenance/testing record
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Fire / smoke / evacuation / alarm response
	§494.60; ME-FMO/AHJ
	Federal + Maine
	Fire plan + EOP annex
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	IT / EHR downtime / cyber response
	HVA; §494.170
	CMS guidance + Federal
	Downtime/cyber policy
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Supply chain / critical dialysis supplies
	HVA / §494.62(b)(9)
	CMS-EP
	EOP / supply plan
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Home dialysis emergency backup - if applicable
	§494.100(c)(1)(vii)
	Federal
	Home dialysis policy
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Hospital emergency coverage agreement
	§494.180(g)(3)
	Federal
	Agreement
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	24/7 emergency contact / physician roster
	§494.180(g)(1)-(2)
	Federal
	Emergency coverage policy
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Laboratory downtime / CLIA continuity - if applicable
	§494.130 / CLIA / Ch.256
	Federal + Maine
	Lab policy
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Credentialing / license verification
	§494.140; §494.180(c); Maine boards
	Federal + Maine
	Credentialing policy
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>

	Controlled document review / revision
	§494.62 + facility policy
	Cross-reg
	Document control
	<Document title>
	<Controlled location>
	<Owner>
	<Date / status>
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ATTACHMENT D - TRAINING, EXERCISE & PATIENT ORIENTATION DOCUMENTATION
	CMS TRAINING Initial and every-2-year staff training; training on significant P&P updates; documented competency; patient care staff CPR; nursing emergency equipment/drug training; and ESRD patient emergency preparedness orientation/training.



	Date
	Training / Orientation / Exercise
	Audience / Participants
	Record / AAR Location

	<Date>
	<Insert>
	<Insert>
	<Location>

	<Date>
	<Insert>
	<Insert>
	<Location>

	<Date>
	<Insert>
	<Insert>
	<Location>

	<Date>
	<Insert>
	<Insert>
	<Location>

	<Date>
	<Insert>
	<Insert>
	<Location>

	<Date>
	<Insert>
	<Insert>
	<Location>

	<Date>
	<Insert>
	<Insert>
	<Location>

	<Date>
	<Insert>
	<Insert>
	<Location>



	ESRD EXERCISE CYCLE One emergency-plan testing exercise each year. At least every 2 years use a community-based full-scale exercise when accessible or a facility-based functional exercise when not accessible; in the opposite year use an allowed exercise of choice. Document actual-event activation if claiming an exemption and complete an AAR/corrective action process. CMS RECOMMENDED RETENTION: Keep at least the past 2 outpatient testing cycles (generally 4 years), including community-exercise outreach, exercise/AAR records, corrective actions, and actual-event exemption evidence.



	Cycle / Requirement
	Date
	Type / Exemption
	Community Availability / Outreach Evidence
	AAR / Evidence Location

	2-year full-scale/functional requirement
	<Date>
	<Type / actual event exemption>
	<Contacts / basis>
	<Location>

	Opposite-year exercise of choice
	<Date>
	<Type>
	N/A
	<Location>

	Current annual exercise status
	<Year>
	<Complete / planned>
	<Notes>
	<Location>



Patient Orientation Record
	Patient / Cohort
	Date
	Method / Language / Format
	Topics Covered
	Educator
	Record Location

	<Insert or secured roster reference>
	<Date>
	<Insert>
	<Insert>
	<Insert>
	<Location>

	<Insert or secured roster reference>
	<Date>
	<Insert>
	<Insert>
	<Insert>
	<Location>

	<Insert or secured roster reference>
	<Date>
	<Insert>
	<Insert>
	<Insert>
	<Location>

	<Insert or secured roster reference>
	<Date>
	<Insert>
	<Insert>
	<Insert>
	<Location>

	<Insert or secured roster reference>
	<Date>
	<Insert>
	<Insert>
	<Insert>
	<Location>





ATTACHMENT E - EMERGENCY CONTACTS & COMMUNICATION RESOURCES
	Partner / Audience
	Contact / Directory
	Primary Method
	Alternate Method

	Staff
	<Secured roster>
	<Insert>
	<Insert>

	Patients / caregivers
	<Secured system>
	<Insert>
	<Insert>

	Patients' physicians
	<Source>
	<Insert>
	<Insert>

	Other dialysis facilities
	<Directory>
	<Insert>
	<Insert>

	Volunteers
	<Directory if used>
	<Insert>
	<Insert>

	Local / County EMA
	<Contact>
	<Insert>
	<Insert>

	Maine CDC / Public Health
	<Contact>
	<Insert>
	<Insert>

	Fire / EMS / Law Enforcement
	<Contact>
	<Insert>
	<Insert>

	Maine DHHS / DLC
	<Contact>
	<Insert>
	<Insert>

	HCC-ME District Liaison
	<Contact>
	<Insert>
	<Insert>

	ESRD Network / KCER
	<Contact>
	<Insert>
	<Insert>

	Utilities / water
	<Contact>
	<Insert>
	<Insert>

	Key vendors
	<Directory>
	<Insert>
	<Insert>





ATTACHMENT F - AGREEMENTS / ALTERNATE DIALYSIS / TRANSPORTATION / HOSPITAL COVERAGE
	Partner / Vendor
	Purpose
	Agreement Type
	Effective / Expiration
	24/7 Contact
	Controlled Location

	<Insert>
	<Alternate dialysis / hospital / transportation / vendor / other>
	<MOU / agreement / contract>
	<Dates>
	<Contact>
	<Location>

	<Insert>
	<Alternate dialysis / hospital / transportation / vendor / other>
	<MOU / agreement / contract>
	<Dates>
	<Contact>
	<Location>

	<Insert>
	<Alternate dialysis / hospital / transportation / vendor / other>
	<MOU / agreement / contract>
	<Dates>
	<Contact>
	<Location>

	<Insert>
	<Alternate dialysis / hospital / transportation / vendor / other>
	<MOU / agreement / contract>
	<Dates>
	<Contact>
	<Location>

	<Insert>
	<Alternate dialysis / hospital / transportation / vendor / other>
	<MOU / agreement / contract>
	<Dates>
	<Contact>
	<Location>

	<Insert>
	<Alternate dialysis / hospital / transportation / vendor / other>
	<MOU / agreement / contract>
	<Dates>
	<Contact>
	<Location>

	<Insert>
	<Alternate dialysis / hospital / transportation / vendor / other>
	<MOU / agreement / contract>
	<Dates>
	<Contact>
	<Location>

	<Insert>
	<Alternate dialysis / hospital / transportation / vendor / other>
	<MOU / agreement / contract>
	<Dates>
	<Contact>
	<Location>





ATTACHMENT G - SUPPLY CHAIN & DIALYSIS RESOURCE CONTINUITY
	Resource
	Normal Source
	Emergency Source
	On-Hand Target
	Conservation / Substitute
	Reorder / Transfer Trigger
	Owner

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>





ATTACHMENT H - EVACUATION / SIP / TREATMENT INTERRUPTION / TRACKING
	Item
	Controlled Document / Location
	Last Verified

	Evacuation map(s) / exit routes
	<Location>
	<Date>

	Assembly / accountability / staff tracking
	<Location>
	<Date>

	Patient tracking / receiving-location process
	<Location>
	<Date>

	Accessible evacuation provisions
	<Location>
	<Date>

	Safe treatment discontinuation/disconnection
	<Location>
	<Date>

	Shelter-in-place areas / criteria
	<Location>
	<Date>

	Closure / altered schedule procedure
	<Location>
	<Date>

	Patient notification templates
	<Location>
	<Date>

	External assistance / EMS process
	<Location>
	<Date>

	Alternate dialysis / transfer process
	<Location>
	<Date>





ATTACHMENT I - PATIENT CONTINUITY / TRANSFER / TRACKING
	Continuity Function
	Process / Tool / Controlled Location

	Urgent dialysis need / transfer
	<Insert>

	Altered treatment schedule / prioritization
	<Insert>

	Alternate dialysis placement
	<Insert>

	Transportation continuity
	<Insert>

	Medication / emergency medical continuity
	<Insert>

	Home dialysis backup treatment
	<Insert if applicable>

	Patient tracking during evacuation / incident
	<Secured tool/location>

	Medical information transfer
	<Insert>

	Patient/caregiver notification
	<Insert>





ATTACHMENT J - EMERGENCY STAFFING & VOLUNTEERS
	Staffing Strategy
	Activation Trigger
	Verification / Credential Process
	Supervision / Role Assignment
	Record Location

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>





ATTACHMENT K - MEDICAL RECORDS / EHR DOWNTIME
	Element
	Facility Process / Controlled Location

	Downtime activation authority
	<Insert>

	Paper treatment / tracking forms
	<Location>

	Access to dialysis prescription
	<Method>

	Access to medications / allergies
	<Method>

	Vascular access / treatment history
	<Method>

	Lab / result continuity
	<Process>

	Privacy / confidentiality safeguards
	<Process>

	Data backup / recovery contact
	<Insert>

	Cyber incident escalation
	<Insert>

	Reconciliation after restoration
	<Process>

	Extended outage patient communication
	<Process>





ATTACHMENT L - WATER / DIALYSATE / UTILITIES / EQUIPMENT / GENERATOR
	System / Equipment
	Normal Source / Condition
	Backup / Contingency
	PM / Test Record Location
	Decision Trigger

	Water source
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Water-treatment system
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Dialysate / concentrates
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Dialysis machines
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Electricity
	<Insert>
	<Generator / portable / other>
	<Insert>
	<Insert>

	Emergency generator / fuel
	<Insert>
	<Insert>
	<Monthly 30-min log + PM location>
	<Insert>

	HVAC / heat
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Potable water / sewer
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Fire alarm / sprinkler
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Telecommunications
	<Insert>
	<Insert>
	<Insert>
	<Insert>





ATTACHMENT M - FIRE / LIFE-SAFETY / CONSTRUCTION / ACCESSIBILITY DOCUMENTATION
	SEPARATE FEDERAL / STATE LAYERS Document the federal §494.60(d)/(e) LSC/HCFC applicability determination separately from Maine FMO/local AHJ requirements. CMS-2786U is the ESRD/ASC fire-safety form when the federal ESRD LSC survey applies.



	Authority / Topic
	Documentation
	Controlled Location

	Federal §494.60(d)
	Grade-level exit determination
	<Location>

	CMS Appendix H / CMS-2786U
	Federal ESRD LSC survey evidence if applicable
	<Location>

	Federal §494.60(e)
	HCFC applicability if no grade-level exit
	<Location>

	Maine FMO / local AHJ
	Occupancy classification / determination
	<Location>

	Maine FMO
	Construction / renovation / change-of-use permits
	<Location>

	Maine FMO / local AHJ
	Fire alarm / signaling inspection/testing
	<Location>

	Maine FMO / local AHJ
	Sprinkler / water-based fire protection records
	<Location>

	Maine FMO / local AHJ
	Egress / exit signs / evacuation maps
	<Location>

	Local AHJ
	Municipal permits / inspections / corrective actions
	<Location>

	Mixed/hospital occupancy - if applicable
	Separation / governing survey layer determination
	<Location>





ATTACHMENT N - INCIDENT MANAGEMENT FORMS
Maintain standardized forms appropriate to the organization. HCC-ME universal forms may be used when helpful.
	Form / Record
	Controlled Location

	Incident / Situation Status Form
	<Location>

	Staff Accountability Form
	<Location>

	Patient / Receiving Facility Tracking Form
	<Location>

	Emergency Contact Directory
	<Location>

	Vendor / Resource Contact List
	<Location>

	MOU / Agreement Tracker
	<Location>

	Corrective Action / Improvement Tracker
	<Location>

	Emergency Preparedness Training Log
	<Location>

	Annual Training & Exercise Calendar
	<Location>

	Patient Orientation Record
	<Location>

	Generator Monthly Operation Log
	<Location>

	Other incident forms
	<Location>





ATTACHMENT O - RECOVERY / AAR / QAPI IMPROVEMENT DOCUMENTATION
	Event / Exercise
	Date
	AAR Location
	Improvement / QAPI Location
	Owner
	Closed / Verified

	<Insert>
	<Date>
	<Location>
	<Location>
	<Insert>
	<Date / status>

	<Insert>
	<Date>
	<Location>
	<Location>
	<Insert>
	<Date / status>

	<Insert>
	<Date>
	<Location>
	<Location>
	<Insert>
	<Date / status>

	<Insert>
	<Date>
	<Location>
	<Location>
	<Insert>
	<Date / status>

	<Insert>
	<Date>
	<Location>
	<Location>
	<Insert>
	<Date / status>

	<Insert>
	<Date>
	<Location>
	<Location>
	<Insert>
	<Date / status>

	<Insert>
	<Date>
	<Location>
	<Location>
	<Insert>
	<Date / status>

	<Insert>
	<Date>
	<Location>
	<Location>
	<Insert>
	<Date / status>





ATTACHMENT P - AFFILIATED / SISTER SITE / INTEGRATED SYSTEM INFORMATION
	Location-Specific Documentation
	Facility Entry
	Controlled Location

	Facility/site profile / address / CCN
	<Insert for each location>
	<Location>

	Facility-specific HVA / top hazards
	<Insert>
	<Location>

	Dialysis modalities / stations / population
	<Insert>
	<Location>

	Activation authority / succession / delegation
	<Insert>
	<Location>

	Emergency contacts / staff roster
	<Insert>
	<Secured location>

	Water system / generator / critical dependencies
	<Insert>
	<Location>

	Floor plans / evacuation routes
	<Insert>
	<Location>

	Training / exercise / patient orientation records
	<Insert>
	<Location>

	Evidence of active participation in integrated program
	<Insert>
	<Location>





ATTACHMENT Q - HOME DIALYSIS EMERGENCY BACKUP - IF APPLICABLE
	Element
	Facility Entry / Controlled Location

	Home modalities supported
	<PD / HHD / other>

	Patient/caregiver emergency contact process
	<Insert>

	Emergency backup in-center dialysis
	<Facility / process / agreement>

	Equipment failure support
	<Vendor / process>

	Supply interruption support
	<Vendor / emergency stock process>

	Power / water disruption guidance
	<Patient education / escalation process>

	Communication outage alternatives
	<Insert>

	Nursing-home dialysis arrangement - if applicable
	<Agreement / responsibilities>

	Documentation / follow-up
	<Insert>





ATTACHMENT R - EMERGENCY COVERAGE / PHYSICIAN ROSTER / HOSPITAL AGREEMENT
	Requirement / Evidence
	Facility Entry / Controlled Location

	Written patient/staff instructions for emergency medical care
	<Location>

	24/7 dialysis-related emergency contact
	<Insert>

	911 instructions for emergent medical conditions
	<Location>

	Current emergency physician / on-call roster
	<Nursing/monitoring station location>

	Hospital agreement
	<Partner / agreement location>

	Hospital provides inpatient care / routine-emergency dialysis / emergency medical care
	<Evidence / agreement language>

	Prompt acceptance / response assurance
	<Evidence>





ATTACHMENT S - LICENSURE / CREDENTIALING / LABORATORY / PUBLIC HEALTH DOCUMENTATION
	Evidence
	Applicable Basis
	Controlled Location
	Verified

	Current Maine ESRD license
	22 MRS §2042 / Ch.126
	<Location>
	<Date>

	CMS certification / survey evidence
	Part 494 / §2042
	<Location>
	<Date>

	Most recent survey within State renewal timeframe
	§2042(7)
	<Location>
	<Date>

	Medical Director qualifications
	§494.140(a)
	<Location>
	<Date>

	RN / LPN license verification
	§494.140(b) / Maine Board of Nursing
	<Location>
	<Date>

	Dietitian credentials / Maine license
	§494.140(c) / Maine Dietetic Board
	<Location>
	<Date>

	Social worker credentials / Maine license
	§494.140(d) / Maine Social Worker Board
	<Location>
	<Date>

	PCT certification / competency
	§494.140(e)
	<Location>
	<Date>

	CLIA / Maine laboratory evidence - if applicable
	§494.130 / Ch.256
	<Location>
	<Date>

	Maine CDC notifiable disease procedure
	Maine Ch.258
	<Location>
	<Date>

	FMO/local AHJ permits / inspections
	Maine/local
	<Location>
	<Date>





ATTACHMENT T - PATIENT EMERGENCY PREPAREDNESS EDUCATION / ORIENTATION RECORDS
	Required / Recommended Topic
	Education Material / Method
	Language / Accessibility
	Documentation Location
	Last Reviewed

	Emergency notifications / what to do
	<Insert>
	<Insert>
	<Location>
	<Date>

	Where to go / geographic evacuation
	<Insert>
	<Insert>
	<Location>
	<Date>

	Who to contact / alternate emergency phone
	<Insert>
	<Insert>
	<Location>
	<Date>

	Alternate dialysis locations / transfer services
	<Insert>
	<Insert>
	<Location>
	<Date>

	Shelter-in-place expectations
	<Insert>
	<Insert>
	<Location>
	<Date>

	Safe dialysis machine disconnection
	<Insert>
	<Insert>
	<Location>
	<Date>

	HVA-specific hazards / KCER resources as appropriate
	<Insert>
	<Insert>
	<Location>
	<Date>





17. ANNEXES
	Annex
	Title

	A
	Required Emergency Communication Plan

	B
	Continuity of Operations / Dialysis Treatment Continuity

	C
	Emergency Medical Assistance / Equipment / Drugs

	D
	Infection Prevention / Outbreak / Public Health Coordination

	E
	Patient Continuity / Alternate Dialysis / Transportation

	F
	Water / Dialysate Interruption & Restoration

	G
	Supply Chain / Critical Dialysis Resources

	H
	Emergency Staffing / Volunteer Integration

	I
	Cybersecurity / IT / EHR Downtime

	J
	Home Dialysis Emergency Backup - If Applicable

	K
	EMResource / HCC-ME Situational Awareness - Optional

	L
	Fire / Life Safety / Generator / Facility Closure Coordination

	M
	§1135 Waiver / Alternate Care Site Operations



ANNEX A - REQUIRED EMERGENCY COMMUNICATION PLAN
	CMS REQUIRED Customize this annex to satisfy §494.62(c)(1)-(7) and review/update it at least every 2 years.



	Communication Function
	Facility Process

	Required contacts / directory source
	<Insert>

	Staff notification
	<Insert primary/alternate>

	Emergency management/public health contacts
	<Insert primary/alternate>

	Patient/caregiver messaging
	<Insert>

	Medical information sharing with other providers
	<Insert>

	Patient information release during evacuation
	<Insert>

	General condition/location information process
	<Insert>

	Occupancy / needs / ability-to-assist reporting
	<Insert AHJ/ICC/EOC pathway>

	Media / spokesperson
	<Insert>

	Extended outage alternatives
	<Insert>

	Documentation / message log
	<Insert>





ANNEX B - CONTINUITY OF OPERATIONS / DIALYSIS TREATMENT CONTINUITY
	Essential Function
	Maximum Tolerable Downtime
	Minimum Staffing
	Critical Dependencies
	Alternate Method / Site
	Recovery Priority

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>



Continuity Decision Triggers
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


ANNEX C - EMERGENCY MEDICAL ASSISTANCE / EQUIPMENT / DRUGS
	Element
	Facility Entry / Controlled Policy

	EMS / 911 activation criteria
	<Insert>

	24/7 dialysis emergency contact
	<Insert>

	Emergency physician / on-call roster
	<Insert>

	Hospital agreement / emergency coverage
	<Insert>

	Oxygen / airway equipment
	<Insert>

	Suction
	<Insert>

	AED / defibrillator
	<Insert>

	Artificial resuscitator
	<Insert>

	Emergency drugs
	<Insert>

	Nursing staff competency / training
	<Insert>

	Inspection / maintenance / expiration process
	<Insert>





ANNEX D - INFECTION PREVENTION / OUTBREAK / PUBLIC HEALTH COORDINATION
	Planning Element
	Facility Process / Controlled Location

	Detection / screening triggers
	<Insert>

	Isolation / cohorting / patient flow
	<Insert>

	PPE / respiratory protection
	<Insert>

	Staff illness / exclusion / return-to-work
	<Insert>

	Dialysis treatment continuity during outbreak
	<Insert>

	Testing / specimen / laboratory coordination
	<Insert>

	Maine CDC reporting / consultation
	<Insert>

	Patient/staff communications
	<Insert>

	Supply continuity
	<Insert>

	Recovery / return to normal
	<Insert>





ANNEX E - PATIENT CONTINUITY / ALTERNATE DIALYSIS / TRANSPORTATION
	Scenario
	Process / Partner / Communication

	Temporary facility closure
	<Insert>

	Water-treatment shutdown
	<Insert>

	Power / generator limitation
	<Insert>

	Loss of dialysis equipment capacity
	<Insert>

	Alternate dialysis placement
	<Insert>

	Hospital transfer / emergency dialysis
	<Insert>

	Transportation disruption
	<Insert>

	Altered treatment schedules
	<Insert>

	Home dialysis backup
	<Insert if applicable>

	Patient notification / follow-up
	<Insert>





ANNEX F - WATER / DIALYSATE INTERRUPTION & RESTORATION
	Element
	Facility Process / Decision Threshold

	Water utility interruption
	<Insert>

	Well failure / source issue
	<Insert>

	RO/DI / water-treatment equipment failure
	<Insert>

	Water contamination concern
	<Insert>

	Monitoring / alarm failure
	<Insert>

	Alternate water source / supplier
	<Insert>

	Conservation / reduced treatment operations
	<Insert>

	Shutdown / transfer criteria
	<Insert>

	Patient/staff communication
	<Insert>

	Restoration verification before restart
	<Insert>

	Required documentation / reporting
	<Insert>

	Water-main break / distribution failure
	<Insert>

	Sudden source-water quality change
	<Insert>

	Critical water-treatment component failure
	<Insert>

	Chlorine / chloramine breakthrough
	<Insert stop-treatment/corrective-action/retest criteria>





ANNEX G - SUPPLY CHAIN / CRITICAL DIALYSIS RESOURCES
	Critical Resource
	Normal Source
	Alternate Source
	Conservation / Substitution
	Escalation Trigger

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	<Insert>
	<Insert>
	<Insert>
	<Insert>
	<Insert>





ANNEX H - EMERGENCY STAFFING / VOLUNTEER INTEGRATION
	Phase / Strategy
	Trigger
	Staffing Action
	Credential / Scope / Supervision
	Documentation

	Call-back
	<Insert>
	<Insert>
	N/A
	<Insert>

	Reassignment / cross-coverage
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Contract / agency
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Volunteers
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	State/Federal designated professionals
	<Insert>
	<Insert>
	<Insert>
	<Insert>

	Required RN coverage / charge responsibility
	<Insert trigger>
	Maintain RN responsible for nursing care whenever in-center patients are treated
	<License / competency / scope verification>
	<Record location>





ANNEX I - CYBERSECURITY / IT / EHR DOWNTIME
	Element
	Facility Process

	Activation / incident classification
	<Insert>

	EHR downtime forms / treatment documentation
	<Insert>

	Patient identity / registration
	<Insert>

	Dialysis prescription / treatment history access
	<Insert>

	Medication / allergy / lab continuity
	<Insert>

	Patient / alternate facility information transfer
	<Insert>

	Internal / external communications
	<Insert>

	Cybersecurity escalation / vendor / insurer
	<Insert>

	Backup / restoration / validation
	<Insert>

	Reconciliation after restoration
	<Insert>

	Extended downtime / service closure trigger
	<Insert>





ANNEX J - HOME DIALYSIS EMERGENCY BACKUP - IF APPLICABLE
	Element
	Facility Process

	Affected home modalities
	<Insert>

	Patient/caregiver emergency instructions
	<Insert>

	Emergency contact pathway
	<Insert>

	Backup in-center treatment
	<Insert>

	Equipment failure
	<Insert>

	Supply interruption
	<Insert>

	Power / water interruption
	<Insert>

	Transportation / transfer
	<Insert>

	Nursing-home dialysis coordination - if applicable
	<Insert>

	Follow-up / documentation
	<Insert>





ANNEX K - EMRESOURCE / HCC-ME SITUATIONAL AWARENESS (OPTIONAL)
	OPTIONAL HCC-ME RESOURCE Participation in HCC-ME or EMResource does not replace required regulatory/public-health reporting. Document coalition participation when used for exercises, preparedness assistance, situational awareness or resource coordination.



	Field
	Facility Entry

	HCC-ME District Liaison
	<Insert>

	EMResource account / responsible role
	<Insert>

	Internal approval to submit status
	<Insert>

	Information shared / update triggers
	<Insert>

	Resource request pathway
	<Insert>

	Downtime alternative
	<Insert>





ANNEX L - FIRE / LIFE SAFETY / GENERATOR / FACILITY CLOSURE COORDINATION
	Element
	Facility Process / Controlled Location

	Federal grade-level exit / LSC determination
	<Insert>

	CMS-2786U / federal LSC evidence - if applicable
	<Insert>

	Maine FMO / local AHJ occupancy determination
	<Insert>

	Fire alarm / sprinkler impairment
	<Insert>

	Egress / exit sign issue
	<Insert>

	Fire / smoke response
	<Insert>

	Generator activation / monthly operation / fuel
	<Insert>

	Building unsafe / closure decision
	<Insert>

	Construction / renovation coordination
	<Insert>

	FMO / local AHJ notification
	<Insert>

	Reopening approval / verification
	<Insert>





ANNEX M - §1135 WAIVER / ALTERNATE CARE SITE OPERATIONS
	CMS REQUIRED / EVENT-DEPENDENT  Customize this annex to address the facility’s role under 42 CFR §494.62(b)(7) when a Secretary-declared §1135 waiver and emergency-management-designated alternate care site are applicable. This annex does not independently authorize operation of a temporary dialysis site; confirm current CMS, Maine, local/AHJ, licensure, credentialing, and emergency-management requirements for the event.



	Element
	Facility Process / Controlled Location

	Declaration / waiver / emergency authority
	<Insert>

	Alternate care site designation / approving authority
	<Insert>

	Site address / access / life-safety determination
	<Insert>

	Dialysis modalities / treatment capacity / hours
	<Insert>

	Patient selection / prioritization / continuity criteria
	<Insert>

	Staffing / RN coverage / credentials / scope / supervision
	<Insert>

	Water / dialysate / utilities / environmental verification
	<Insert>

	Machines / supplies / medications / emergency equipment
	<Insert>

	Medical records / prescription / PHI continuity
	<Insert>

	Transportation / transfer / receiving facility coordination
	<Insert>

	Emergency management / public health / HCC-ME coordination
	<Insert>

	Patient / caregiver instructions / communications
	<Insert>

	Activation documentation / situation reporting
	<Insert>

	Demobilization / return to normal / waiver expiration
	<Insert>

	AAR / QAPI / corrective action
	<Insert>



18. INCIDENT-SPECIFIC APPENDICES
The facility is not required to create a wholly separate procedure for every hazard when the same protective-action process applies. Response strategies may be consolidated, but hazards identified in the risk assessment should be addressed and important dialysis-specific differences documented.
	Appendix
	Hazard / Scenario

	A
	Severe Winter Weather / Extreme Cold

	B
	Extended Power / Generator / HVAC Failure

	C
	Water Supply / Water-Treatment / Dialysate Quality Failure

	D
	Fire / Smoke / Building Emergency

	E
	Emerging Infectious Disease / Outbreak

	F
	Cyberattack / Extended IT-EHR Downtime

	G
	Flood / Severe Storm / High Wind

	H
	Dialysis Equipment / Machine Failure

	I
	Transportation / Access Disruption

	J
	Supply Chain / Critical Dialysis Supplies Disruption

	K
	Active Threat / Violence / Security Incident

	L
	Hazardous Materials / Indoor Air / Environmental Incident

	M
	Mass Casualty / Community Surge





APPENDIX A - SEVERE WINTER WEATHER / EXTREME COLD
	REGULATORY CONNECTION Address this hazard when supported by the facility- and community-based all-hazards risk assessment. Customize dialysis-specific differences rather than duplicating generic activation, communication, evacuation or recovery procedures.



	Field
	Facility Entry

	Risk / HVA rating
	<Insert>

	Primary activation triggers
	<Insert>

	Decision authority
	<Insert>

	Immediate life-safety actions
	<Insert>

	Dialysis treatment / patient priorities
	<Insert>

	Safe treatment interruption / disconnection implications
	<Insert>

	Water / utility / equipment considerations
	<Insert>

	Staffing actions
	<Insert>

	Communication / reporting
	<Insert>

	Evacuation / SIP / closure implications
	<Insert>

	Alternate dialysis / transportation / external partners
	<Insert>

	Recovery / return-to-normal criteria
	<Insert>

	Required documentation / AAR-QAPI
	<Insert>



Hazard-Specific Procedures / Notes
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


APPENDIX B - EXTENDED POWER / GENERATOR / HVAC FAILURE
	REGULATORY CONNECTION Address this hazard when supported by the facility- and community-based all-hazards risk assessment. Customize dialysis-specific differences rather than duplicating generic activation, communication, evacuation or recovery procedures.



	Field
	Facility Entry

	Risk / HVA rating
	<Insert>

	Primary activation triggers
	<Insert>

	Decision authority
	<Insert>

	Immediate life-safety actions
	<Insert>

	Dialysis treatment / patient priorities
	<Insert>

	Safe treatment interruption / disconnection implications
	<Insert>

	Water / utility / equipment considerations
	<Insert>

	Staffing actions
	<Insert>

	Communication / reporting
	<Insert>

	Evacuation / SIP / closure implications
	<Insert>

	Alternate dialysis / transportation / external partners
	<Insert>

	Recovery / return-to-normal criteria
	<Insert>

	Required documentation / AAR-QAPI
	<Insert>



Hazard-Specific Procedures / Notes
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


APPENDIX C - WATER SUPPLY / WATER-TREATMENT / DIALYSATE QUALITY FAILURE
	REGULATORY CONNECTION Address this hazard when supported by the facility- and community-based all-hazards risk assessment. Customize dialysis-specific differences rather than duplicating generic activation, communication, evacuation or recovery procedures.



	Field
	Facility Entry

	Risk / HVA rating
	<Insert>

	Primary activation triggers
	<Insert>

	Decision authority
	<Insert>

	Immediate life-safety actions
	<Insert>

	Dialysis treatment / patient priorities
	<Insert>

	Safe treatment interruption / disconnection implications
	<Insert>

	Water / utility / equipment considerations
	<Insert>

	Staffing actions
	<Insert>

	Communication / reporting
	<Insert>

	Evacuation / SIP / closure implications
	<Insert>

	Alternate dialysis / transportation / external partners
	<Insert>

	Recovery / return-to-normal criteria
	<Insert>

	Required documentation / AAR-QAPI
	<Insert>



Hazard-Specific Procedures / Notes
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


APPENDIX D - FIRE / SMOKE / BUILDING EMERGENCY
	REGULATORY CONNECTION Address this hazard when supported by the facility- and community-based all-hazards risk assessment. Customize dialysis-specific differences rather than duplicating generic activation, communication, evacuation or recovery procedures.



	Field
	Facility Entry

	Risk / HVA rating
	<Insert>

	Primary activation triggers
	<Insert>

	Decision authority
	<Insert>

	Immediate life-safety actions
	<Insert>

	Dialysis treatment / patient priorities
	<Insert>

	Safe treatment interruption / disconnection implications
	<Insert>

	Water / utility / equipment considerations
	<Insert>

	Staffing actions
	<Insert>

	Communication / reporting
	<Insert>

	Evacuation / SIP / closure implications
	<Insert>

	Alternate dialysis / transportation / external partners
	<Insert>

	Recovery / return-to-normal criteria
	<Insert>

	Required documentation / AAR-QAPI
	<Insert>



Hazard-Specific Procedures / Notes
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


APPENDIX E - EMERGING INFECTIOUS DISEASE / OUTBREAK
	REGULATORY CONNECTION Address this hazard when supported by the facility- and community-based all-hazards risk assessment. Customize dialysis-specific differences rather than duplicating generic activation, communication, evacuation or recovery procedures.



	Field
	Facility Entry

	Risk / HVA rating
	<Insert>

	Primary activation triggers
	<Insert>

	Decision authority
	<Insert>

	Immediate life-safety actions
	<Insert>

	Dialysis treatment / patient priorities
	<Insert>

	Safe treatment interruption / disconnection implications
	<Insert>

	Water / utility / equipment considerations
	<Insert>

	Staffing actions
	<Insert>

	Communication / reporting
	<Insert>

	Evacuation / SIP / closure implications
	<Insert>

	Alternate dialysis / transportation / external partners
	<Insert>

	Recovery / return-to-normal criteria
	<Insert>

	Required documentation / AAR-QAPI
	<Insert>



Hazard-Specific Procedures / Notes
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


APPENDIX F - CYBERATTACK / EXTENDED IT-EHR DOWNTIME
	REGULATORY CONNECTION Address this hazard when supported by the facility- and community-based all-hazards risk assessment. Customize dialysis-specific differences rather than duplicating generic activation, communication, evacuation or recovery procedures.



	Field
	Facility Entry

	Risk / HVA rating
	<Insert>

	Primary activation triggers
	<Insert>

	Decision authority
	<Insert>

	Immediate life-safety actions
	<Insert>

	Dialysis treatment / patient priorities
	<Insert>

	Safe treatment interruption / disconnection implications
	<Insert>

	Water / utility / equipment considerations
	<Insert>

	Staffing actions
	<Insert>

	Communication / reporting
	<Insert>

	Evacuation / SIP / closure implications
	<Insert>

	Alternate dialysis / transportation / external partners
	<Insert>

	Recovery / return-to-normal criteria
	<Insert>

	Required documentation / AAR-QAPI
	<Insert>



Hazard-Specific Procedures / Notes
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


APPENDIX G - FLOOD / SEVERE STORM / HIGH WIND
	REGULATORY CONNECTION Address this hazard when supported by the facility- and community-based all-hazards risk assessment. Customize dialysis-specific differences rather than duplicating generic activation, communication, evacuation or recovery procedures.



	Field
	Facility Entry

	Risk / HVA rating
	<Insert>

	Primary activation triggers
	<Insert>

	Decision authority
	<Insert>

	Immediate life-safety actions
	<Insert>

	Dialysis treatment / patient priorities
	<Insert>

	Safe treatment interruption / disconnection implications
	<Insert>

	Water / utility / equipment considerations
	<Insert>

	Staffing actions
	<Insert>

	Communication / reporting
	<Insert>

	Evacuation / SIP / closure implications
	<Insert>

	Alternate dialysis / transportation / external partners
	<Insert>

	Recovery / return-to-normal criteria
	<Insert>

	Required documentation / AAR-QAPI
	<Insert>



Hazard-Specific Procedures / Notes
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


APPENDIX H - DIALYSIS EQUIPMENT / MACHINE FAILURE
	REGULATORY CONNECTION Address this hazard when supported by the facility- and community-based all-hazards risk assessment. Customize dialysis-specific differences rather than duplicating generic activation, communication, evacuation or recovery procedures.



	Field
	Facility Entry

	Risk / HVA rating
	<Insert>

	Primary activation triggers
	<Insert>

	Decision authority
	<Insert>

	Immediate life-safety actions
	<Insert>

	Dialysis treatment / patient priorities
	<Insert>

	Safe treatment interruption / disconnection implications
	<Insert>

	Water / utility / equipment considerations
	<Insert>

	Staffing actions
	<Insert>

	Communication / reporting
	<Insert>

	Evacuation / SIP / closure implications
	<Insert>

	Alternate dialysis / transportation / external partners
	<Insert>

	Recovery / return-to-normal criteria
	<Insert>

	Required documentation / AAR-QAPI
	<Insert>



Hazard-Specific Procedures / Notes
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


APPENDIX I - TRANSPORTATION / ACCESS DISRUPTION
	REGULATORY CONNECTION Address this hazard when supported by the facility- and community-based all-hazards risk assessment. Customize dialysis-specific differences rather than duplicating generic activation, communication, evacuation or recovery procedures.



	Field
	Facility Entry

	Risk / HVA rating
	<Insert>

	Primary activation triggers
	<Insert>

	Decision authority
	<Insert>

	Immediate life-safety actions
	<Insert>

	Dialysis treatment / patient priorities
	<Insert>

	Safe treatment interruption / disconnection implications
	<Insert>

	Water / utility / equipment considerations
	<Insert>

	Staffing actions
	<Insert>

	Communication / reporting
	<Insert>

	Evacuation / SIP / closure implications
	<Insert>

	Alternate dialysis / transportation / external partners
	<Insert>

	Recovery / return-to-normal criteria
	<Insert>

	Required documentation / AAR-QAPI
	<Insert>



Hazard-Specific Procedures / Notes
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


APPENDIX J - SUPPLY CHAIN / CRITICAL DIALYSIS SUPPLIES DISRUPTION
	REGULATORY CONNECTION Address this hazard when supported by the facility- and community-based all-hazards risk assessment. Customize dialysis-specific differences rather than duplicating generic activation, communication, evacuation or recovery procedures.



	Field
	Facility Entry

	Risk / HVA rating
	<Insert>

	Primary activation triggers
	<Insert>

	Decision authority
	<Insert>

	Immediate life-safety actions
	<Insert>

	Dialysis treatment / patient priorities
	<Insert>

	Safe treatment interruption / disconnection implications
	<Insert>

	Water / utility / equipment considerations
	<Insert>

	Staffing actions
	<Insert>

	Communication / reporting
	<Insert>

	Evacuation / SIP / closure implications
	<Insert>

	Alternate dialysis / transportation / external partners
	<Insert>

	Recovery / return-to-normal criteria
	<Insert>

	Required documentation / AAR-QAPI
	<Insert>



Hazard-Specific Procedures / Notes
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


APPENDIX K - ACTIVE THREAT / VIOLENCE / SECURITY INCIDENT
	REGULATORY CONNECTION Address this hazard when supported by the facility- and community-based all-hazards risk assessment. Customize dialysis-specific differences rather than duplicating generic activation, communication, evacuation or recovery procedures.



	Field
	Facility Entry

	Risk / HVA rating
	<Insert>

	Primary activation triggers
	<Insert>

	Decision authority
	<Insert>

	Immediate life-safety actions
	<Insert>

	Dialysis treatment / patient priorities
	<Insert>

	Safe treatment interruption / disconnection implications
	<Insert>

	Water / utility / equipment considerations
	<Insert>

	Staffing actions
	<Insert>

	Communication / reporting
	<Insert>

	Evacuation / SIP / closure implications
	<Insert>

	Alternate dialysis / transportation / external partners
	<Insert>

	Recovery / return-to-normal criteria
	<Insert>

	Required documentation / AAR-QAPI
	<Insert>



Hazard-Specific Procedures / Notes
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


APPENDIX L - HAZARDOUS MATERIALS / INDOOR AIR / ENVIRONMENTAL INCIDENT
	REGULATORY CONNECTION Address this hazard when supported by the facility- and community-based all-hazards risk assessment. Customize dialysis-specific differences rather than duplicating generic activation, communication, evacuation or recovery procedures.



	Field
	Facility Entry

	Risk / HVA rating
	<Insert>

	Primary activation triggers
	<Insert>

	Decision authority
	<Insert>

	Immediate life-safety actions
	<Insert>

	Dialysis treatment / patient priorities
	<Insert>

	Safe treatment interruption / disconnection implications
	<Insert>

	Water / utility / equipment considerations
	<Insert>

	Staffing actions
	<Insert>

	Communication / reporting
	<Insert>

	Evacuation / SIP / closure implications
	<Insert>

	Alternate dialysis / transportation / external partners
	<Insert>

	Recovery / return-to-normal criteria
	<Insert>

	Required documentation / AAR-QAPI
	<Insert>



Hazard-Specific Procedures / Notes
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


APPENDIX M - MASS CASUALTY / COMMUNITY SURGE
	REGULATORY CONNECTION Address this hazard when supported by the facility- and community-based all-hazards risk assessment. Customize dialysis-specific differences rather than duplicating generic activation, communication, evacuation or recovery procedures.



	Field
	Facility Entry

	Risk / HVA rating
	<Insert>

	Primary activation triggers
	<Insert>

	Decision authority
	<Insert>

	Immediate life-safety actions
	<Insert>

	Dialysis treatment / patient priorities
	<Insert>

	Safe treatment interruption / disconnection implications
	<Insert>

	Water / utility / equipment considerations
	<Insert>

	Staffing actions
	<Insert>

	Communication / reporting
	<Insert>

	Evacuation / SIP / closure implications
	<Insert>

	Alternate dialysis / transportation / external partners
	<Insert>

	Recovery / return-to-normal criteria
	<Insert>

	Required documentation / AAR-QAPI
	<Insert>



Hazard-Specific Procedures / Notes
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


19. OFFICIAL SOURCES & VERSION REFERENCES
	VERSION NOTE Federal and Maine sources in the attached ESRD checklist were rechecked September 16, 2026, and the checklist identifies CMS Appendix H Rev. 246 as effective August 17, 2026. Regulations, survey guidance, State rules, licensing requirements and code editions can change; verify the current controlling source during each formal review and before a compliance determination.



	Source Layer
	Official Source
	Link
	Use in ESRD Toolkit

	CMS / Federal
	42 CFR Part 494 - ESRD Conditions for Coverage
	Open official source
	Controlling federal ESRD Conditions for Coverage.

	CMS / Federal
	42 CFR §494.62 - ESRD Emergency Preparedness
	Open official source
	Provider-specific ESRD emergency preparedness regulation.

	CMS
	CMS Emergency Preparedness Rule / Appendix Z resources
	Open official source
	Emergency preparedness E-tags, interpretive guidance and survey resources.

	CMS
	CMS ESRD Conditions for Coverage / Appendix H hub
	Open official source
	Current ESRD interpretive guidance and survey procedures.

	CMS
	R246SOMA Transmittal
	Open official source
	Appendix H Rev. 246 issue/implementation reference.

	CMS
	Life Safety Code & Health Care Facilities Code Requirements
	Open official source
	Federal LSC/HCFC survey framework and CMS-2786 forms.

	CMS
	CMS-2786U - Fire Safety Survey Report - ASC & ESRD
	Open official source
	Provider-specific federal fire-safety form when ESRD federal LSC applies.

	CMS
	QSO-24-16-ESRD - Medical Director Board Certification
	Open official source
	Medical director board-certification clarification.

	Maine DHHS/DLC
	Medical Facilities - ESRD
	Open official source
	Maine ESRD licensing/certification hub.

	Maine DHHS/DLC
	Rules & Regulations
	Open official source
	Official Maine DLC rule listing including Chapter 126 / laboratory rules.

	Maine Legislature
	22 MRS §2042 - Licensing of ESRD Facilities
	Open official source
	State ESRD licensing, survey and backup generator provisions.

	Maine FMO
	State Adopted NFPA Standards
	Open official source
	Current Maine-adopted NFPA editions.

	Maine FMO
	Rules of the State Fire Marshal
	Open official source
	State Fire Marshal rules and incorporated standards.

	Maine FMO
	Inspections & Plans Review
	Open official source
	Healthcare inspection / plan review overview.

	Maine CDC
	10-144 CMR Ch. 258 - Control of Notifiable Diseases and Conditions
	Open official source
	Maine reportable disease/public-health emergency rule resource.

	Maine Nursing
	Maine Board of Nursing - License Verification
	Open official source
	RN/LPN/APRN verification.

	Maine Medicine
	Board of Licensure in Medicine - License Verification
	Open official source
	MD/PA primary-source verification.

	Maine Osteopathic
	Board of Osteopathic Licensure - Verification
	Open official source
	DO/PA primary-source verification.

	Maine Dietetics
	Board of Licensing of Dietetic Practice
	Open official source
	Dietitian licensing and verification.

	Maine Social Work
	State Board of Social Worker Licensure
	Open official source
	Social worker licensing and verification.

	Maine Pharmacy
	Board of Pharmacy
	Open official source
	Apply when the ESRD site operates a regulated pharmacy/drug-outlet function.

	Maine / CLIA
	Maine Medical Facilities / Laboratory resources
	Open official source
	Laboratory / CLIA resources and applications.

	ASPR TRACIE
	CMS Emergency Preparedness Rule Resources
	Open official source
	Optional preparedness tools; not a controlling regulation.

	KCER
	Kidney Community Emergency Response
	Open official source
	Dialysis emergency preparedness/patient resource referenced in CMS ESRD guidance.

	FEMA
	HSEEP Resources
	Open official source
	Exercise design/evaluation resource.




SOURCE VERIFICATION LOG
	Date
	Review / Change
	Sources Verified / Notes
	Initials

	09/16/2026
	Initial HCC-ME ESRD toolkit source set
	CMS Part 494 / §494.62; Appendix Z; Appendix H Rev.246; Maine DLC / Ch.126; 22 MRS §2042; FMO; Maine professional boards; Maine CDC; CLIA
	HCC-ME

	<Date>
	<Review / change>
	<Sources / notes>
	<Initials>

	<Date>
	<Review / change>
	<Sources / notes>
	<Initials>



Facility Review / Sign-Off
	Role
	Name / Signature or Electronic Approval
	Date

	Administrator / CEO
	<Insert>
	<Date>

	Medical Director
	<Insert>
	<Date>

	Nurse Manager / Clinical Lead
	<Insert>
	<Date>

	Emergency Preparedness Lead
	<Insert>
	<Date>

	Facilities / Safety Lead
	<Insert>
	<Date>

	Other Required Reviewer
	<Insert>
	<Date>



	FINAL USE NOTE After facility customization, update all controlled-document locations, owners, dates, local contacts, applicable code/AHJ determinations, facility-specific policies, agreements, water/generator details, patient orientation materials and emergency contacts. This template is a planning resource and is not the sole basis for a compliance determination.
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