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CRITICAL ACCESS HOSPITAL
EMERGENCY OPERATIONS PLAN
COMPLIANCE CHECKLIST
CMS Emergency Preparedness  •  Maine Requirements
Fire and Life Safety  •  Critical Access Hospital Specific

	Facility / Organization
	

	Provider Type
	Critical Access Hospital

	Prepared By
	

	Review Date
	


Designed for Maine critical access hospitals. Includes provider-specific CMS emergency preparedness, the full 124-category CMS-2786R review, Maine hospital requirements, and the supplied Fire Marshal documentation crosswalk.
The Healthcare Coalition of Maine (HCC-ME) is not a regulatory agency. This checklist is a preparedness and planning resource. It does not constitute regulatory approval or guarantee compliance. Facilities remain responsible for meeting applicable federal, state, and local requirements and should consult the appropriate regulatory authorities for official guidance.
Format updated October 8 2026  •  Regulatory review October 5 2026

	HOW TO USE THIS CHECKLIST
A survey readiness and plan development crosswalk for Maine critical access hospitals


Purpose
Review the Emergency Operations Plan and its supporting policies, records, training, exercises, and physical safety systems. This checklist covers emergency preparedness and related safety requirements; it is a facility review tool and does not replace complete clinical Conditions of Participation, the applicable NFPA codes, accreditation standards, or an onsite CMS or Fire Marshal survey.
	Step
	Action
	What to do

	1
	Identify applicability
	Complete the facility profile for every campus, building, distinct part, and separately certified site. Confirm occupancy, services, and survey jurisdiction.

	2
	Review CMS EP
	Complete Part I using 42 CFR 485.625 and Appendix Z. Record the exact EOP, policy, attachment, or record location.

	3
	Review other layers
	Complete Part II fire and life safety, Part III clinical and Maine requirements, and the legislative watchlist.

	4
	Close gaps
	Assign corrective actions, owners, and due dates. Document changes, staff training, retesting, and closure.


Identifier key
	Identifier
	Meaning

	EP01 to EP47
	Review identifiers from the combined hospital checklist; only applicable rows are included here. E-tags identify Appendix Z survey guidance.

	CL and CA items
	Emergency-related clinical and continuity requirements for this hospital type.

	K tags
	CMS-2786R federal fire and health care facilities survey categories; not Maine FMO identifiers.

	ME and AH items
	Maine hospital statutes and rules, code applicability, permits, and AHJ verification.

	FM items
	Every numbered item in the supplied Fire Marshal documentation list dated December 18 2024.

	S source numbers
	Linked primary sources in the source register. Source numbers retain the combined checklist numbering.


Checklist status definitions
Met: complete and supported by evidence. Partial: incomplete, outdated, or unsupported in part. Not Met: absent or deficient. N/A: does not apply; record the reason. A written policy alone does not establish implementation. Interview staff and observe systems as appropriate.
Source review and legislative status are retained as of October 5 2026. This October 8 edition separates provider types and changes the format. Recheck legal status and adopted editions when the facility completes its review.

	FACILITY APPLICABILITY PROFILE
Complete before using the compliance tables

	Field
	Facility entry or determination

	Facility legal name and campus
	

	Maine license and CMS CCN
	

	Provider type
	Critical Access Hospital  |  CMS Part 485 Subpart F

	EOP version and approval date
	

	Emergency preparedness lead
	

	Facilities and life safety lead
	

	Accreditation and survey authority
	CMS State agency or accreditor; Maine DLC; Maine FMO; local fire and code officials.

	Buildings and occupancies
	List construction date, new or existing classification, floors, smoke compartments, suites, sprinklers, and any mixed occupancies.

	Clinical services
	☐ ED  ☐ ICU  ☐ Surgery  ☐ Maternity  ☐ Newborn care
☐ Behavioral health  ☐ Pediatrics  ☐ Dialysis
☐ Swing beds  ☐ Distinct parts  ☐ Offsite services

	Patient needs and vulnerabilities
	Mobility, oxygen or ventilator dependence, pregnancy, age, language, cognitive or sensory needs, and behavioral support.

	Emergency capacity
	Licensed beds, surge assumptions, receiving capacity, transport, accessible evacuation, and utility endurance.

	Power and fire systems
	Generators, fuel, transfer switches, UPS, medical gases, alarms, sprinklers, fire pumps, HVAC, dampers, elevators, and shutoffs.

	Waivers and approvals
	Record authority, conditions, dates, expiry, permits, approved plans, and equivalencies.

	Separate certified providers
	Onsite RHC, FQHC, ESRD, SNF, ASC, and other separately certified providers need their own applicable review.


Applicable fire and life safety layer
☐ CMS-2786R health care occupancy  ☐ Ambulatory health care occupancy
☐ Other applicable CMS form __________  ☐ Maine FMO and local AHJ requirements
Record the applicable form and code for every separate occupancy. Hospital outpatient surgical departments require the applicable ambulatory health care review.

	PART I CRITICAL ACCESS HOSPITAL CMS EMERGENCY PREPAREDNESS
42 CFR 485.625  |  CMS Appendix Z


Program governance and risk assessment
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	EP01
	Maintain a comprehensive all-hazards program with a plan, policies and procedures, communication plan, and training and testing. Verify leadership can describe its implementation and applicable federal, state, and local requirements.
Authority: E0001; 42 CFR 485.625
	☐
	☐
	☐
	☐
	

	EP02
	Review and update the emergency plan at least every 2 years. Retain dated review evidence, approvals, change history, and accessible current copies.
Authority: E0004; 42 CFR 485.625 (a)
	☐
	☐
	☐
	☐
	

	EP03
	Include documented facility-based and community-based risk assessments. Record hazards, likelihood, impacts, vulnerabilities, and available community resources.
Authority: E0006; 42 CFR 485.625 (a)(1)
	☐
	☐
	☐
	☐
	

	EP04
	Link response strategies to identified hazards, including natural, human-caused, care-related, facility, utility, supply, communication, cyber, and emerging infectious disease events.
Authority: E0006; 42 CFR 485.625 (a)(2)
	☐
	☐
	☐
	☐
	

	EP05
	Address the actual patient population and people at risk. Show arrangements for their care, access, communication, mobility, clinical equipment, and support needs.
Authority: E0007; 42 CFR 485.625 (a)(3)
	☐
	☐
	☐
	☐
	

	EP06
	Identify services the facility can provide during an emergency and arrangements for essential services that cannot continue onsite. Include continuity of operations.
Authority: E0007; 42 CFR 485.625 (a)(3)
	☐
	☐
	☐
	☐
	

	EP07
	Document delegations of authority, succession, activation, decision authority, and responsibilities when usual leadership is unavailable.
Authority: E0007; 42 CFR 485.625 (a)(3)
	☐
	☐
	☐
	☐
	

	EP08
	Describe cooperation with local, tribal, regional, state, and federal preparedness officials. Verify the facility can integrate with emergency management, public health, EMS, receiving providers, and HCC partners.
Authority: E0009; 42 CFR 485.625 (a)(4)
	☐
	☐
	☐
	☐
	


Subsistence and essential utilities
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	EP09
	Implement policies based on the plan, risk assessment, and communication plan. Review and update them at least every 2 years and maintain implementation evidence.
Authority: E0013; 42 CFR 485.625 (b)
	☐
	☐
	☐
	☐
	

	EP10
	Provide food and water for patients and staff during evacuation and sheltering. Verify demand calculations, dietary needs, inventories, resupply arrangements, and contingency sources.
Authority: E0015; 42 CFR 485.625 (b)(1)(i)
	☐
	☐
	☐
	☐
	

	EP11
	Provide medical and pharmaceutical supplies, including clinically required gases, equipment, consumables, and PPE. Verify alternate suppliers and safe storage.
Authority: E0015; 42 CFR 485.625 (b)(1)(i)
	☐
	☐
	☐
	☐
	

	EP12
	Provide alternate energy to maintain safe patient temperatures and safe, sanitary storage of provisions. Verify loads, supported areas, temperature monitoring, and unsafe-condition response.
Authority: E0015; 42 CFR 485.625 (b)(1)(ii)(A)
	☐
	☐
	☐
	☐
	

	EP13
	Provide alternate energy for emergency lighting and fire detection, extinguishing, and alarms. Verify capacity, transfer, duration, and system operation.
Authority: E0015; 42 CFR 485.625 (b)(1)(ii)(B–C)
	☐
	☐
	☐
	☐
	

	EP14
	Provide sewage and waste disposal during interruptions. Verify sanitation, storage, removal, backup energy where needed, and limits for continued occupancy.
Authority: E0015; 42 CFR 485.625 (b)(1)(ii)(D)
	☐
	☐
	☐
	☐
	


Tracking evacuation and continuity
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	EP15
	Track on-duty staff and sheltered patients during an emergency. If relocated, document the specific receiving facility or other destination name and location. Demonstrate a usable downtime method.
Authority: E0018; 42 CFR 485.625 (b)(2)
	☐
	☐
	☐
	☐
	

	EP16
	Plan safe evacuation around care and treatment needs, staff responsibilities, transport, destinations, and primary and alternate external communications. Verify accessible routes, patient movement resources, and refusal-to-evacuate response.
Authority: E0020; 42 CFR 485.625 (b)(3)
	☐
	☐
	☐
	☐
	

	EP17
	Provide sheltering for patients, staff, and volunteers who remain. Confirm alignment with hazards, protected areas, subsistence, utility capability, and relocation triggers.
Authority: E0022; 42 CFR 485.625 (b)(4)
	☐
	☐
	☐
	☐
	

	EP18
	Preserve medical documentation, confidentiality, security, and availability. Verify backups, accessible downtime records, transfer packets, and recovery of clinical data.
Authority: E0023; 42 CFR 485.625 (b)(5)
	☐
	☐
	☐
	☐
	

	EP19
	Address emergency staffing, volunteers, and integration of state or federally designated healthcare professionals for surge. Verify role assignment, credential verification, supervision, and personnel accountability.
Authority: E0024; 42 CFR 485.625 (b)(6)
	☐
	☐
	☐
	☐
	

	EP20
	Maintain arrangements with other hospitals, CAHs, and providers to receive patients during service limitation or cessation. Verify care capabilities, acceptance process, transport, and backup receiving options.
Authority: E0025; 42 CFR 485.625 (b)(7)
	☐
	☐
	☐
	☐
	

	EP21
	Describe the facility role at an alternate care site identified by emergency management under a Section 1135 waiver. Verify authorization, permitted services, personnel, supplies, records, transport, coordination, and termination of the arrangement.
Authority: E0026; 42 CFR 485.625 (b)(8)
	☐
	☐
	☐
	☐
	


Communication plan
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	EP22
	Maintain a written communication plan consistent with federal, state, and local law. Review and update at least every 2 years; retain evidence of the review.
Authority: E0029; 42 CFR 485.625 (c)
	☐
	☐
	☐
	☐
	

	EP23
	Maintain names and contact information for staff, entities providing services under arrangement, patient physicians, other hospitals and CAHs, and volunteers.
Authority: E0030; 42 CFR 485.625 (c)(1)
	☐
	☐
	☐
	☐
	

	EP24
	Maintain contacts for federal, state, tribal, regional, and local preparedness staff and other assistance, including the State survey agency and public health.
Authority: E0031; 42 CFR 485.625 (c)(2)
	☐
	☐
	☐
	☐
	

	EP25
	Identify and demonstrate primary and alternate communication with staff and emergency management agencies. Verify access to equipment, directories, charging, and outage methods.
Authority: E0032; 42 CFR 485.625 (c)(3)
	☐
	☐
	☐
	☐
	

	EP26
	Share necessary patient information and medical documentation with other providers to maintain continuity. Verify sending, receiving, confidentiality, and downtime processes.
Authority: E0033; 42 CFR 485.625 (c)(4)
	☐
	☐
	☐
	☐
	

	EP27
	Provide a means to release evacuation-related patient information as allowed by 45 CFR 164.510(b)(1)(ii). Verify authorized roles and documentation.
Authority: E0033; 42 CFR 485.625 (c)(5)
	☐
	☐
	☐
	☐
	

	EP28
	Provide general patient condition and location information as allowed by 45 CFR 164.510(b)(4), including coordination with disaster relief and family notification.
Authority: E0033; 42 CFR 485.625 (c)(6)
	☐
	☐
	☐
	☐
	

	EP29
	Report occupancy, needs, and ability to assist to the AHJ, incident command, or designee. Verify the reporting process, designated staff, and usable forms or platforms.
Authority: E0034; 42 CFR 485.625 (c)(7)
	☐
	☐
	☐
	☐
	


Training and exercise program
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	EP30
	Maintain a training and testing program tied to the plan, HVA, policies, and communication plan. Review and update at least every 2 years.
Authority: E0036; 42 CFR 485.625 (d)
	☐
	☐
	☐
	☐
	

	EP31
	Train all new and existing staff, contracted personnel, and volunteers initially and at least every 2 years, consistent with their expected roles. Retain individual or roster evidence and demonstrate staff knowledge.
Authority: E0037; 42 CFR 485.625 (d)(1)
	☐
	☐
	☐
	☐
	

	EP32
	CAH initial EP training explicitly covers prompt fire reporting and extinguishment, protection and evacuation of patients, personnel and guests, fire prevention, and cooperation with firefighting and disaster authorities.
Authority: 485.625(d)(1)(i)
	☐
	☐
	☐
	☐
	

	EP33
	When EP policies and procedures are significantly updated, train on the changes. Verify affected personnel, completion records, and knowledge of the revised procedure.
Authority: E0037; 42 CFR 485.625 (d)(1)(v)
	☐
	☐
	☐
	☐
	

	EP34
	Participate in an annual community full-scale exercise. If unavailable, conduct an annual individual facility functional exercise. Retain evidence of community exercise availability review and participation or the qualifying fallback.
Authority: E0039; 42 CFR 485.625 (d)(2)(i)
	☐
	☐
	☐
	☐
	

	EP35
	Conduct an additional exercise every year: another full-scale or functional exercise, a mock disaster drill, or a facilitated clinically relevant tabletop or workshop using a scenario and problem statements or questions.
Authority: E0039; 42 CFR 485.625 (d)(2)(ii)
	☐
	☐
	☐
	☐
	

	EP36
	If claiming an actual-event exemption, document a natural or human-caused emergency requiring EOP activation. It replaces only the next required full-scale or functional exercise, not the additional annual exercise.
Authority: E0039; 42 CFR 485.625 (d)(2)(i)(B)
	☐
	☐
	☐
	☐
	

	EP37
	Analyze exercises and actual emergencies, retain documentation, and revise the plan as needed. Verify participation, objectives, AAR findings, assigned improvements, and evidence that changes were implemented.
Authority: E0039; 42 CFR 485.625 (d)(2)(iii)
	☐
	☐
	☐
	☐
	


Emergency and standby power
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	EP38
	Implement emergency and standby power based on the plan and subsistence policies. Verify essential loads, critical care, utility systems, sheltering needs, and evacuation contingencies.
Authority: E0041; 42 CFR 485.625 (e)
	☐
	☐
	☐
	☐
	

	EP39
	For new construction or renovation, verify generator location meets the federally incorporated NFPA 99, NFPA 101, TIAs, and NFPA 110 provisions. Retain drawings and design acceptance.
Authority: 42 CFR 485.625 (e)(1)
	☐
	☐
	☐
	☐
	

	EP40
	Implement EPSS inspections, tests, and maintenance. Verify generator and transfer switch logs, service intervals, failures, corrective actions, and retained records against the applicable code editions.
Authority: 42 CFR 485.625 (e)(2); K918
	☐
	☐
	☐
	☐
	

	EP41
	For onsite generator fuel, document how power will remain operational during the emergency unless evacuating. Verify fuel condition, supply endurance, deliveries, access, vendor limitations, and contingencies.
Authority: 42 CFR 485.625 (e)(3)
	☐
	☐
	☐
	☐
	

	EP42
	Identify unsafe-temperature, lighting, fire protection, sanitation, and power thresholds requiring relocation or evacuation. Verify decisions are tied to actual loads and available resources.
Authority: E0015; E0041
	☐
	☐
	☐
	☐
	

	EP43
	If using a healthcare microgrid categorical waiver, document election and eligibility, compliant design and references, and survey disclosure. Do not assume a microgrid or portable generator satisfies all EES requirements.
Authority: QSO-23-11-LSC; S27
	☐
	☐
	☐
	☐
	


Integrated health care systems
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	EP44
	If in a unified program, verify active participation by every separately certified facility, unique populations and services, individual facility HVAs, community HVA, and ability to use the system plan.
Authority: E0042; 42 CFR 485.625 (f)
	☐
	☐
	☐
	☐
	

	EP45
	Verify integrated policies, coordinated communications, and training and testing satisfy the requirements for each participating provider and site. Maintain controlled access and site-specific implementation evidence.
Authority: E0042; 42 CFR 485.625 (f)(5)
	☐
	☐
	☐
	☐
	


Two exercises are required each year: an annual community full-scale exercise or qualifying facility functional fallback, plus an additional qualifying exercise. Routine quarterly fire drills do not automatically satisfy Appendix Z. Any actual-event exemption replaces only the next required full-scale or functional exercise.

	PART II FIRE AND LIFE SAFETY COMPLIANCE LAYERS
CMS Life Safety Code review and Maine FMO or local AHJ requirements


Federal and Maine code editions
Federal and Maine code editions are separate layers. Verify each building’s occupancy, new or existing classification, referenced standards, installation dates, permits, and waivers. Maine approval does not itself grant a CMS waiver. Federal NFPA 99 adoption excludes Chapters 7, 8, 12, and 13; Appendix Z still applies.
	Standard
	Federal survey baseline
	Maine posted edition

	NFPA 101
	2012 and incorporated TIAs
	2018

	NFPA 99
	2012 and incorporated TIAs
	2021

	NFPA 110
	2010 and applicable references
	2022

	NFPA 72
	2010 in supplied federal checklist
	2019

	NFPA 25
	2011 in 2012 LSC framework
	2014

	NFPA 13
	2010 in 2012 LSC framework
	2016

	NFPA 80
	2010 in supplied federal checklist
	2019

	NFPA 10
	2010 in 2012 LSC framework
	2018

	NFPA 96
	2011 in supplied federal checklist
	2021


Code and jurisdiction verification
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	AH01
	Record the classification and governing code for each inpatient, outpatient, business, assembly, and other occupancy. Apply separate survey forms or occupancy chapters where appropriate.
Authority: CMS; Maine FMO; local AHJ
	☐
	☐
	☐
	☐
	

	AH02
	Record existing versus new occupancy, alterations, construction type, approved plans, sprinkler coverage, rated barriers, and permits. Verify all approval conditions.
Authority: S09; S12; permits
	☐
	☐
	☐
	☐
	

	AH03
	Retain written waiver or equivalency scope, conditions, dates, and authority. Validate continuing applicability and corrective actions; do not treat a recommended waiver as granted.
Authority: CMS waiver; FMO equivalency
	☐
	☐
	☐
	☐
	



	PART II A FULL CMS K TAG REVIEW
All 124 unique categories in the supplied CMS-2786R healthcare form


Each row is a review prompt. Use the linked official form and applicable codes for exact measurements, exceptions, permitted alternatives, and testing conditions before marking Met. Retain plans, measurements, inventories, test reports, approvals, observed operation, and staff interview evidence. Other categories capture provisions not otherwise listed. Additional occupancy forms may apply.
Construction and occupancy
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	K100
	General Requirements – Other. Review all remaining general LSC provisions, approved equivalencies, and building documentation; record any requirement not captured by another K-tag.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K111
	Building Rehabilitation. Classify rehabilitation work and verify the applicable NFPA 101 Chapter 43 pathway, permits, construction protections, and acceptance records.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K112
	Sprinkler Requirements for Major Rehabilitation. For major rehabilitation, verify required sprinkler coverage and limits of affected areas against approved plans and applicable new-occupancy rules.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K131
	Multiple Occupancies – Sections of Health Care Facilities. Verify health care occupancy classification and permitted mixed uses; confirm the correct chapters apply to each part of the facility.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K132
	Multiple Occupancies – Contiguous Non-Health Care Occupancies. Verify separation or permitted treatment of contiguous non-healthcare occupancies; inspect barriers, openings, and shared egress.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K133
	Multiple Occupancies – Construction Type. Verify construction requirements where multiple occupancies share the building; retain approved construction and separation determinations.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K161
	Building Construction Type and Height. Verify permitted construction type and height for new or existing occupancy; retain building certification and inspect rated structural protection.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K162
	Roofing Systems Involving Combustibles. Verify permitted combustible roofing and supports, including applicable protection, separation, and existing or new provisions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K163
	Interior Nonbearing Wall Construction. Verify nonbearing interior walls and partitions meet applicable construction and fire protection requirements.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	


Means of egress
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	K200
	Means of Egress Requirements – Other. Review additional means-of-egress provisions, accessibility, and unusual configurations not otherwise captured.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K211
	Means of Egress – General. Keep required egress continuously usable and unobstructed. Verify arrangement, furnishings, projections, and permitted wheeled equipment conditions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K221
	Patient Sleeping Room Doors. Verify sleeping-room doors, permitted locking, latching, and emergency opening arrangements do not prevent rapid rescue or relocation.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K222
	Egress Doors. Inspect egress door locks and releases, including clinical or security locking, special-needs locking, delayed egress, and access control; test all required release conditions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K223
	Doors with Self-Closing Devices. Verify required self-closing doors and approved hold-open releases; inspect operation during alarm and power interruption.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K224
	Horizontal-Sliding Doors. Verify any horizontal sliding doors meet permitted use, supervision, opening, and release requirements.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K225
	Stairways and Smokeproof Enclosures. Inspect stairs and smokeproof enclosures for required protection, dimensions, continuity, and door operation.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K226
	Horizontal Exits. Verify horizontal exit barriers, openings, refuge capacity, and egress from both sides; align with relocation routes.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K227
	Ramps and Other Exits. Inspect ramps and other exits for compliant construction, slope, guards, and usable discharge.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K231
	Means of Egress Capacity. Verify egress capacity calculations for the actual patient and occupant loads, including surge and relocation assumptions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K232
	Aisle, Corridor or Ramp Width. Measure clear aisle, corridor, and ramp widths; verify permitted obstructions against the applicable occupancy provisions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K233
	Clear Width of Exit and Exit Access Doors. Measure clear exit and exit-access door widths and verify the correct new or existing requirements and exceptions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K241
	Number of Exits – Story and Compartment. Verify the required number and separation of exits for every story and compartment.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K251
	Dead-End Corridors and Common Path of Travel. Measure dead ends and common paths of travel; verify applicable limits, sprinkler conditions, and permitted exceptions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K252
	Number of Exits – Corridors. Verify corridor exit arrangements and access to appropriately separated exits.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K253
	Number of Exits – Patient Sleeping and Non-Sleeping Rooms. Verify exit numbers and arrangements for patient sleeping and nonsleeping rooms, including room size and occupancy conditions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K254
	Corridor Access. Verify room-to-corridor access, permitted intervening rooms, and clinical arrangements against approved plans.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K255
	Suite Separation, Hazardous Content, and Subdivision. Verify suite boundaries, separation, hazardous contents, and subdivision; confirm approved suite configuration matches use.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K256
	Sleeping Suites. Verify sleeping-suite area, patient supervision, exits, and internal travel distances. Record suite areas on life safety drawings.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K257
	Non-Sleeping Suites. Verify nonsleeping-suite area, exits, internal travel, and any sprinkler or special-protection conditions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K261
	Travel Distance to Exits. Measure travel distances from rooms and suites to exits using actual routes and the applicable sprinkler conditions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K271
	Discharge from Exits. Verify exits discharge safely to a public way, with usable walking surfaces, weather maintenance, and compliant intervening spaces.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K281
	Illumination of Means of Egress. Verify normal means-of-egress illumination throughout required routes and discharge areas.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K291
	Emergency Lighting. Inspect and test emergency lighting, batteries, power supply, duration, and records against the applicable code.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K292
	Life Support Means of Egress. For life-support areas, verify required egress and emergency lighting supply; do not rely on an unsupported single route.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K293
	Exit Signage. Verify required exit signs, direction, visibility, illumination, and backup power.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	


Protection and alarm systems
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	K300
	Protection – Other. Review other fire protection provisions and record unlisted hazards or deficiencies with the controlling citation.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K311
	Vertical Openings – Enclosure. Verify enclosure of vertical openings, penetrations, shafts, stairs, and permitted exceptions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K321
	Hazardous Areas – Enclosure. Verify hazardous areas, including storage, soiled linen, waste, fuel, and mechanical areas, have the required separation, doors, or sprinkler protection.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K322
	Laboratories. Verify laboratory hazard classification and required fire protection, flammable-liquid controls, separation, and NFPA 45 conditions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K323
	Anesthetizing Locations. Verify anesthetizing-area medical gas valves and alarms, essential power, ventilation, temperature and humidity conditions, and applicable equipment instructions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K324
	Cooking Facilities. Inspect cooking protection, exhaust and hood systems, extinguishing equipment, fuel shutoff, and permitted residential cooking arrangements.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K325
	Alcohol Based Hand Rub Dispenser (ABHR). Verify alcohol hand-rub dispenser locations, spacing, capacity, ignition-source clearance, storage, and protection against inappropriate access.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K331
	Interior Wall and Ceiling Finish. Verify interior wall and ceiling finish classifications and testing or product evidence for installed materials.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K332
	Interior Floor Finish. Verify interior floor finish classifications for corridors, exits, and other regulated areas.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K341
	Fire Alarm System – Installation. Verify alarm installation, required system coverage, power supplies, initiating devices, monitoring, and acceptance documents.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K342
	Fire Alarm System – Initiation. Verify required manual and automatic alarm initiation, device location, accessibility, and alarm transmission.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K343
	Fire Alarm – Notification. Verify occupant and staff notification, required signals, annunciation, and response arrangements.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K344
	Fire Alarm – Control Functions. Test required alarm controls, including door release, HVAC interfaces, smoke control, elevator recall, and other linked systems.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K345
	Fire Alarm System – Testing and Maintenance. Maintain approved fire alarm inspection, testing, and maintenance records, including annual functional testing and applicable device-specific intervals.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K346
	Fire Alarm – Out of Service. For required alarms unavailable over 4 hours in 24 hours, notify the AHJ and evacuate or provide an approved fire watch; record coverage, patrols, restoration, and earlier AHJ conditions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K347
	Smoke Detection. Verify required smoke detection and sensitivity testing, including alarm-control locations and permitted detection arrangements.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K351
	Sprinkler System – Installation. Verify required sprinkler coverage, system design, permitted exceptions, exterior canopies, obstruction clearance, and spare components.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K352
	Sprinkler System – Supervisory Signals. Verify sprinkler supervisory signals, valve supervision, waterflow detection, and annunciation.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K353
	Sprinkler System – Maintenance and Testing. Maintain sprinkler and standpipe inspection, testing, maintenance, deficiency corrections, and records, including relevant quarterly, annual, 3-year, and 5-year tasks.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K354
	Sprinkler System – Out of Service. For sprinkler impairment, determine scope and risks and notify required authorities. Over 10 hours in 24 hours, evacuate the affected area or provide an approved fire watch until restored.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K355
	Portable Fire Extinguishers. Verify appropriate extinguishers, placement, access, inspections, maintenance, and applicable internal service or hydrostatic test records.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	


Corridor and compartment protection
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	K361
	Corridors – Areas Open to Corridor. Verify conditions for areas open to corridors, including permitted waiting, nursing, treatment, and other spaces.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K362
	Corridors – Construction of Walls. Verify corridor wall construction, continuity, rated or permitted nonrated conditions, and penetrations.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K363
	Corridor – Doors. Verify corridor doors close and latch as required, fit openings, resist smoke passage, and have only permitted exceptions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K364
	Corridor – Openings. Verify corridor openings and transfer grilles comply with the applicable limitations and protection.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K371
	Subdivision of Building Spaces – Smoke Compartments. Verify required smoke compartment number, size, arrangement, travel distance, and separation by approved drawings and observation.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K372
	Subdivision of Building Spaces – Smoke Barrier Construction. Inspect smoke barrier continuity and penetrations, including concealed spaces, ducts, dampers, and firestop systems.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K373
	Subdivision of Building Spaces – Accumulation Space. Verify sufficient accumulation or refuge space on both sides of smoke barriers for relocated patients and other occupants.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K374
	Subdivision of Building Spaces – Smoke Barrier Doors. Inspect smoke barrier doors, closing and latching where required, glazing, clearance, meeting edges, and permitted configurations.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K379
	Smoke Barrier Door Glazing. Verify glazing in smoke barrier doors has the required ratings or protection and is correctly installed.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K381
	Sleeping Room Outside Windows and Doors. Verify outside sleeping-room windows or doors, with applicable sill height and exceptions; apply CAH statutory and regulatory conditions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	


Special provisions and building services
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	K400
	Special Provisions – Other. Review additional special provisions and identify any Chapter 18 or 19 conditions not otherwise captured.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K421
	High-Rise Buildings. For high-rise buildings, verify required sprinkler, alarm, smoke control, egress, and emergency provisions and their inspection records.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K500
	Building Services – Other. Review remaining building-service requirements and link service failures to utility response procedures.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K511
	Utilities – Gas and Electric. Verify gas and electrical utility installations, shutoffs, labeling, protection, and code compliance.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K521
	HVAC. Verify HVAC installation, shutoffs, fire and smoke dampers, inspections, testing, and maintenance.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K522
	HVAC – Any Heating Device. Verify heating devices meet required installation, location, combustion, and protection conditions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K523
	HVAC – Suspended Unit Heaters. Inspect suspended unit heaters for permitted locations and protections, including separation from patient and combustible hazards.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K524
	HVAC – Direct-Vent Gas Fireplaces. For direct-vent gas fireplaces, verify permitted locations, barriers, equipment, and safeguards.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K525
	HVAC – Solid Fuel-Burning Fireplaces. For solid-fuel fireplaces, verify separation from sleeping areas, compliant enclosure, heat resistance, and required carbon monoxide detection.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K531
	Elevators. Verify elevator fire service operation, recall, hoistway protection, inspection records, and evacuation restrictions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K532
	Escalators, Dumbwaiters, and Moving Walks. Verify protection and permitted use of escalators, dumbwaiters, and moving walks, including opening enclosures.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K541
	Rubbish Chutes, Incinerators, and Laundry Chutes. Verify chute, incinerator, and laundry-shaft protection, discharge rooms, sprinklers, and door operation.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	


Operating features and fire response
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	K700
	Operating Features – Other. Review additional operating features and staffing practices not covered by another K-tag.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K711
	Evacuation and Relocation Plan. Maintain a written fire protection, relocation, and evacuation plan with prompt reporting, alarm activation, containment, extinguishment, rescue, staff duties, and fire-department cooperation; verify accessibility and staff instruction.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K712
	Fire Drills. Conduct fire drills at least quarterly on each shift, at varied expected and unexpected times, with alarm transmission and simulated fire conditions. Retain shift, scenario, response, and improvement records.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K741
	Smoking Regulations. Maintain smoking restrictions, supervision where needed, ash disposal, signs, and permitted metal containers; verify ignition-risk controls.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K751
	Draperies, Curtains, and Loosely Hanging Fabrics. Verify flame-resistance evidence and permitted use of drapes, curtains, and hanging fabrics.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K752
	Upholstered Furniture and Mattresses. Verify applicable testing, product evidence, and protection for upholstered furniture and mattresses.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K753
	Combustible Decorations. Verify decoration combustibility, limits, locations, and documentation of allowed materials.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K761
	Maintenance, Inspection & Testing - Doors. Inspect and test required fire door assemblies annually using qualified personnel and written records. Routinely inspect other corridor and smoke barrier doors; do not automatically treat every door as an annual NFPA 80 fire door.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K754
	Soiled Linen and Trash Containers. Verify linen and trash container capacity, density, hazardous-area storage, and applicable recycling exceptions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K771
	Engineer Smoke Control Systems. For engineered smoke control, maintain operational testing, maintenance, trained staff, and system documentation.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K781
	Portable Space Heaters. Verify restrictions on portable space heaters and any permitted use, including element temperature and approved location.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K791
	Construction, Repair, and Improvement Operations. Maintain construction, repair, and renovation safeguards, temporary egress, fire protection, hot-work controls, and NFPA 241 protections.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	


Health care facilities code and gas systems
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	K900
	Health Care Facilities Code - Other. Review other applicable NFPA 99 requirements. Record federal exclusions of Chapters 7, 8, 12, and 13 separately from Maine obligations.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K901
	Fundamentals – Building System Categories. Maintain formal, documented risk assessments assigning building-system Categories 1 through 4; qualified personnel determine the risk of system failure.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K902
	Gas and Vacuum Piped Systems – Other. Review remaining medical gas and vacuum Chapter 5 provisions not addressed by specific tags.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K903
	Gas and Vacuum Piped Systems – Categories. Verify medical gas, vacuum, WAGD, and air system categories match clinical risk and permitted sedation or anesthesia use.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K904
	Gas and Vacuum Piped Systems – Warning Systems. Verify required medical gas and vacuum master, area, and local warning systems and staff response to abnormal conditions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K905
	Gas and Vacuum Piped Systems – Central Supply System. Verify central supply design, source equipment, reserve supply, access, separation, and protection.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K906
	Gas and Vacuum Piped Systems – Central Supply System Operations. Verify safe central supply operations and continuity under source failure, maintenance, and reserve depletion.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K907
	Gas and Vacuum Piped Systems – Maintenance Program. Maintain medical gas and vacuum maintenance policies, equipment inventories, schedules, qualified personnel, and service records.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K908
	Gas and Vacuum Piped Systems – Inspection and Testing Operations. Verify inspection and testing of medical gas and vacuum components, alarms, safety devices, and corrective actions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K909
	Gas and Vacuum Piped Systems – Information and Warning Signs. Verify medical gas and vacuum warning signs, instructions, and required information at sources, valves, and outlets.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K910
	Gas and Vacuum Piped Systems – Modifications. For medical gas modifications, retain permits, qualified installer and verifier records, testing, and acceptance before clinical use.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	


Electrical systems and equipment
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	K911
	Electrical Systems – Other. Review remaining electrical system Chapter 6 provisions, protections, and required electrical system documentation.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K912
	Electrical Systems – Receptacles. Verify correct receptacle type, location, grounding, and identification at patient beds and anesthetizing locations.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K913
	Electrical Systems – Wet Procedure Locations. Maintain wet-procedure location risk determinations and required isolated power or ground-fault protection, including tests.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K914
	Electrical Systems – Maintenance and Testing. Test receptacles after installation or repair and at applicable intervals. Nonhospital-grade patient-bed and anesthetizing-location receptacles require intervals not exceeding 12 months; document hospital-grade schedules.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K915
	Electrical Systems – Essential Electric System Categories. Verify essential electric system type and branches match clinical use, life-support needs, and formal risk categorization.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K916
	Electrical Systems – Essential Electric System Alarm Annunciator. Verify essential-power alarm annunciation, monitoring location, staffed response, and system testing.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K917
	Electrical Systems – Essential Electric System Receptacles. Distinctively mark receptacles or cover plates supplied from life safety and critical branches; verify patient-care staff can identify them.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K918
	Essential electrical system maintenance and testing. Verify life safety and critical branch power within 10 seconds; annually confirm when monthly tests do not demonstrate it. Record weekly generator inspections, 30-minute load tests 12 times annually at 20–40-day intervals, applicable 36-month 4-hour and supplemental load tests, transfer-switch tests, annual main/feeder breaker inspections, NFPA 111 stored-energy tests, and circuit identification.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K919
	Electrical Equipment – Other. Review other electrical equipment Chapter 10 requirements and electrical safety controls.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K920
	Electrical Equipment – Power Cords and Extension Cords. Inspect power strips, special-purpose relocatable power taps, extension cords, and power cords for listing, permitted use, rating, grounding, damage, and prohibited daisy chaining.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K921
	Electrical Equipment – Testing and Maintenance Requirements. Maintain electrical equipment inspections and tests, inventories, qualified staff, records, and safe removal of defective equipment.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	


Gas equipment and special fire protection
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	K922
	Gas Equipment – Other. Review remaining gas equipment Chapter 11 provisions, safe handling, and emergency response.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K923
	Gas Equipment – Cylinder and Container Storage. Verify medical gas cylinder quantities, secure storage, separation, ventilation, signs, ignition precautions, and empty versus full identification.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K924
	Gas Equipment – Testing and Maintenance Requirements. Inspect and maintain gas equipment according to the required program and manufacturer guidance; retain records and qualified-service evidence.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K925
	Gas Equipment – Respiratory Therapy Sources of Ignition. Control ignition sources where respiratory therapy and oxygen equipment are used.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K926
	Gas Equipment – Qualifications and Training of Personnel. Verify qualifications and training of staff handling gas equipment and emergency shutoffs.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K927
	Gas Equipment – Transfilling Cylinders. Where cylinders are transfilled, verify approved room, ventilation, equipment, signage, separation, and qualified personnel.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K928
	Gas Equipment – Labeling Equipment and Cylinders. Verify required equipment and cylinder labeling, identification, and legibility.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K929
	Oxygen cylinder handling precautions. Verify safe cylinder handling, transport, securement, connections, valve practices, and oxygen precautions.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K930
	Gas Equipment – Liquid Oxygen Equipment. For liquid oxygen, verify installation, transfer and storage safeguards, trained staff, and emergency procedures.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K931
	Hyperbaric Facilities. If hyperbaric services are offered, verify applicable NFPA 99 Chapter 14 safeguards, operation, training, and emergency measures.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K932
	Features of Fire Protection – Other. Review remaining NFPA 99 fire protection provisions not otherwise captured.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	

	K933
	Features of Fire Protection – Fire Loss Prevention in Operating Rooms. Maintain operating-room fire prevention, staff training, ignition and oxygen controls, fire-response procedures, and required periodic reviews and evaluations.
Authority: CMS-2786R
	☐
	☐
	☐
	☐
	



	PART II B FIRE MARSHAL DOCUMENTATION READINESS
Crosswalk of all 21 items in the supplied December 18 2024 documentation list


Apply current Maine editions and permit conditions in addition to the federal survey framework. The supplied list uses some older federal referenced editions. The NFPA 66 typographic reference in that list should be checked against the relevant NFPA 99 electrical requirement.
Required evidence packet
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	FM01
	Life safety drawings show exits, 1-hour and 2-hour barriers, horizontal exits, smoke barriers and compartments, suites, and travel distances. Verify current as-built accuracy. Cross reference K161; K226; K255–257; K261; K371–374.
Authority: Original item 1
	☐
	☐
	☐
	☐
	

	FM02
	Sprinkler reports cover applicable quarterly, 3-year, and 5-year tasks and other required NFPA 25 component intervals. Retain repairs, acceptance, and system design records. Cross reference K351–354.
Authority: Original item 2
	☐
	☐
	☐
	☐
	

	FM03
	Annual fire alarm functional reports and all other applicable device inspection and test intervals; record component inventory, deficiencies, and closure. Cross reference K341–346.
Authority: Original item 3
	☐
	☐
	☐
	☐
	

	FM04
	Smoke detector sensitivity testing at the required intervals and accepted method; identify device locations and due dates. Cross reference K347; NFPA 72.
Authority: Original item 4
	☐
	☐
	☐
	☐
	

	FM05
	Fire damper inventory, access, initial testing, and recurring test records; hospital interval generally 6 years after the first-year test. Cross reference K521; NFPA 80.
Authority: Original item 5
	☐
	☐
	☐
	☐
	

	FM06
	Smoke damper inventory, initial testing, and recurring test records; hospital interval generally 6 years after the first-year test. Cross reference K521; NFPA 105.
Authority: Original item 6
	☐
	☐
	☐
	☐
	

	FM07
	Medical gas inspection and test reports, including annual report requested by the checklist, component maintenance, alarm tests, and corrections. Cross reference K903–910.
Authority: Original item 7
	☐
	☐
	☐
	☐
	

	FM08
	Annual required fire-door inspection and testing records; inspector qualification or training evidence; repair closure; routine other-door inspection. Cross reference K761.
Authority: Original item 8
	☐
	☐
	☐
	☐
	

	FM09
	Generator weekly, monthly, and applicable annual inspection reports; transfer switches, fuel, load tests, supplemental tests, and applicable 36-month test. Cross reference E0041; K918.
Authority: Original item 9
	☐
	☐
	☐
	☐
	

	FM10
	Nonhospital-grade patient-bed receptacle tests at intervals no greater than 12 months; identify applicable anesthetizing locations and documented schedules for other receptacles. Cross reference K914.
Authority: Original item 10
	☐
	☐
	☐
	☐
	

	FM11
	Smoking policy and safe ash-disposal or self-closing metal-container arrangements where smoking is allowed; observe implementation. Cross reference K741.
Authority: Original item 11
	☐
	☐
	☐
	☐
	

	FM12
	Quarterly fire drill records for each shift, varied conditions, alarm transmission, evaluations, and corrective actions. Cross reference K712.
Authority: Original item 12
	☐
	☐
	☐
	☐
	

	FM13
	Kitchen hood, exhaust, and suppression inspection and service reports at system-specific intervals; include cleaning and fuel shutoff. Cross reference K324; NFPA 96.
Authority: Original item 13
	☐
	☐
	☐
	☐
	

	FM14
	Portable extinguisher inspections, annual maintenance, and applicable internal-service and hydrostatic test records. Cross reference K355; NFPA 10.
Authority: Original item 14
	☐
	☐
	☐
	☐
	

	FM15
	If hyperbaric services are present, maintain system, operational, training, and emergency evidence for the applicable code. Cross reference K931.
Authority: Original item 15
	☐
	☐
	☐
	☐
	

	FM16
	Complete EP program and Appendix Z evidence: HVA, plan, policies, communications, training, exercises, agreements, power plan, and corrections. Cross reference Part One.
Authority: Original item 16
	☐
	☐
	☐
	☐
	

	FM17
	Verify required detection protecting fire alarm equipment or control locations; retain detector locations and the approved system design. Cross reference K341; K347.
Authority: Original item 17
	☐
	☐
	☐
	☐
	

	FM18
	Walkways and exit discharge are flat, usable, maintained, and continuous to the public way; inspect holes, ice, and obstructions. Cross reference K271.
Authority: Original item 18
	☐
	☐
	☐
	☐
	

	FM19
	Evaluate exterior overhangs and canopies, including those wider than 4 feet, for required sprinkler coverage and permitted construction or protection exceptions. Cross reference K351; NFPA 13.
Authority: Original item 19
	☐
	☐
	☐
	☐
	

	FM20
	Sleeping and nonsleeping suite areas, dimensions, boundaries, exits, and use are identified and verified on current floor plans. Cross reference K255–257.
Authority: Original item 20
	☐
	☐
	☐
	☐
	

	FM21
	Smoke compartment number, location, square footage, travel distances, and refuge capacity are shown on plans and verified onsite. Cross reference K371–374.
Authority: Original item 21
	☐
	☐
	☐
	☐
	


Drills training and testing schedule
This schedule summarizes minimum or component-specific duties. Enter the adopted edition, task, last completion, and next due date in the facility maintenance system. One vendor report does not establish completion of every required interval.
	Task
	Minimum or applicable interval
	Evidence and authority

	EP plan, policies, communications, training program
	At least every 2 years; interim changes as needed
	Dated review and revisions; Part One

	General EP staff training
	Initial and at least every 2 years; significant changes
	Completion and knowledge; E0037

	Emergency services protocols and provisions training
	Annually for applicable staff
	Personnel record; 485.618(e)(2)

	EP exercises
	Two every year
	Annual full-scale or qualifying functional plus additional exercise; E0039

	Fire drills
	At least quarterly on each shift
	Alarm transmission and evaluation; K712

	Maine hospital security plan
	Annual adoption
	22 MRS 1832; ME07

	State fire compliance evidence
	Before license and annually under posted Ch 112
	Signed statement and corrections; ME02

	Generator inspections and exercise
	Weekly inspection; monthly load test per applicable criteria
	K918; generator and ATS logs

	Extended generator test
	Applicable Level 1 EPSS every 36 months for 4 hours
	K918; NFPA 110 test method and load

	Sprinklers and standpipes
	Component schedule including quarterly, annual, 3-year and 5-year tasks
	K353; NFPA 25; no single universal interval

	Fire alarm and sensitivity tests
	Annual functional report plus device-specific intervals
	K345; K347; NFPA 72

	Required fire doors
	Annual inspection and testing
	K761; NFPA 80; qualified inspector

	Fire and smoke dampers
	One year after installation; then hospital interval generally 6 years
	K521; applicable NFPA 80 and 105

	Medical gas systems
	Annual report requested; component-specific maintenance and testing
	K907–908; applicable NFPA 99

	Specified nonhospital-grade receptacles
	Intervals not exceeding 12 months
	K914; patient-bed and applicable anesthetizing locations

	Portable extinguishers
	Monthly visual; annual maintenance; internal and hydrostatic as applicable
	K355; NFPA 10

	Kitchen suppression and exhaust
	System and cooking-operation-specific inspection, service and cleaning
	K324; do not assume one annual task covers all

	Battery emergency lighting
	Generally monthly 30-second and annual 90-minute tests or approved equivalent
	K291; distinguish EES-fed lighting and self-testing alternatives


CMS Appendix Z does not impose a universal 72-hour stock quantity. Calculate risk-based resources and evacuation thresholds and apply separate code, license, accreditation, or AHJ duration requirements. Retain records demonstrating multi-year testing and exercise improvement cycles under the facility retention policy.

	PART III CRITICAL ACCESS HOSPITAL SPECIFIC REQUIREMENTS
Emergency clinical readiness and Maine hospital licensing or statutory duties


Emergency services readiness
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	CL01
	Maintain evidence-based emergency protocols appropriate to scope, including medical, surgical, obstetrical, and immediate post-delivery emergencies. Include the response when needs exceed facility capability, even where routine obstetrical services are not offered.
Authority: 485.618(e)(1)
	☐
	☐
	☐
	☐
	

	CL02
	Verify medical staff and governing body approval, current protocol references, accessible copies, staff use, and relevant patient-record evidence. September 18 2026 guidance addresses critical access hospitals.
Authority: S26; C0896
	☐
	☐
	☐
	☐
	

	CL03
	Keep necessary emergency medications, equipment, supplies, and blood capability available for the facility population. Check stock, expiration, maintenance, access, and ability to use emergency equipment.
Authority: 485.618(b)–(c)
	☐
	☐
	☐
	☐
	

	CL05
	Train applicable staff annually on emergency protocols and provisions. Governing body identifies staff; personnel records show completion; staff demonstrate knowledge; QAPI findings inform updates.
Authority: 485.618(e)(2)
	☐
	☐
	☐
	☐
	


Emergency care and continuity controls
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	CL07
	Address medical screening, stabilizing treatment, appropriate transfer, receiving capability and acceptance, qualified transport, records, on-call coverage, and applicable EMTALA obligations during disruption or surge.
Authority: 489.20; 489.24; S28
	☐
	☐
	☐
	☐
	

	CL08
	Maintain fire control and evacuation procedures; state or local inspection evidence; safe equipment and facilities; ventilation and temperature controls; and continued care during utility failures.
Authority: 485.623; K711
	☐
	☐
	☐
	☐
	

	CL09
	Coordinate outbreak recognition, isolation, PPE, cleaning, staffing, laboratory access, and public health reporting with the infection prevention program and HVA.
Authority: 485.640; S29
	☐
	☐
	☐
	☐
	

	CL10
	Preserve and retrieve clinical records during outages and transfers. Maintain identification, orders, medication information, allergies, treatment needs, confidentiality, and system restoration procedures.
Authority: 485.638; 485.625(b)(5)
	☐
	☐
	☐
	☐
	

	CL11
	Address pharmacy, controlled drugs, cold storage, laboratory testing, blood handling, and backup services. Verify applicable CLIA and state licensure, technical policies, and outage arrangements.
Authority: 485.635; S30
	☐
	☐
	☐
	☐
	

	CL12
	Integrate emergency performance, patient safety events, staffing and supply failures, and corrective actions into QAPI; maintain leadership review and evidence of effectiveness.
Authority: 485.641
	☐
	☐
	☐
	☐
	

	CL13
	Assess risks of violence, self-harm, and unsafe environments; provide appropriate staffing and training, de-escalation, protective measures, and reporting. Coordinate behavioral safety with safe egress and evacuation.
Authority: 485.623(b); 485.625(a)(3)
	☐
	☐
	☐
	☐
	

	CL14
	Emergency staffing preserves required qualifications, scope, supervision, and nursing coverage. Verify primary and backup rosters, credentialing, and response to unavailable personnel.
Authority: 485.631
	☐
	☐
	☐
	☐
	


Critical access hospital specific controls
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	CA01
	Verify required network agreements, including patient referral and transfer, communications, transportation, and credentialing or quality arrangements. Link these to disaster receiving and transfer processes.
Authority: 485.616
	☐
	☐
	☐
	☐
	

	CA02
	Provide 24-hour emergency services and required on-call response. Verify the 30-minute onsite standard or documented eligibility for the regulatory 60-minute or temporary RN exception; do not presume rural status alone qualifies.
Authority: 485.618(a),(d)
	☐
	☐
	☐
	☐
	

	CA03
	Verify 24-hour availability of needed emergency blood products, directly or by arrangement, with compliant storage and approved blood-service arrangements.
Authority: 485.618(c)
	☐
	☐
	☐
	☐
	

	CA04
	Coordinate a doctor immediately reachable by telephone or radio 24 hours a day for emergency calls, treatment information, and referral.
Authority: 485.618(f)
	☐
	☐
	☐
	☐
	

	CA05
	Maintain the 25-bed and 96-hour annual average acute-care length-of-stay limits unless specific relief applies. Distinguish distinct parts and swing beds; document any surge waiver scope and dates.
Authority: 485.620
	☐
	☐
	☐
	☐
	

	CA06
	Maintain emergency, referral, transfer, and post-acute policies plus transmission of necessary medical information. Verify capability-based escalation and receiving arrangements.
Authority: 485.635; 485.642
	☐
	☐
	☐
	☐
	


Hospital licensing and incident reporting
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	ME01
	Maintain the applicable hospital license, site and service scope, renewal, and required change notices.
Authority: Ch 112 2.2, 2.5; S10–S11
	☐
	☐
	☐
	☐
	

	ME02
	Maintain required fire compliance statements before licensure and annually under the posted rule; retain survey and correction records. Accreditation does not exempt separate fire or complaint inspections.
Authority: Ch 112 2.5.5; 22 MRS 1816
	☐
	☐
	☐
	☐
	

	ME03
	Report qualifying fires and emergency evacuation within 24 hours. Fires requiring patient movement, evacuation, or causing patient injury are reportable.
Authority: Ch 112 1.6.2–1.6.3
	☐
	☐
	☐
	☐
	

	ME04
	Report suspected EMTALA violations within 72 hours using the department process.
Authority: Ch 112 1.6.1
	☐
	☐
	☐
	☐
	

	ME05
	Report suspected abuse, neglect, or exploitation within 24 hours under this licensing rule; assess any additional mandatory reporting duties.
Authority: Ch 112 1.6.4
	☐
	☐
	☐
	☐
	

	ME06
	Verify required building and utility plans, plumbing, water, sewer compliance, project approvals, architect certification, and FMO approval before occupancy.
Authority: Ch 112 2.5.3, 2.5.7, 2.21
	☐
	☐
	☐
	☐
	


Maine safety public health and service changes
	ID
	Requirement
	Met
	Partial
	Not
Met
	N/A
	EOP Location / Evidence / Notes

	ME07
	Annually adopt a hospital safety and security plan protecting patients, visitors, and employees from aggressive or violent behavior. Provide incident and threat reporting and recording; prohibit interference with reports.
Authority: 22 MRS 1832; S13
	☐
	☐
	☐
	☐
	

	ME08
	Notify DLC of a sentinel event within 3 business days after discovery. File the CEO-signed written report within 45 days after notification, with required event details, root cause analysis, and actions. Check the effective statute against older rule text.
Authority: 22 MRS 8753; S14
	☐
	☐
	☐
	☐
	

	ME09
	Maintain current notifiable disease and outbreak reporting procedures, event-specific deadlines, contacts, and after-hours reporting. The amended rule became effective June 4 2025.
Authority: Ch 258; S15
	☐
	☐
	☐
	☐
	

	ME10
	For covered business, mercantile, assembly, residential, or mixed occupancies with fuel-burning gas appliances, verify detector applicability and required installation, testing, and response. Business, mercantile, and assembly provisions began January 1 2026; determine each building occupancy.
Authority: 25 MRS 2469; S16
	☐
	☐
	☐
	☐
	

	ME11
	Before terminating maternity or newborn services or changing the level of care, file the required notice at least 120 days in advance. Document required hospital, nursery, emergency-service, patient, and public notices. For termination, include the emergency-care plan and maternity-emergency training.
Authority: PL 2025 c606; 22 MRS 1822-B; S17
	☐
	☐
	☐
	☐
	

	ME12
	For voluntary facility closure, follow the applicable advance notice and resident or patient protection process. Distinguish planned closure from emergency evacuation and consult DLC for the relevant procedure.
Authority: 22 MRS 1822; S18
	☐
	☐
	☐
	☐
	


Maine’s maternity and newborn service-change notice law became effective April 3 2026. The September 30 Chapter 112 implementing proposal was still pending at the October 5 source review. Apply effective laws and distinguish proposed additions in the watchlist.

	PART IV MAINE AND ACCREDITATION VERIFICATION
Facility determinations and regulatory change awareness


Verification before facility approval
Confirm the hospital license, services, building classification, current Maine and local requirements, and all approval conditions. Resolve uncertain applicability with the responsible authority and record the determination. For accredited hospitals, identify the current standards for the actual accreditation program and verify any additional emergency-management or life-safety evidence; this checklist does not reproduce those standards.
Legislation and rulemaking watchlist
	Action
	Status at October 5 2026
	Facility follow up

	LD 2189 and PL 2025 c606
	Effective April 3 2026
	Apply the enacted maternity and newborn notice law; ME11 and S17.

	Chapter 112 amendment
	Proposed September 30 2026
	Monitor notice filing, proof, certification, and verification details. Hearing October 29; comments due October 30. S19.

	Chapter 114 replacement
	Proposed September 2 2026
	Monitor sentinel definitions and categories. Comment period closed October 2. Apply effective statute and rules meanwhile. S14 and S20.

	LD 2100
	Died between houses April 7 2026
	Current fuel gas detector statute remains the authority. S16 and S24.

	LD 1281
	Died on adjournment in 2026
	Proposed staffing ratios are not effective law. Continue applicable staffing requirements. S32.

	Maine FMO rulemaking
	No proposed rules listed at review
	Monitor official notices and adopted code editions. S12 and S23.

	CMS emergency services manuals
	Revised September 18 2026
	Use Appendix W Rev 247 and S26 and current eCFR.

	Date checked
	Source change and facility impact
	Reviewer
	Action or next check

	
	
	
	

	
	
	
	

	
	
	
	



	PART V COMPLIANCE CROSSWALK AND CORRECTIVE ACTION
Locate controlled evidence and track unresolved findings


Master evidence crosswalk
	Item ID
	Requirement or finding
	EOP or evidence location
	Status
	Owner
	Review or due date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Corrective action log
	Finding ID
	Risk
	Corrective action
	Owner
	Due date
	Closure evidence

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	FINAL REVIEW AND SIGN OFF
Document evidence verification gap closure and leadership review


☐ Applicability confirmed  ☐ Evidence verified  ☐ Corrective actions assigned
☐ EOP revisions approved  ☐ Required training completed  ☐ Retesting documented
☐ Unresolved risk and interim measures reviewed by leadership
	Reviewer
	Signature or electronic approval
	Date

	Administrator or CEO
	
	

	Medical staff or clinical leader
	
	

	Emergency preparedness lead
	
	

	Facilities or life safety lead
	
	

	Nursing leader
	
	

	Infection prevention leader
	
	

	Quality or risk leader
	
	


Review outcome  ☐ Gaps remain  ☐ Actions assigned  ☐ Ready for facility approval
Next formal review date __________________  Regulatory recheck date __________________

	SOURCE AND VERSION REFERENCES
Primary sources retained from the October 5 2026 regulatory review

	Source
	Use or version
	Official link

	S02 42 CFR 485.625 CAH EP
	CAH EP requirements and fire training
	Open source

	S03 CMS SOM Appendix Z
	Rev 204 April 16 2021; supplied copy reviewed
	Open source

	S05 42 CFR 485.623 CAH physical environment
	CAH fire and building safety
	Open source

	S07 CMS SOM Appendix W CAHs
	Rev 247 September 18 2026
	Open source

	S08 CMS life safety and health care facilities survey hub
	Federal code editions, surveys, waivers, forms
	Open source

	S09 CMS-2786R Healthcare fire survey
	Supplied July 2018 form; 124 K-tag categories
	Open source

	S10 Maine DLC Hospital licensing hub
	Both hospital types, licensure, construction
	Open source

	S11 10-144 CMR Chapter 112 Current hospital rule
	Downloaded and read; current rule distinct from proposal
	Open source

	S12 Maine FMO adopted NFPA standards
	State editions listed October 5 2026
	Open source

	S13 22 MRS 1832 Hospital safety and security
	Annual safety and security plan
	Open source

	S14 22 MRS 8753 Sentinel event reporting
	Current statutory deadlines and report
	Open source

	S15 Maine CDC notifiable disease rule update
	Chapter 258 effective June 4 2025; reporting hub below
	Open source

	S16 25 MRS 2469 Fuel gas detectors
	Occupancy-specific requirements
	Open source

	S17 PL 2025 Chapter 606 Enacted LD 2189
	Approved April 3 2026; enacts 22 MRS 1822-B
	Open source

	S18 22 MRS 1822 Voluntary closure notice
	Planned facility closure
	Open source

	S19 Proposed Chapter 112 hospital rule
	Posted September 30 2026; not effective
	Open source

	S20 Proposed Chapter 114 sentinel reporting rule
	Posted September 2 2026; proposal at review date
	Open source

	S21 22 MRS 1816 Inspections
	Fire compliance and accreditation exceptions
	Open source

	S22 Maine FMO sprinkler shutdown policy
	State impairment layer; seasonal exception not an occupied-hospital plan
	Open source

	S23 Maine FMO proposed rulemaking
	No proposed rule listed on review date
	Open source

	S24 Maine Legislature LD 2100 status
	Fuel gas detector bill died between houses April 7 2026
	Open source

	S26 CMS Transmittal 247 Appendix W
	September 18 2026 CAH emergency services guidance
	Open source

	S27 CMS QSO-23-11-LSC Microgrid waiver
	Conditional categorical waiver and disclosure
	Open source

	S28 42 CFR 489.24 EMTALA
	Emergency screening stabilization and transfer
	Open source

	S29 Maine CDC disease reporting
	Current reporting process and deadlines
	Open source

	S30 Maine DLC rules and regulations
	Hospital, laboratory, and sentinel rules
	Open source

	S32 Maine Legislature 2026 disposition digest
	LD 1281 Maine Quality Care Act died on adjournment
	Open source


Supplied hospital regulations, Appendix Z, CMS-2786R forms, and the Fire Marshal documentation list support the content. The attached LTC/SNF checklist supplies the layout and HCC-ME branding; LTC-specific requirements are not used as hospital requirements.
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APPENDIX A CRITICAL ACCESS HOSPITAL POLICIES AND PROCEDURES CROSSWALK
A controlled policy, department procedure, EOP annex, or other supporting document can address a row when all applicable elements are covered and the evidence is available. Use the final two columns to record the facility document and status.
	Policy or procedure area
	Checklist links
	Applicable authority
	Minimum elements or evidence to identify
	Facility document or EOP location
	Status

	Program governance and review
	EP01–02; EP09; EP22; EP30
	E0001; 42 CFR 485.625; E0004; 42 CFR 485.625 (a); E0013; 42 CFR 485.625 (b)
	Maintain a comprehensive all-hazards program with a plan, policies and procedures, communication plan, and training and testing. Verify leadership can describe its implementation and applicable federal, state, and local requirements.
	
	☐ M
☐ P
☐ NM
☐ N/A

	HVA and hazard response strategies
	EP03–04
	E0006; 42 CFR 485.625 (a)(1); E0006; 42 CFR 485.625 (a)(2)
	Include documented facility-based and community-based risk assessments. Record hazards, likelihood, impacts, vulnerabilities, and available community resources.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Continuity and leadership succession
	EP05–08
	E0007; 42 CFR 485.625 (a)(3)
	Address the actual patient population and people at risk. Show arrangements for their care, access, communication, mobility, clinical equipment, and support needs.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Subsistence and critical supplies
	EP10–14
	E0015; 42 CFR 485.625 (b)(1)(i); E0015; 42 CFR 485.625 (b)(1)(ii)(A)
	Provide food and water for patients and staff during evacuation and sheltering. Verify demand calculations, dietary needs, inventories, resupply arrangements, and contingency sources.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Power fuel and critical utilities
	EP38–43; K918
	E0041; 42 CFR 485.625 (e); 42 CFR 485.625 (e)(1); 42 CFR 485.625 (e)(2); K918
	Implement emergency and standby power based on the plan and subsistence policies. Verify essential loads, critical care, utility systems, sheltering needs, and evacuation contingencies.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Patient and staff accountability
	EP15
	E0018; 42 CFR 485.625 (b)(2)
	Track on-duty staff and sheltered patients during an emergency. If relocated, document the specific receiving facility or other destination name and location. Demonstrate a usable downtime method.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Evacuation relocation and fire response
	EP16; K711
	E0020; 42 CFR 485.625 (b)(3); CMS-2786R
	Plan safe evacuation around care and treatment needs, staff responsibilities, transport, destinations, and primary and alternate external communications. Verify accessible routes, patient movement resources, and refusal-to-evacuate response.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Shelter in place
	EP17
	E0022; 42 CFR 485.625 (b)(4)
	Provide sheltering for patients, staff, and volunteers who remain. Confirm alignment with hazards, protected areas, subsistence, utility capability, and relocation triggers.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Medical records and cyber downtime
	EP18; CL10
	E0023; 42 CFR 485.625 (b)(5); 485.638; 485.625(b)(5)
	Preserve medical documentation, confidentiality, security, and availability. Verify backups, accessible downtime records, transfer packets, and recovery of clinical data.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Emergency staffing and volunteers
	EP19; CL14
	E0024; 42 CFR 485.625 (b)(6); 485.631
	Address emergency staffing, volunteers, and integration of state or federally designated healthcare professionals for surge. Verify role assignment, credential verification, supervision, and personnel accountability.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Receiving facilities and transport
	EP20; CL07; CA01
	E0025; 42 CFR 485.625 (b)(7); 489.20; 489.24; S28; 485.616
	Maintain arrangements with other hospitals, CAHs, and providers to receive patients during service limitation or cessation. Verify care capabilities, acceptance process, transport, and backup receiving options.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Section 1135 alternate care site
	EP21
	E0026; 42 CFR 485.625 (b)(8)
	Describe the facility role at an alternate care site identified by emergency management under a Section 1135 waiver. Verify authorization, permitted services, personnel, supplies, records, transport, coordination, and termination of the arrangement.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Communication contact lists and reporting
	EP22–29
	E0029; 42 CFR 485.625 (c); E0030; 42 CFR 485.625 (c)(1); E0031; 42 CFR 485.625 (c)(2)
	Maintain a written communication plan consistent with federal, state, and local law. Review and update at least every 2 years; retain evidence of the review.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Training exercises and improvement
	EP30–37
	E0036; 42 CFR 485.625 (d); E0037; 42 CFR 485.625 (d)(1); 485.625(d)(1)(i)
	Maintain a training and testing program tied to the plan, HVA, policies, and communication plan. Review and update at least every 2 years.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Unified system participation
	EP44–45
	E0042; 42 CFR 485.625 (f); E0042; 42 CFR 485.625 (f)(5)
	If in a unified program, verify active participation by every separately certified facility, unique populations and services, individual facility HVAs, community HVA, and ability to use the system plan.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Emergency clinical protocols and supplies
	CL01–03; CL05
	485.618(e)(1); S26; C0896; 485.618(b)–(c)
	Maintain evidence-based emergency protocols appropriate to scope, including medical, surgical, obstetrical, and immediate post-delivery emergencies. Include the response when needs exceed facility capability, even where routine obstetrical services are not offered.
	
	☐ M
☐ P
☐ NM
☐ N/A

	CAH clinical coverage and referral
	CA01–06
	485.616; 485.618(a),(d); 485.618(c)
	Verify required network agreements, including patient referral and transfer, communications, transportation, and credentialing or quality arrangements. Link these to disaster receiving and transfer processes.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Outbreak and public health response
	CL09; ME09
	485.640; S29; Ch 258; S15
	Coordinate outbreak recognition, isolation, PPE, cleaning, staffing, laboratory access, and public health reporting with the infection prevention program and HVA.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Safety security and violence reporting
	CL13; ME07
	485.623(b); 485.625(a)(3); 22 MRS 1832; S13
	Assess risks of violence, self-harm, and unsafe environments; provide appropriate staffing and training, de-escalation, protective measures, and reporting. Coordinate behavioral safety with safe egress and evacuation.
	
	☐ M
☐ P
☐ NM
☐ N/A

	State incident and sentinel reporting
	ME03–05; ME08
	Ch 112 1.6.2–1.6.3; Ch 112 1.6.1; Ch 112 1.6.4
	Report qualifying fires and emergency evacuation within 24 hours. Fires requiring patient movement, evacuation, or causing patient injury are reportable.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Fire protection impairments and watches
	K346; K354
	CMS-2786R
	Fire Alarm – Out of Service. For required alarms unavailable over 4 hours in 24 hours, notify the AHJ and evacuate or provide an approved fire watch; record coverage, patrols, restoration, and earlier AHJ conditions.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Inspection testing and maintenance
	K345; K353; K521; K761; K907–908; K918
	CMS-2786R
	Fire Alarm System – Testing and Maintenance. Maintain approved fire alarm inspection, testing, and maintenance records, including annual functional testing and applicable device-specific intervals.
	
	☐ M
☐ P
☐ NM
☐ N/A

	Construction and service change approvals
	ME06; ME11–12; K791
	Ch 112 2.5.3, 2.5.7, 2.21; PL 2025 c606; 22 MRS 1822-B; S17; 22 MRS 1822; S18
	Verify required building and utility plans, plumbing, water, sewer compliance, project approvals, architect certification, and FMO approval before occupancy.
	
	☐ M
☐ P
☐ NM
☐ N/A


APPENDIX B CRITICAL ACCESS HOSPITAL REGULATORY CROSSWALK
CMS EP, CMS life safety, Maine hospital licensing and statutes, and Maine FMO or local AHJ requirements are separate compliance layers. Use this navigation aid with the detailed checklist and controlling sources.
	Topic
	CMS emergency preparedness or clinical authority
	CMS life safety K tag layer
	Maine DHHS or DLC authority
	Maine FMO or local AHJ layer
	Facility evidence or notes

	Program review and HVA
	42 CFR 485.625(a); E0004–E0009
	Supports life safety and utility decisions
	ME01–02; hospital license and fire compliance
	Applicable state and local code layer
	

	Subsistence and utilities
	485.625(b)(1); E0015
	K511; K521; K915–K918
	ME06 utility and construction controls
	State NFPA 99 and NFPA 110 editions
	

	Tracking evacuation and sheltering
	485.625(b)(2)–(4); E0018–E0022
	K211–K293; K371–K374; K711
	ME03 reportable fire and evacuation
	State NFPA 101; local response and egress
	

	Medical records staffing and receiving
	485.625(b)(5)–(7); E0023–E0025
	Physical systems preserve safe care
	ME07 security; provider staffing duties
	Safe occupancy and transfer arrangements
	

	Communication
	485.625(c); E0029–E0034
	K341–K347 alarm and notifications
	ME03–05; ME08–09 reporting
	AHJ contacts and impairment notices
	

	Training and exercises
	485.625(d); E0036–E0039
	K712 quarterly each shift; K711 fire response
	ME07 annual security plan
	State and AHJ conditions; no LTC drill rule
	

	Emergency power
	485.625(e); E0041
	K915–K918; applicable NFPA 110 or 111
	ME06 plans permits and utility safety
	State NFPA 99 2021; NFPA 110 2022
	

	Unified system
	485.625(f); E0042
	Site-specific systems and occupancies
	Each licensed location and service scope
	Each AHJ permit and code determination
	

	Emergency clinical readiness
	CL01–03; CL05
	K323; K933 where applicable
	ME11 maternity or newborn service change
	Clinical functions and safe environment
	

	Fire protection and impairments
	EP13; EP16
	K341–K355; K761
	ME02; ME03; fire compliance and incident reporting
	FMO shutdown policy; local fire watches
	

	Inspection testing and records
	EP40; E0041
	K345; K353; K521; K761; K907–K918
	ME02 annual fire statement
	State-adopted component requirements; FM01–21
	

	Safety and violence
	HVA and population needs
	K222 locking and releases; K711 evacuation
	22 MRS 1832; ME07
	Safe egress and approved security controls
	

	Public health and sentinel events
	HVA response and communication
	Utility or safety findings may inform response
	22 MRS 8753; Ch 258; ME08–09
	Fire or utility event reporting where applicable
	

	Service changes and closure
	EP20; EP21; transfer and alternate care
	K111; K791 construction protections
	22 MRS 1822; PL 2025 c606; ME11–12
	Permits approved occupancy and project review
	

	Accreditation and waivers
	Provider-specific EP duties remain applicable
	AH01–AH03; granted waiver scope
	License and reporting duties remain applicable
	Verify current accreditation and AHJ conditions
	

	CAH coverage and referral
	485.616; 485.618; 485.620; CA01–06
	485.623 physical environment
	Maine hospital license and services
	Fire and building applicability by site
	


Current provider-specific regulations, applicable codes, approvals, and survey guidance control. Revisit the checklist when services, buildings, hazards, laws, or CMS guidance change.
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