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LONG-TERM CARE / SKILLED NURSING FACILITY
EMERGENCY OPERATIONS PLAN
COMPLIANCE CHECKLIST
CMS Emergency Preparedness  •  Maine Requirements  •  Fire & Life Safety EOP Readiness  •  LTC/SNF-Specific
	



	Facility / Organization
	

	Provider Type
	Long-Term Care / Skilled Nursing Facility

	Prepared By
	

	Review Date
	


Designed for Maine long-term care and skilled nursing facilities. This checklist integrates CMS emergency preparedness requirements, Maine 10-144 CMR Ch. 110 requirements, and an EOP-focused fire/life-safety readiness crosswalk for LTC/SNF use.
Version: September 14, 2026


	HOW TO USE THIS CHECKLIST
A survey-readiness and plan-development crosswalk for Maine long-term care / skilled nursing facilities



	
	Important regulatory note
This document is a readiness tool, not an official CMS, Maine Division of Licensing and Certification (DLC), Maine Office of State Fire Marshal (FMO), or accreditation survey form. Provider-specific regulations and the current law/code edition control if they differ from this checklist.



Purpose
Use this checklist to verify that a Long-Term Care / Skilled Nursing Facility Emergency Operations Plan (EOP) and supporting emergency preparedness program contain the applicable CMS elements, Maine long-term care licensing provisions, and fire/life-safety readiness elements. This document is a readiness and documentation crosswalk, not an official CMS, Maine Division of Licensing and Certification (DLC), Maine Office of State Fire Marshal (FMO), local authority having jurisdiction (AHJ), or accreditation survey form. Current provider-specific law, regulation, code, and survey guidance control if they differ from this checklist.
Recommended workflow
	Step
	Action
	What to do

	1
	Identify applicability
	Complete the facility profile and confirm LTC/SNF applicability, certification/licensure, accreditation, and fire/life-safety survey layers.

	2
	Complete universal review
	Work through Part I and document the EOP section, policy, attachment, or other evidence supporting each LTC/SNF requirement.

	3
	Complete overlays
	Complete Part II-A (CMS Life Safety Code / K-tag readiness), Part II-B (Maine State Fire Marshal / local AHJ overlay), then complete the LTC/SNF-specific requirements in Part III.

	4
	Close gaps
	Use the corrective-action log to assign owners, due dates, plan revisions, training, and retesting.


Identifier key
	Identifier
	Meaning

	CMS-EP E-####
	CMS Appendix Z emergency preparedness survey tag.

	42 CFR §...
	Current federal regulatory citation for the provider type.

	CMS-LSC K###
	Federal CMS Life Safety Code / Form CMS-2786 survey tag (K-tag); not a Maine FMO identifier.

	ME-FMO
	Maine Office of State Fire Marshal rule, State-adopted NFPA standard, inspection, permit, or local-AHJ overlay.

	ME-DLC Ch. ###
	Maine DHHS Division of Licensing and Certification requirement, including 10-144 CMR Ch. 110.

	HCC-ME REC
	Recommended practice included for operational readiness; not labeled as a stand-alone CMS requirement.

	IF APPLICABLE
	Depends on provider type, occupancy, services, facility configuration, or certification status.

	CROSS-REG
	Cross-regulatory verification item spanning Federal, Maine, and/or local requirements; not a stand-alone survey tag.


Current code and rule edition note
Verified September 14, 2026 against the Maine Office of State Fire Marshal rules and State-Adopted NFPA Standards: NFPA 1 (2018), NFPA 10 (2018), NFPA 13/13D/13R (2016), NFPA 14 (2013), NFPA 20 (2013), NFPA 25 (2014), NFPA 72 (2019), NFPA 80 (2019), NFPA 96 (2021), NFPA 99 (2021), NFPA 101 (2018), NFPA 110 (2022), and NFPA 241 (2019) are among the State-adopted standards relevant to healthcare and fire/life safety. Maine FMO rules organize these standards principally under Chapters 3, 4, 5, 15, 17, 19, and 20. CMS Form 2786R and 42 CFR §483.73(g) use federally incorporated NFPA editions, including NFPA 99 (2012), NFPA 101 (2012), and NFPA 110 (2010). Facilities must evaluate both federal CMS requirements and current Maine/local AHJ requirements.
Checklist status definitions
	Status
	Use when

	Met
	Requirement is fully addressed and supporting evidence can be produced.

	Partial
	Requirement is addressed but incomplete, outdated, inconsistent, or lacking evidence.

	Not Met
	Required element is absent or materially deficient.

	N/A
	Requirement does not apply; document the basis for the N/A determination.




	FACILITY APPLICABILITY PROFILE
Complete before using the compliance tables



	Field
	Facility Entry

	Facility / Organization
	

	Physical Address
	

	CMS Certification Number (if applicable)
	

	Maine License Number (if applicable)
	

	Emergency Preparedness Lead
	

	Executive / Administrator
	

	Safety / Facilities Lead
	

	Clinical Lead
	

	Date of Review
	

	Next Scheduled Review
	


Provider type
	Provider Type
	Sector Checklist

	☒ Long-Term Care / Skilled Nursing Facility
	This checklist is specific to this provider type.


Regulatory / accreditation profile
Accreditation applicability note: The attached 2024 Joint Commission Emergency Management reference guide addresses Ambulatory Health Care, Ambulatory Surgical Care, Diagnostic Imaging, and Telehealth. It is not used in this checklist as an LTC/SNF accreditation authority. Facilities with accreditation should verify the standards for their actual accreditation program.
	Select
	Select

	☐ Medicare certified
	☐ Medicaid certified

	☐ Maine licensed
	☐ Maine FMO inspection applies

	☐ CMS Life Safety Code survey applies
	☐ Joint Commission accredited

	☐ DNV accredited
	☐ AAAHC accredited

	☐ Other accreditation: __________________
	


Applicable fire / life-safety layer
	Selection
	Selection / Notes

	☐ CMS-2786R - Health Care Occupancy
	☐ CMS-2786U - Ambulatory Health Care Occupancy

	☐ Other CMS-2786 form: __________________
	☐ Maine FMO / local AHJ requirements

	☐ CMS LSC survey not applicable
	Basis / notes: ___________________________




	PART I — LONG-TERM CARE / SKILLED NURSING FACILITY CMS EMERGENCY PREPAREDNESS CHECKLIST
Core CMS emergency preparedness requirements applicable to this provider type



1. Emergency Preparedness Program Administration
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0001
	A written emergency preparedness program is established and maintained.
	☐
	☐
	☐
	☐
	

	E-0001
	The organization complies with applicable Federal, State, and local emergency preparedness requirements.
	☐
	☐
	☐
	☐
	

	E-0004
	The emergency preparedness program contains a written emergency plan.
	☐
	☐
	☐
	☐
	

	E-0013
	The program contains emergency preparedness policies and procedures.
	☐
	☐
	☐
	☐
	

	E-0029
	The program contains a written emergency communication plan.
	☐
	☐
	☐
	☐
	

	E-0036
	The program contains a documented training and testing program.
	☐
	☐
	☐
	☐
	

	E-0001
	Emergency preparedness documentation can be produced in writing/electronically for survey review.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	An emergency preparedness lead/coordinator and backup are identified.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	The EOP clearly identifies the organization, locations, and services covered.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Document control includes version, approval/review date, and revision history.
	☐
	☐
	☐
	☐
	

	E-0004
	The LTC emergency plan is reviewed and updated at least annually.
	☐
	☐
	☐
	☐
	

	E-0001 / HCC-ME REC
	Material regulatory, operational, facility, population, or hazard changes are evaluated promptly and incorporated into the emergency preparedness program when needed rather than waiting for the next annual review.
	☐
	☐
	☐
	☐
	



2. Risk Assessment / Hazard Vulnerability Analysis
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0006
	A documented facility-based risk assessment has been completed.
	☐
	☐
	☐
	☐
	

	E-0006
	A documented community-based risk assessment is incorporated or used to inform the plan.
	☐
	☐
	☐
	☐
	

	E-0006
	The risk assessment uses an all-hazards approach.
	☐
	☐
	☐
	☐
	

	E-0006
	The assessment considers hazards likely in the facility’s geographic area.
	☐
	☐
	☐
	☐
	

	E-0006
	The assessment considers vulnerabilities created by the facility’s location, infrastructure, and operations.
	☐
	☐
	☐
	☐
	

	E-0006/E-0007
	The assessment considers the patient/resident/client population and its vulnerabilities.
	☐
	☐
	☐
	☐
	

	E-0006
	Strategies are documented for emergency events identified through the risk assessment.
	☐
	☐
	☐
	☐
	

	E-0013
	Policies and procedures align with identified hazards and response strategies.
	☐
	☐
	☐
	☐
	

	E-0036/E-0039
	Training and testing reflect the hazards and capabilities identified in the risk assessment.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	The risk assessment is revisited when services, location, population, infrastructure, or community risk materially changes.
	☐
	☐
	☐
	☐
	



3. All-Hazards Coverage
Planning note: The hazard rows below are prompts for the facility- and community-based HVA; CMS does not require a separate policy for every listed hazard. The facility should address hazards identified by its risk assessment and document hazard-specific differences when response strategies differ. For LTC, the risk assessment specifically includes missing residents, and Appendix Z expects emerging infectious disease/pandemic threats to be considered.
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0006
	Severe winter weather / blizzard / ice has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Extreme cold has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Extreme heat has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Flooding has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Severe thunderstorm / high wind has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Wildfire / smoke has been considered where relevant.
	☐
	☐
	☐
	☐
	

	E-0006
	Fire has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Hazardous materials release has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Mass casualty / community surge has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Violence / active threat / security incident has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Cyberattack has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Extended IT / EHR downtime has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Telephone / communications failure has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Power failure and generator failure have been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Water interruption has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Sewer / waste interruption has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Heating / fuel interruption has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	HVAC failure has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Medical gas disruption has been considered where applicable.
	☐
	☐
	☐
	☐
	

	E-0006
	Medical equipment failure has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Loss of all or part of the facility has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Transportation / access disruption has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Supply-chain, pharmaceutical, and medical supply disruption has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Staffing shortage has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Emerging infectious disease / pandemic has been considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Other facility- or community-specific hazards are documented and ranked.
	☐
	☐
	☐
	☐
	



4. Population Served and Vulnerabilities
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0007
	The EOP identifies the patient/resident/client population served.
	☐
	☐
	☐
	☐
	

	E-0007
	Unique vulnerabilities of the population during emergencies are addressed.
	☐
	☐
	☐
	☐
	

	E-0007
	Mobility and transportation needs are addressed.
	☐
	☐
	☐
	☐
	

	E-0007
	Medical equipment dependence and life-sustaining treatment needs are considered.
	☐
	☐
	☐
	☐
	

	E-0007
	Communication, language, cognitive, behavioral, and access/functional needs are considered as applicable.
	☐
	☐
	☐
	☐
	

	E-0007
	The plan identifies services the organization can continue during an emergency.
	☐
	☐
	☐
	☐
	

	E-0007
	The plan identifies services that may need to be reduced, suspended, transferred, or relocated.
	☐
	☐
	☐
	☐
	

	E-0007
	Continuity or transfer of care is addressed when normal operations cannot be maintained.
	☐
	☐
	☐
	☐
	



5. Continuity of Operations
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0007
	Essential functions and services are identified.
	☐
	☐
	☐
	☐
	

	E-0007
	Essential personnel and staffing functions are identified.
	☐
	☐
	☐
	☐
	

	E-0007
	Critical resources, equipment, and supplies are identified.
	☐
	☐
	☐
	☐
	

	E-0007/E-0023
	Vital records and critical information are protected and available.
	☐
	☐
	☐
	☐
	

	E-0007/E-0023
	Critical IT/data systems and downtime contingencies are addressed.
	☐
	☐
	☐
	☐
	

	E-0007
	Alternate methods for performing essential functions are identified.
	☐
	☐
	☐
	☐
	

	E-0007
	Alternate operating locations are identified when needed.
	☐
	☐
	☐
	☐
	

	E-0007
	Delegations of authority support continued operations.
	☐
	☐
	☐
	☐
	

	E-0007
	Succession plans support continued operations.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Continuity planning addresses extended-duration emergencies.
	☐
	☐
	☐
	☐
	

	E-0007
	Triggers for reduction, suspension, relocation, or cessation of services are identified.
	☐
	☐
	☐
	☐
	

	E-0025 | IF APPLICABLE
	Arrangements with other providers/facilities support continuity when the organization cannot continue required services.
	☐
	☐
	☐
	☐
	



6. Delegation of Authority and Emergency Management Structure
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0007
	Delegations of authority are documented.
	☐
	☐
	☐
	☐
	

	E-0007
	Succession of leadership is documented.
	☐
	☐
	☐
	☐
	

	E-0007
	Alternate decision-makers are identified for unavailable leaders.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Individuals/positions authorized to activate the EOP are identified.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Activation criteria or levels are defined.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Emergency command/management roles and responsibilities are defined.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Operations, planning/situation status, logistics, finance/administration, public information, and liaison functions are assigned as appropriate.
	☐
	☐
	☐
	☐
	

	E-0037
	Staff assigned emergency roles can describe their responsibilities.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Incident management structure is scalable for events of different size and duration.
	☐
	☐
	☐
	☐
	



7. Cooperation and Community Integration
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0009
	The EOP includes a process for cooperation and collaboration with local emergency preparedness officials.
	☐
	☐
	☐
	☐
	

	E-0009
	Regional emergency preparedness coordination is addressed.
	☐
	☐
	☐
	☐
	

	E-0009
	State emergency preparedness coordination is addressed.
	☐
	☐
	☐
	☐
	

	E-0009
	Tribal emergency preparedness coordination is addressed when applicable.
	☐
	☐
	☐
	☐
	

	E-0009
	Federal emergency preparedness coordination is addressed as appropriate.
	☐
	☐
	☐
	☐
	

	E-0031
	Local/county emergency management contact information is maintained.
	☐
	☐
	☐
	☐
	

	E-0031
	State/local public health contact information is maintained.
	☐
	☐
	☐
	☐
	

	E-0031
	Fire, EMS, law enforcement, and other response partners are identified as appropriate.
	☐
	☐
	☐
	☐
	

	E-0009 | HCC-ME REC
	Healthcare Coalition coordination is addressed and documented when used for planning, exercises, or compliance support.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Mutual aid, transfer, transportation, or resource-sharing agreements are identified where applicable.
	☐
	☐
	☐
	☐
	



8. Emergency Policies and Procedures — Core Framework
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0013
	Emergency policies and procedures are based on the emergency plan.
	☐
	☐
	☐
	☐
	

	E-0013
	Policies and procedures are based on the facility- and community-based risk assessment.
	☐
	☐
	☐
	☐
	

	E-0013
	Policies and procedures are coordinated with the communication plan.
	☐
	☐
	☐
	☐
	

	E-0013
	LTC emergency preparedness policies and procedures are reviewed and updated at least annually.
	☐
	☐
	☐
	☐
	

	E-0013 Guidance
	Policies identify who initiates the emergency response.
	☐
	☐
	☐
	☐
	

	E-0013 Guidance
	Policies define circumstances for evacuation, sheltering, closure, relocation, or other protective actions as applicable.
	☐
	☐
	☐
	☐
	

	E-0013 Guidance
	Hazard-specific differences are incorporated without unnecessary duplication.
	☐
	☐
	☐
	☐
	

	E-0026
	Policies and procedures describe the LTC facility's role under a section 1135 waiver in providing care and treatment at an alternate care site identified by emergency management officials.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Policies/procedures can be accessed during network or EHR downtime.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Emergency procedures include recovery/restoration and return-to-normal operations where applicable.
	☐
	☐
	☐
	☐
	



9. Evacuation, Relocation, Shelter, and Tracking
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0020 | IF APPLICABLE
	Safe evacuation procedures address care/treatment needs of evacuees.
	☐
	☐
	☐
	☐
	

	E-0020 | IF APPLICABLE
	Staff responsibilities during evacuation are defined.
	☐
	☐
	☐
	☐
	

	E-0020 | IF APPLICABLE
	Transportation resources and contingencies are addressed.
	☐
	☐
	☐
	☐
	

	E-0020 | IF APPLICABLE
	Primary and alternate evacuation destinations are identified.
	☐
	☐
	☐
	☐
	

	E-0020 | IF APPLICABLE
	Primary and alternate communications with external sources of assistance are addressed.
	☐
	☐
	☐
	☐
	

	E-0022 | IF APPLICABLE
	Shelter-in-place procedures identify who may remain and under what conditions.
	☐
	☐
	☐
	☐
	

	E-0018 | IF APPLICABLE
	A system exists to track on-duty staff and patients/residents/clients during an emergency.
	☐
	☐
	☐
	☐
	

	E-0018 | IF APPLICABLE
	If individuals are relocated, the receiving location is documented as required.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Evacuation/shelter decisions include contingency triggers when the community is also impacted.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Evacuation planning addresses people requiring beds, stretchers, wheelchairs, oxygen, medications, behavioral support, or staff assistance.
	☐
	☐
	☐
	☐
	



10. Emergency Staffing and Surge
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0024 | IF APPLICABLE
	Emergency staffing strategies are documented.
	☐
	☐
	☐
	☐
	

	E-0006/E-0024
	Staff shortage contingencies are aligned with the risk assessment.
	☐
	☐
	☐
	☐
	

	E-0024 | IF APPLICABLE
	Use of volunteers is addressed.
	☐
	☐
	☐
	☐
	

	E-0024 | IF APPLICABLE
	Individuals providing services under arrangement are integrated into emergency operations as appropriate.
	☐
	☐
	☐
	☐
	

	E-0024 | IF APPLICABLE
	The process/role for State or Federally designated healthcare professionals is addressed where required.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Emergency credentialing/privileging processes are addressed where applicable.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Staff recall, alternate staffing models, fatigue management, lodging, transportation, and staff family support are considered as appropriate.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Staffing contingencies are scalable for prolonged events.
	☐
	☐
	☐
	☐
	



11. Medical Records and Information Continuity
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0023
	The emergency documentation system preserves patient/resident/client information.
	☐
	☐
	☐
	☐
	

	E-0023
	Confidentiality of protected information is maintained.
	☐
	☐
	☐
	☐
	

	E-0023
	Records are secured during emergency operations.
	☐
	☐
	☐
	☐
	

	E-0023
	Records remain available to support continuity of care.
	☐
	☐
	☐
	☐
	

	E-0033
	A method exists to share information/medical documentation with other healthcare providers as necessary to maintain continuity of care.
	☐
	☐
	☐
	☐
	

	E-0033 | Provider-specific
	Procedures address release of information during evacuation where required.
	☐
	☐
	☐
	☐
	

	E-0033
	Procedures address sharing general condition/location information where permitted and required.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Downtime forms and paper documentation processes are available.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Post-downtime reconciliation/re-entry of records is addressed.
	☐
	☐
	☐
	☐
	



12. Communication Plan
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0029
	A written emergency communication plan is maintained.
	☐
	☐
	☐
	☐
	

	E-0029
	The communication plan complies with applicable Federal, State, and local laws.
	☐
	☐
	☐
	☐
	

	E-0029
	The emergency communication plan is reviewed and updated at least annually and when significant changes occur.
	☐
	☐
	☐
	☐
	

	E-0030
	Staff contact information is maintained.
	☐
	☐
	☐
	☐
	

	E-0030
	Entities providing services under arrangement are included as required.
	☐
	☐
	☐
	☐
	

	E-0030
	Patient/resident/client physicians or practitioners are included as required.
	☐
	☐
	☐
	☐
	

	E-0030
	Other healthcare facilities/providers are included as required.
	☐
	☐
	☐
	☐
	

	E-0030
	Volunteer contacts are included when applicable.
	☐
	☐
	☐
	☐
	

	E-0031
	Federal, State, tribal, regional, and local emergency preparedness contacts are maintained as applicable.
	☐
	☐
	☐
	☐
	

	E-0031
	Other sources of emergency assistance are identified.
	☐
	☐
	☐
	☐
	

	E-0032
	Primary and alternate means of communicating with staff are identified.
	☐
	☐
	☐
	☐
	

	E-0032
	Primary and alternate means of communicating with emergency management agencies are identified.
	☐
	☐
	☐
	☐
	

	E-0032 | HCC-ME REC
	Communications contingencies address cellular, internet, and network failure.
	☐
	☐
	☐
	☐
	

	E-0034
	The organization can communicate its emergency needs and ability to provide assistance to the authority having jurisdiction / incident command.
	☐
	☐
	☐
	☐
	

	E-0034 | Provider-specific
	Occupancy/capacity reporting is available where required.
	☐
	☐
	☐
	☐
	



13. Resources, Supplies, Utilities, and Supply Chain
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0006
	Critical medical/clinical equipment and supplies are identified.
	☐
	☐
	☐
	☐
	

	E-0006
	Pharmaceutical and medication supply risks are addressed.
	☐
	☐
	☐
	☐
	

	E-0006
	PPE needs and surge considerations are addressed.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Critical vendors and alternate sources are identified.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Emergency procurement and purchasing authority are defined.
	☐
	☐
	☐
	☐
	

	E-0006
	Water interruption is addressed.
	☐
	☐
	☐
	☐
	

	E-0006
	Power interruption is addressed.
	☐
	☐
	☐
	☐
	

	E-0006
	Food interruption is addressed where applicable.
	☐
	☐
	☐
	☐
	

	E-0006
	Fuel/heating interruption is addressed where applicable.
	☐
	☐
	☐
	☐
	

	E-0006
	Medical gas interruption is addressed where applicable.
	☐
	☐
	☐
	☐
	

	E-0015 | Provider-specific
	Subsistence needs and alternate energy are addressed for provider types subject to E-0015.
	☐
	☐
	☐
	☐
	

	E-0006/E-0013
	Contingency triggers are identified when critical resources cannot be restored or maintained.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Supply-chain contingencies account for regional or statewide competition for scarce resources.
	☐
	☐
	☐
	☐
	



14. Cybersecurity and Extended Downtime
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0006
	Cyberattack is addressed in the all-hazards risk assessment.
	☐
	☐
	☐
	☐
	

	E-0006
	Interruption of communications and IT systems is addressed.
	☐
	☐
	☐
	☐
	

	E-0023 | HCC-ME REC
	Extended EHR/IT downtime procedures support preservation and availability of records.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Paper forms / manual workflows are available for critical clinical and administrative functions.
	☐
	☐
	☐
	☐
	

	E-0032
	Alternate communications are identified.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Critical technology dependencies and recovery priorities are documented.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Downtime procedures address medication, laboratory, imaging, registration, scheduling, billing, and other applicable systems.
	☐
	☐
	☐
	☐
	

	E-0039
	Cyber/downtime scenarios are incorporated into exercises when indicated by the risk assessment.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Recovery includes data reconciliation and controlled return to normal systems.
	☐
	☐
	☐
	☐
	



15. Emerging Infectious Disease / Pandemic Preparedness
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0006
	Emerging infectious disease and pandemic risk are included in the all-hazards assessment.
	☐
	☐
	☐
	☐
	

	E-0006
	PPE surge needs are considered.
	☐
	☐
	☐
	☐
	

	E-0006
	Screening/testing considerations are addressed as applicable.
	☐
	☐
	☐
	☐
	

	E-0006
	Isolation, cohorting, distancing, or capacity modifications are addressed as appropriate.
	☐
	☐
	☐
	☐
	

	E-0006/E-0024
	Staffing contingencies are addressed.
	☐
	☐
	☐
	☐
	

	E-0009/E-0031
	Coordination with public health and emergency management is addressed.
	☐
	☐
	☐
	☐
	

	E-0013 Guidance
	The organization identifies a process/person for monitoring event-specific public health guidance and communicating operational changes.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Continuity planning addresses prolonged outbreaks and supply constraints.
	☐
	☐
	☐
	☐
	



16. Training Program
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0036
	A documented emergency preparedness training program is maintained.
	☐
	☐
	☐
	☐
	

	E-0036
	The LTC emergency preparedness training and testing program is reviewed and updated at least annually.
	☐
	☐
	☐
	☐
	

	E-0036
	Training is based on the EOP and risk assessment.
	☐
	☐
	☐
	☐
	

	E-0036
	Training incorporates applicable policies/procedures and communication processes.
	☐
	☐
	☐
	☐
	

	E-0037
	Initial training is provided to required new and existing staff and other individuals consistent with expected roles.
	☐
	☐
	☐
	☐
	

	E-0037 / Appendix Z Guidance
	Emergency preparedness training is provided at least annually after initial training. When emergency policies, procedures, or the plan are significantly revised, the facility evaluates and provides additional training on the revised responsibilities/processes as needed.
	☐
	☐
	☐
	☐
	

	E-0037
	Training documentation is maintained.
	☐
	☐
	☐
	☐
	

	E-0037
	Staff can demonstrate knowledge of emergency procedures.
	☐
	☐
	☐
	☐
	

	E-0037 / Appendix Z Guidance
	Additional training on revised emergency processes is documented when significant program changes affect staff roles or response procedures.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Training includes leadership, clinical, nonclinical, facilities, security, IT, communications, and other relevant roles.
	☐
	☐
	☐
	☐
	



17. Testing, Exercises, and Actual Events
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0039
	Two emergency-plan testing exercises are conducted each year: an annual community-based full-scale exercise (or annual individual facility-based functional exercise when a community exercise is unavailable) plus an additional annual qualifying exercise.
	☐
	☐
	☐
	☐
	

	E-0039
	Exercises test the emergency plan.
	☐
	☐
	☐
	☐
	

	E-0039
	Exercises reflect hazards identified by the risk assessment.
	☐
	☐
	☐
	☐
	

	E-0039
	Exercises test policies/procedures and communications.
	☐
	☐
	☐
	☐
	

	E-0039
	Exercise participation and documentation are retained.
	☐
	☐
	☐
	☐
	

	E-0039
	Community-based exercises are used when required and available.
	☐
	☐
	☐
	☐
	

	E-0039
	Facility-based functional exercises are used when permitted/required.
	☐
	☐
	☐
	☐
	

	E-0039
	Qualifying actual emergency activations are documented when used under the applicable regulatory exception.
	☐
	☐
	☐
	☐
	

	E-0039 Guidance
	Testing varies hazards/capabilities rather than repeating the same scenario or response process each cycle.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Exercises include appropriate community partners and all relevant shifts/functions over time.
	☐
	☐
	☐
	☐
	



18. After-Action Review, Improvement, and Integrated Systems
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0039
	Emergency/exercise response is analyzed and documented.
	☐
	☐
	☐
	☐
	

	E-0039
	Gaps and corrective actions are identified.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Strengths and successful practices are documented for sustainment.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Corrective actions are assigned to responsible owners with due dates.
	☐
	☐
	☐
	☐
	

	E-0039
	EOP/policy revisions are made when findings indicate a change is needed.
	☐
	☐
	☐
	☐
	

	E-0037/E-0039
	Training is updated when deficiencies identify a training need.
	☐
	☐
	☐
	☐
	

	E-0042 | IF APPLICABLE
	For integrated healthcare systems, each separately certified facility actively participates in development of the unified program.
	☐
	☐
	☐
	☐
	

	E-0042 | IF APPLICABLE
	The integrated program accounts for each facility’s unique circumstances, population, and services.
	☐
	☐
	☐
	☐
	

	E-0042 | IF APPLICABLE
	Each facility can actively use and comply with the integrated program.
	☐
	☐
	☐
	☐
	





	PART II — FIRE & LIFE SAFETY COMPLIANCE LAYERS
Federal CMS Life Safety Code requirements and Maine State Fire Marshal / local AHJ requirements are reviewed separately



	
	Do not substitute this section for an official inspection
Part II contains selected EOP-relevant fire/life-safety readiness items. Part II-A addresses the federal CMS Life Safety Code/K-tag layer; Part II-B addresses Maine State Fire Marshal and local authority-having-jurisdiction requirements. The CMS-2786R federal survey is based on the CMS-adopted 2012 Life Safety Code framework, while Maine applies State-adopted rules and NFPA editions that may differ. Complete the applicable official CMS survey form and comply independently with Maine/local AHJ requirements.



	PART II-A — CMS LIFE SAFETY CODE / K-TAG READINESS Federal CMS Life Safety Code survey layer; verify the complete applicable CMS-2786 form separately



DRILLS & EXERCISES — SEPARATE COMPLIANCE REQUIREMENTS
The three requirements below overlap operationally but are separate compliance layers. Completion of one activity does not automatically establish compliance with another.
	Requirement
	Frequency
	Key documentation / features
	Authority

	CMS Emergency Preparedness — §483.73(d)(2) / E-0039
	At least 2 exercises per year
	Includes unannounced staff drills using emergency procedures; annual community-based full-scale exercise (or facility-based functional exercise when unavailable) plus an additional annual qualifying exercise; analyze/document response and revise as needed.
	Federal CMS EP

	CMS Life Safety Code — K712
	At least quarterly on each shift
	Fire drills include transmission of the fire alarm signal and simulation of emergency fire conditions; expected and unexpected times and varying conditions.
	Federal CMS LSC

	Maine 10-144 CMR Ch. 110 §20.D.2(e)
	12 rehearsal drills each year; ≥3 per shift
	Conducted at irregular intervals. Records include date/time, staff performance, results, and corrective measures.
	Maine DLC


If a single drill or exercise is used as evidence for more than one requirement, the facility should document how that activity independently satisfies each applicable standard.
19. Fire Emergency Planning and Drills
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	K711
	A written fire/emergency plan protects patients and provides for evacuation/relocation.
	☐
	☐
	☐
	☐
	

	K711
	Staff duties under the fire plan are defined.
	☐
	☐
	☐
	☐
	

	K711
	Employees are periodically instructed and kept informed of their duties under the plan.
	☐
	☐
	☐
	☐
	

	K711
	The fire safety plan is readily available as required.
	☐
	☐
	☐
	☐
	

	K711 / E-0020
	Fire evacuation/relocation procedures are coordinated with the organization’s EOP.
	☐
	☐
	☐
	☐
	

	K712
	Fire drills include transmission of the fire alarm signal and simulation of emergency fire conditions.
	☐
	☐
	☐
	☐
	

	K712
	Fire drills are conducted at least quarterly on each shift, at expected and unexpected times and under varying conditions, as required by CMS-2786R K712.
	☐
	☐
	☐
	☐
	

	K712
	Drills occur under expected/unexpected times and varying conditions as required.
	☐
	☐
	☐
	☐
	

	K712
	Staff demonstrate familiarity with fire response procedures.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Fire drill findings are integrated into corrective actions, training, and EOP revisions as appropriate.
	☐
	☐
	☐
	☐
	



20. Means of Egress
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	K200/K211
	Required aisles, corridors, passageways, exits, and exit discharges are continuously maintained free of obstructions.
	☐
	☐
	☐
	☐
	

	K221/K222
	Patient room and egress door locking arrangements comply with applicable requirements.
	☐
	☐
	☐
	☐
	

	K223
	Required self-closing/automatic-closing doors function as required.
	☐
	☐
	☐
	☐
	

	K232
	Aisle/corridor/ramp widths meet the applicable occupancy requirements.
	☐
	☐
	☐
	☐
	

	K233
	Exit and exit-access doors provide required clear width.
	☐
	☐
	☐
	☐
	

	K241
	Required number of remote exits is provided for stories/compartments.
	☐
	☐
	☐
	☐
	

	K251/K252
	Dead-end corridors and corridor exit access meet applicable requirements.
	☐
	☐
	☐
	☐
	

	K253
	Patient sleeping/non-sleeping rooms have required exit access where applicable.
	☐
	☐
	☐
	☐
	

	K261
	Travel distances to exits are within applicable limits.
	☐
	☐
	☐
	☐
	

	K271
	Exit discharge is maintained and usable in all weather.
	☐
	☐
	☐
	☐
	

	K281
	Means of egress illumination is maintained.
	☐
	☐
	☐
	☐
	

	K291
	Required emergency lighting is provided and maintained.
	☐
	☐
	☐
	☐
	

	K293
	Exit and directional signage is provided and illuminated as required.
	☐
	☐
	☐
	☐
	

	E-0020 / HCC-ME REC
	Evacuation planning accounts for patients/residents requiring beds, stretchers, wheelchairs, oxygen, or staff assistance.
	☐
	☐
	☐
	☐
	



21. Fire Alarm and Detection Systems
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	K345
	Fire alarm systems are tested and maintained under an approved program.
	☐
	☐
	☐
	☐
	

	K345
	Acceptance, maintenance, and testing records are readily available.
	☐
	☐
	☐
	☐
	

	K346
	A procedure addresses a fire alarm system that is out of service, including AHJ notification and fire watch/evacuation when required.
	☐
	☐
	☐
	☐
	

	K347
	Required smoke detection systems are provided and maintained.
	☐
	☐
	☐
	☐
	

	ME-FMO / NFPA 72
	Maine-adopted fire alarm/signaling requirements are reviewed for applicability.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Alarm impairment procedures are coordinated with the EOP and internal communications plan.
	☐
	☐
	☐
	☐
	



22. Sprinklers and Fire Suppression
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	K351
	Required automatic sprinkler protection is installed for the applicable occupancy/construction type.
	☐
	☐
	☐
	☐
	

	K353
	Automatic sprinkler/standpipe systems are inspected, tested, and maintained in accordance with applicable requirements.
	☐
	☐
	☐
	☐
	

	K353
	Design, maintenance, inspection, and testing records are retained and available.
	☐
	☐
	☐
	☐
	

	K354
	Sprinkler impairment procedures include risk evaluation and required notification.
	☐
	☐
	☐
	☐
	

	K354
	Fire watch or evacuation is implemented when required during prolonged sprinkler impairment.
	☐
	☐
	☐
	☐
	

	K355
	Portable fire extinguishers are selected, installed, inspected, and maintained in accordance with applicable requirements.
	☐
	☐
	☐
	☐
	

	ME-FMO / NFPA 25
	Maine-adopted water-based fire protection inspection/testing requirements are reviewed.
	☐
	☐
	☐
	☐
	

	ME-FMO / NFPA 10
	Maine-adopted portable extinguisher requirements are reviewed.
	☐
	☐
	☐
	☐
	



23. Compartmentation, Doors, and Smoke Control
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	K321
	Hazardous areas are enclosed/protected as required.
	☐
	☐
	☐
	☐
	

	K374
	Smoke barrier doors meet applicable construction and operating requirements.
	☐
	☐
	☐
	☐
	

	K761
	Fire door assemblies are inspected and tested annually as required by the applicable CMS LSC standard.
	☐
	☐
	☐
	☐
	

	K761
	Non-fire-barrier corridor/patient-room/smoke-barrier doors are routinely inspected as part of the maintenance program.
	☐
	☐
	☐
	☐
	

	ME-FMO / NFPA 80
	Maine-adopted fire door/opening protective requirements are reviewed.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Deficiencies affecting compartmentation are tracked and corrected promptly.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Temporary barriers or construction conditions are incorporated into emergency procedures when they affect smoke/fire compartments or egress.
	☐
	☐
	☐
	☐
	



24. Hazardous Areas, Laboratories, Cooking, and Combustibles
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	K321
	Boiler/fuel-fired heater rooms are protected as required.
	☐
	☐
	☐
	☐
	

	K321
	Laundry, maintenance/paint, soiled linen, trash, and combustible storage areas are protected as applicable.
	☐
	☐
	☐
	☐
	

	K322
	Laboratories using hazardous/flammable materials meet applicable separation and protection requirements.
	☐
	☐
	☐
	☐
	

	K323
	Anesthetizing locations meet applicable Life Safety Code / NFPA 99 requirements.
	☐
	☐
	☐
	☐
	

	K324
	Cooking facilities meet applicable fire protection requirements.
	☐
	☐
	☐
	☐
	

	K325
	Alcohol-based hand rub dispenser/storage requirements are met.
	☐
	☐
	☐
	☐
	

	K741
	Smoking controls are established and enforced where applicable.
	☐
	☐
	☐
	☐
	

	K781
	Portable space heater use complies with applicable healthcare occupancy restrictions.
	☐
	☐
	☐
	☐
	

	K791
	Construction, repair, and improvement operations maintain required life safety and egress.
	☐
	☐
	☐
	☐
	

	ME-FMO / NFPA 96
	Maine-adopted commercial cooking fire protection requirements are reviewed where applicable.
	☐
	☐
	☐
	☐
	

	ME-FMO Ch. 20 / NFPA 241 (2019)
	Construction/alteration/demolition safeguards are reviewed for projects affecting occupied facilities.
	☐
	☐
	☐
	☐
	



25. Utilities, HVAC, and Electrical Safety
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	K511
	Gas systems and electrical wiring/equipment meet applicable requirements.
	☐
	☐
	☐
	☐
	

	K521
	HVAC systems meet applicable life-safety requirements and manufacturer specifications.
	☐
	☐
	☐
	☐
	

	K914
	Required electrical receptacle/line isolation monitor testing and maintenance are documented where applicable.
	☐
	☐
	☐
	☐
	

	K920
	Power strips and extension cords are used in accordance with applicable patient-care electrical requirements.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Utility shutdown and failure procedures are coordinated with clinical operations and the EOP.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Loss of HVAC, heating, water, sewer, fuel, and electrical systems has defined continuity/evacuation triggers.
	☐
	☐
	☐
	☐
	



26. Essential Electrical / Emergency Power
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0015 | CMS-EP
	Alternate sources of energy support required subsistence/safety functions for applicable provider types.
	☐
	☐
	☐
	☐
	

	E-0041 | CMS-EP
	Emergency/standby power systems are implemented based on the LTC/SNF emergency plan and applicable CMS Life Safety Code/NFPA requirements.
	☐
	☐
	☐
	☐
	

	CMS-LSC K918
	The generator/alternate power source and associated equipment can supply required service within applicable time requirements.
	☐
	☐
	☐
	☐
	

	CMS-LSC K918
	Generator sets are inspected, exercised, and maintained at the intervals required by the applicable CMS Life Safety Code/NFPA standards; supporting logs are available for survey review.
	☐
	☐
	☐
	☐
	

	CMS-LSC K918
	Transfer switches and associated equipment are maintained and tested at the intervals required by the applicable CMS Life Safety Code/NFPA standards.
	☐
	☐
	☐
	☐
	

	CMS-LSC K918
	Written maintenance and testing records are readily available.
	☐
	☐
	☐
	☐
	

	E-0041
	Generator location requirements are evaluated for new construction/renovation where applicable.
	☐
	☐
	☐
	☐
	

	E-0041
	Onsite fuel and fuel-supply continuity are addressed in emergency planning.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Emergency power load prioritization and contingency actions are documented if generator capacity is limited.
	☐
	☐
	☐
	☐
	

	ME-FMO / NFPA 99
	Maine-adopted healthcare electrical system requirements are reviewed.
	☐
	☐
	☐
	☐
	

	ME-FMO / NFPA 110
	Maine-adopted emergency/standby power system requirements are reviewed.
	☐
	☐
	☐
	☐
	



27. Medical Gas / Oxygen / NFPA 99
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	K923
	Cylinder/container storage meets applicable medical gas storage requirements.
	☐
	☐
	☐
	☐
	

	K322/K323
	Medical gas use in laboratories/anesthetizing locations meets applicable requirements.
	☐
	☐
	☐
	☐
	

	ME-FMO / NFPA 99
	Medical gas/vacuum system design, alarms, maintenance, inspection/testing, and operation are reviewed for applicable facility systems.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Emergency procedures address loss of oxygen/medical gas supply.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Emergency procedures identify alternate supply sources and conservation priorities where clinically appropriate.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Staff responsible for medical gas emergency response know shutoff, notification, and safety procedures appropriate to their roles.
	☐
	☐
	☐
	☐
	



PART II-B — MAINE STATE FIRE MARSHAL / LOCAL AHJ OVERLAY
28. Maine State Fire Marshal / Local AHJ Overlay
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	ME-FMO
	Facility applicability under Maine FMO rules has been confirmed, including the applicable occupancy/use and current State-adopted code editions.
	☐
	☐
	☐
	☐
	

	ME-FMO Ch. 3 / NFPA 1 (2018)
	Maine Fire Prevention Code requirements have been reviewed for applicability to the facility and its operations.
	☐
	☐
	☐
	☐
	

	ME-FMO Ch. 20 / NFPA 101 (2018)
	Maine Life Safety Code requirements have been reviewed for the facility’s occupancy and use.
	☐
	☐
	☐
	☐
	

	ME-FMO Ch. 15 / NFPA 99 (2021)
	Maine healthcare facilities/equipment requirements have been reviewed where applicable.
	☐
	☐
	☐
	☐
	

	ME-FMO Ch. 15 / NFPA 110 (2022)
	Maine emergency and standby power requirements have been reviewed where applicable.
	☐
	☐
	☐
	☐
	

	ME-FMO Ch. 17 / NFPA 72 (2019)
	Maine fire alarm/signaling requirements have been reviewed where applicable.
	☐
	☐
	☐
	☐
	

	ME-FMO Ch. 4 / NFPA 13/13D/13R/14/20
	Applicable Maine water-based fire protection system installation, standpipe, and fire-pump requirements have been reviewed.
	☐
	☐
	☐
	☐
	

	ME-FMO Ch. 4 / NFPA 25 (2014)
	Maine water-based fire protection inspection, testing, and maintenance requirements have been reviewed.
	☐
	☐
	☐
	☐
	

	ME-FMO Ch. 5 / NFPA 10 (2018)
	Maine portable fire extinguisher requirements have been reviewed.
	☐
	☐
	☐
	☐
	

	ME-FMO Ch. 20 / NFPA 80 (2019)
	Maine fire door/opening protective requirements have been reviewed where applicable.
	☐
	☐
	☐
	☐
	

	ME-FMO Ch. 19 / NFPA 96 (2021)
	Maine commercial cooking fire protection requirements have been reviewed where applicable.
	☐
	☐
	☐
	☐
	

	ME-FMO Ch. 20 / NFPA 241 (2019)
	Construction, alteration, and demolition safeguards have been reviewed for projects affecting occupied facilities.
	☐
	☐
	☐
	☐
	

	25 M.R.S. §2448 / ME-FMO
	Required State Fire Marshal or delegated-municipality construction permits and plan review have been obtained before constructing, altering, or changing the use of a covered public building.
	☐
	☐
	☐
	☐
	

	ME-FMO / LOCAL AHJ
	Current inspection reports are retained and outstanding deficiencies have corrective-action plans.
	☐
	☐
	☐
	☐
	



29. Fire / Life-Safety Documentation Readiness
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	CMS-LSC
	The correct CMS-2786 survey form for the facility’s occupancy/provider type has been identified.
	☐
	☐
	☐
	☐
	

	CMS-LSC
	The applicable CMS-2786 survey form is completed/reviewed separately from this checklist.
	☐
	☐
	☐
	☐
	

	CMS-LSC
	Fire alarm, sprinkler, generator, door, extinguisher, and other required inspection/testing records are readily retrievable.
	☐
	☐
	☐
	☐
	

	ME-FMO
	Maine FMO inspection/permit documentation is retained where applicable.
	☐
	☐
	☐
	☐
	

	LOCAL AHJ
	Local fire department/AHJ inspection and impairment records are retained where applicable.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Life-safety deficiencies that affect emergency operations are reflected in the EOP until corrected.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Facilities, emergency management, clinical leadership, and administration jointly review high-risk life-safety findings that affect continuity or evacuation.
	☐
	☐
	☐
	☐
	




	PART III — LONG-TERM CARE / SKILLED NURSING FACILITY-SPECIFIC REQUIREMENTS
LTC/SNF summary crosswalk; complete Part I and both Part II compliance layers in addition to this section





	LONG-TERM CARE / SKILLED NURSING FACILITY — CMS EMERGENCY PREPAREDNESS
42 CFR §483.73  |  CMS Appendix Z  |  Maine facilities are also subject to 10-144 CMR Ch. 110



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

	E-0004
	The LTC emergency preparedness plan is reviewed and updated at least annually.
	☐
	☐
	☐
	☐
	

	E-0006
	The facility- and community-based risk assessment uses an all-hazards approach and includes hazards relevant to LTC residents, including missing residents.
	☐
	☐
	☐
	☐
	

	E-0007
	The emergency plan addresses the resident population and vulnerabilities; services/capabilities; continuity of operations; delegations of authority; and succession planning.
	☐
	☐
	☐
	☐
	

	E-0009
	The emergency plan includes a process for cooperation and collaboration with local, tribal, regional, State, and Federal emergency preparedness officials to support an integrated response.
	☐
	☐
	☐
	☐
	

	E-0013
	Emergency preparedness policies and procedures are based on the emergency plan, risk assessment, and communication plan and are reviewed/updated at least annually.
	☐
	☐
	☐
	☐
	

	E-0015
	Subsistence and alternate-energy policies address food, water, medical/pharmaceutical supplies, safe temperatures, emergency lighting, fire detection/extinguishing/alarm systems, and sewage/waste disposal.
	☐
	☐
	☐
	☐
	

	E-0018
	Procedures track on-duty staff and sheltered residents during and after an emergency and document the specific name/location of any receiving facility or other relocation location.
	☐
	☐
	☐
	☐
	

	E-0020
	Safe evacuation procedures address resident care/treatment needs, staff responsibilities, transportation, evacuation locations, and primary/alternate means of communication with external assistance.
	☐
	☐
	☐
	☐
	

	E-0022
	Shelter-in-place procedures identify how residents, staff, and volunteers who remain in the facility will be protected.
	☐
	☐
	☐
	☐
	

	E-0023
	Policies and procedures preserve resident medical documentation, protect confidentiality, and secure and maintain record availability during an emergency.
	☐
	☐
	☐
	☐
	

	E-0024
	Emergency staffing strategies address volunteers and other staffing strategies, including integration of State/Federally designated health care professionals to address surge needs when applicable.
	☐
	☐
	☐
	☐
	

	E-0025
	Arrangements with other LTC facilities/providers support continuity of resident care if the facility experiences limitations or cessation of operations.
	☐
	☐
	☐
	☐
	

	E-0026
	Policies and procedures describe the facility's role under a section 1135 waiver in providing care/treatment at an alternate care site identified by emergency management officials.
	☐
	☐
	☐
	☐
	

	E-0029
	A written emergency communication plan is maintained, complies with Federal/State/local law, and is reviewed/updated at least annually.
	☐
	☐
	☐
	☐
	

	E-0030
	The communication plan maintains names/contact information for staff, entities providing services under arrangement, residents' physicians, other LTC facilities, and volunteers.
	☐
	☐
	☐
	☐
	

	E-0031
	The communication plan includes Federal, State, tribal, regional, and local emergency preparedness contacts; the State licensing/certification agency; the Long-Term Care Ombudsman; and other sources of assistance.
	☐
	☐
	☐
	☐
	

	E-0032
	Primary and alternate means are identified for communicating with facility staff and Federal/State/tribal/regional/local emergency management agencies.
	☐
	☐
	☐
	☐
	

	E-0033
	The plan addresses sharing resident information/medical documentation with other health care providers for continuity of care; permitted release during evacuation; and permitted sharing of general condition/location information.
	☐
	☐
	☐
	☐
	

	E-0034
	A method is established to communicate facility occupancy, needs, and ability to provide assistance to the authority having jurisdiction, Incident Command Center, or designee.
	☐
	☐
	☐
	☐
	

	E-0035
	A method is established to share emergency-plan information the facility determines appropriate with residents and their families/representatives.
	☐
	☐
	☐
	☐
	

	E-0036/E-0037
	The written training and testing program is reviewed/updated at least annually. Initial and annual emergency preparedness training is provided to required staff, individuals providing services under arrangement, and volunteers; documentation and staff knowledge are maintained.
	☐
	☐
	☐
	☐
	

	E-0039
	The LTC facility conducts at least two emergency-plan exercises each year, including unannounced staff drills: an annual community-based full-scale exercise (or facility-based functional exercise when a community exercise is unavailable) and an additional annual qualifying exercise. Response is analyzed/documented and the plan is revised as needed.
	☐
	☐
	☐
	☐
	

	E-0041
	Emergency/standby power systems are implemented based on the emergency plan. Applicable generator location, inspection/testing/maintenance, and onsite-fuel continuity requirements are addressed.
	☐
	☐
	☐
	☐
	

	E-0042(f)(1) | IF APPLICABLE
	Each separately certified facility actively participates in development of the unified and integrated emergency preparedness program.
	☐
	☐
	☐
	☐
	

	E-0042(f)(2) | IF APPLICABLE
	The integrated program accounts for each separately certified facility's unique circumstances, patient/resident populations, and services offered.
	☐
	☐
	☐
	☐
	

	E-0042(f)(3) | IF APPLICABLE
	Each separately certified facility can actively use and comply with the unified and integrated emergency preparedness program.
	☐
	☐
	☐
	☐
	

	E-0042(f)(4) | IF APPLICABLE
	The unified emergency plan meets §483.73(a)(2)-(4) and is based on a documented community-based risk assessment plus a documented facility-based risk assessment for each separately certified facility.
	☐
	☐
	☐
	☐
	

	E-0042(f)(5) | IF APPLICABLE
	The integrated program includes policies/procedures meeting §483.73(b), a coordinated communication plan meeting §483.73(c), and training/testing programs meeting §483.73(d).
	☐
	☐
	☐
	☐
	

	42 CFR §483.73(g)
	The facility identifies and applies the Federal NFPA standards incorporated by reference in §483.73(g), including the CMS-referenced editions of NFPA 99, NFPA 101, and NFPA 110, as applicable.
	☐
	☐
	☐
	☐
	

	CROSS-REG / E-0001
	Applicable Federal, State of Maine, local, Life Safety Code, physical-environment, infection-control, licensure, and organizational requirements are reviewed through the appropriate compliance layer.
	☐
	☐
	☐
	☐
	

	CMS-LSC
	The applicable CMS 2012 Life Safety Code requirements and CMS-2786R fire safety survey requirements for the LTC/SNF health care occupancy are reviewed separately from this EOP-readiness crosswalk.
	☐
	☐
	☐
	☐
	

	ME-FMO / LOCAL AHJ
	Current Maine State Fire Marshal rules, State-adopted NFPA standards, permits/inspection requirements, and local AHJ requirements are reviewed separately from the federal CMS Life Safety Code layer.
	☐
	☐
	☐
	☐
	




	MAINE LONG-TERM CARE / SKILLED NURSING FACILITY ADDITIONAL REQUIREMENTS
10-144 CMR Ch. 110 — Regulations Governing the Licensing and Functioning of Skilled Nursing Facilities and Nursing Facilities



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

	ME-DLC Ch. 110 §5.A-§5.B
	Written facility policies are reviewed at least annually through the professional policy group/quality-assurance process and include applicable emergency, outside-resource agreement, resident-record, infection-control/waste, disaster-preparedness, and staff orientation/in-service policies.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §8.C.3(c),(e)
	At least one in-service education program each year relates to disaster preparedness, and records document the content and staff participation.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §18.A.1(m)
	Dietetic policies and procedures include a disaster feeding plan.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §18.F.1
	The facility maintains on the premises at least a one-week supply of staple foods and 48 hours of perishable foods sufficient to meet the planned menu.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.B.4
	For new facilities, facilities changing ownership, or major renovations requiring a Certificate of Need, the facility provides the emergency generator required by Maine Ch. 110.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.B.5(a)
	During electrical power outages, continuing emergency power (electrical or otherwise) supports required essential services: fire detection/alarm, telephone, boiler burners/fans/pumps, exit/corridor lights, call systems, nurses-station lights, food preparation, required heat, water-supply pumps, and private septic pumps.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.B.5(b)
	When life-support equipment or life-support systems are used, sufficient emergency electrical power is available for safe uninterrupted operation through an on-premises emergency generator.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.C.2(h)
	Driveways, parking areas, exterior walkways, fire lanes, ramps, stairs, and means of egress are maintained free of ice, snow, debris, and other hazards.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.D.1
	The facility maintains required State of Maine Department of Public Safety certification for compliance with fire protection and prevention requirements.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.D.2(a)
	A written disaster and emergency preparedness plan and procedures meet facility needs and identify the emergencies and disasters most likely to occur.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.D.2(a)(1)
	The plan addresses disasters within the facility that may require moving residents within the facility or to another building/community location, including fire, loss of heat/power/water, structural damage, and other internal events; the plan specifies emergency-power sources and methods.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.D.2(a)(2)
	The plan addresses disasters outside the facility/community that may not require resident relocation but require continuity of heat, lights, and food, including contingencies when an emergency generator is not available.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.D.2(a)(3)
	The plan addresses other potential emergencies, including severe weather and missing residents.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.D.2(b)
	A copy of the disaster plan is provided to the Maine Department of Health and Human Services, and revisions are submitted when they occur.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.D.2(c)
	Employees receive training when they begin work in the use of firefighting equipment and evacuation of residents from fire and other emergencies; orientation to the Disaster and Emergency Preparedness Plan occurs upon employment, with annual training thereafter.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.D.2(d)
	Fire regulations and evacuation plans are posted conspicuously on each floor of each section of the facility and identify emergency steps to take upon discovery of a fire.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.D.2(e)
	Disaster-plan rehearsal drills are conducted at irregular intervals twelve times each year, with at least three drills per year for each shift. Records show date/time, staff performance, results, and corrective measures.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.D.3
	Any smoke or fire incident involving the facility or a resident is reported immediately by verbal report followed by a written report to the Department and the State Fire Marshal, including date, time, place, description, and action taken.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.D.4(a)-(b)
	The manual fire alarm system is tested at least monthly and emergency lights are checked at least monthly.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.D.4(c)-(d)
	The sprinkler system is checked by a qualified sprinkler service person at least annually, and fire extinguishers are checked/tagged at least annually or more often as indicated.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.D.4(e)
	The emergency generator is made operational for at least one-half hour each month.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §20.D.4(f)-(g)
	A record book documents required equipment tests/checks, including date, person performing the check, and results; defective equipment is repaired as soon as possible.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §21.A.1
	The infection-control program includes required consultation/reporting to the Maine CDC for mandatory reportable disease events and required coordination with DLC regarding universal testing and resident cohorting.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §21.A.2
	A written crisis staffing plan includes a clear process to recruit personnel without relying on National Guard or other government resources as the primary or secondary crisis-staffing source and outlines a progression of facility interventions during a disease outbreak.
	☐
	☐
	☐
	☐
	

	ME-DLC Ch. 110 §21.A.4(f)
	The facility maintains personal protective equipment sufficient to last at least 72 hours on hand at all times and reports PPE resources to the Maine CDC in the format and frequency it specifies.
	☐
	☐
	☐
	☐
	

	ME-DLC / Construction
	For nursing-facility construction or renovations, applicable Certificate of Need requirements are addressed; architectural plans are submitted electronically to both the State Fire Marshal and DLC, and required architect certification is submitted to DLC.
	☐
	☐
	☐
	☐
	




	PART IV — MAINE & ACCREDITATION VERIFICATION
Confirm regulatory layers beyond the CMS Appendix Z core for this Long-Term Care / Skilled Nursing Facility



30. Maine Compliance Verification
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	ME-DLC
	Applicable Maine DHHS/DLC licensing rule(s) have been identified for the organization and each site.
	☐
	☐
	☐
	☐
	

	ME-DLC
	The EOP and supporting policies have been compared with applicable Maine licensing requirements.
	☐
	☐
	☐
	☐
	

	ME-FMO
	Maine State Fire Marshal applicability and current rule/code editions have been confirmed.
	☐
	☐
	☐
	☐
	

	ME-FMO
	Applicable FMO inspection, permit, plan review, and deficiency documentation is current.
	☐
	☐
	☐
	☐
	

	LOCAL AHJ
	Local fire/building/AHJ requirements have been evaluated.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	County/local EMA coordination is documented.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Maine CDC/public health coordination is addressed.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Healthcare Coalition of Maine coordination/contact information is incorporated as appropriate.
	☐
	☐
	☐
	☐
	

	ME-DLC / IF APPLICABLE
	Separate reporting requirements (e.g., sentinel events or other regulatory notifications) are coordinated with emergency procedures where relevant.
	☐
	☐
	☐
	☐
	

	ME-FMO / ME-DLC
	Construction/renovation/change-of-use requirements have been reviewed with FMO/DLC when applicable.
	☐
	☐
	☐
	☐
	



31. Accreditation Overlay — If Applicable
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	ACCRED
	Current accreditation emergency management standards have been identified.
	☐
	☐
	☐
	☐
	

	ACCRED
	Accreditation requirements exceeding CMS minimums are identified.
	☐
	☐
	☐
	☐
	

	ACCRED
	Leadership and governance requirements are crosswalked.
	☐
	☐
	☐
	☐
	

	ACCRED
	HVA/risk assessment requirements are crosswalked.
	☐
	☐
	☐
	☐
	

	ACCRED
	Emergency policies/procedures requirements are crosswalked.
	☐
	☐
	☐
	☐
	

	ACCRED
	Communication requirements are crosswalked.
	☐
	☐
	☐
	☐
	

	ACCRED
	Training and exercise requirements are crosswalked.
	☐
	☐
	☐
	☐
	

	ACCRED
	Continuity/recovery requirements are crosswalked.
	☐
	☐
	☐
	☐
	

	ACCRED
	Physical environment/life-safety accreditation requirements are crosswalked separately.
	☐
	☐
	☐
	☐
	

	ACCRED
	Accreditation evidence-retention requirements are addressed.
	☐
	☐
	☐
	☐
	





	PART V — COMPLIANCE CROSSWALK & CORRECTIVE ACTION
Use these pages to document evidence locations and track unresolved gaps
Use these pages to document evidence locations and track unresolved gaps



Master evidence crosswalk
	Item ID
	Requirement / Finding
	EOP / Policy / Evidence Location
	Status
	Owner
	Last Review / Due

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Corrective action log
	Finding / ID
	Risk
	Corrective Action
	Owner
	Due Date
	Closure / Evidence

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	FINAL REVIEW & SIGN-OFF
Document completion and leadership review



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

	FINAL
	Universal CMS section completed.
	☐
	☐
	☐
	☐
	

	FINAL
	Long-Term Care / Skilled Nursing Facility-specific requirements completed.
	☐
	☐
	☐
	☐
	

	FINAL
	Applicable CMS Appendix Z E-tags reviewed.
	☐
	☐
	☐
	☐
	

	FINAL
	Applicable CMS Life Safety Code / CMS-2786 requirements reviewed.
	☐
	☐
	☐
	☐
	

	FINAL
	Maine FMO requirements reviewed.
	☐
	☐
	☐
	☐
	

	FINAL
	Applicable Maine DLC rule(s) reviewed.
	☐
	☐
	☐
	☐
	

	FINAL
	Local AHJ requirements reviewed.
	☐
	☐
	☐
	☐
	

	FINAL
	Accreditation requirements reviewed if applicable.
	☐
	☐
	☐
	☐
	

	FINAL
	EOP locations/evidence documented for applicable requirements.
	☐
	☐
	☐
	☐
	

	FINAL
	Outstanding gaps have corrective-action plans.
	☐
	☐
	☐
	☐
	

	FINAL
	Required training has been completed/documented.
	☐
	☐
	☐
	☐
	

	FINAL
	Required exercises have been completed/documented.
	☐
	☐
	☐
	☐
	

	FINAL
	After-action/improvement activities have been incorporated.
	☐
	☐
	☐
	☐
	

	FINAL
	Leadership has reviewed the completed assessment.
	☐
	☐
	☐
	☐
	

	FINAL
	CMS E-0039 exercises, CMS K712 fire drills, and Maine Ch. 110 §20.D.2(e) disaster-plan rehearsal drills have each been evaluated and documented as separate requirements.
	☐
	☐
	☐
	☐
	



	Reviewer
	Signature / Name
	Field
	Entry

	Emergency Preparedness Lead
	
	Date
	

	Facility Administrator / Executive
	
	Date
	

	Safety / Facilities Representative
	
	Date
	

	Clinical Representative
	
	Date
	

	Additional Reviewer
	
	Date
	



	SOURCE & VERSION REFERENCES
Primary sources used to build the Long-Term Care / Skilled Nursing Facility checklist



	
	Version control
Regulations, CMS guidance, Maine rules, and adopted code editions can change. Verify the current source before using this checklist as the sole basis for a compliance decision.



	Source
	Use / Version
	Official Link

	CMS State Operations Manual, Appendix Z — Emergency Preparedness for All Provider and Certified Supplier Types
	Appendix Z, Rev. 204 (04/16/2021), used for LTC emergency preparedness E-tags and interpretive guidance.
	Open official source

	CMS Form 2786R — Fire Safety Survey Report, 2012 Life Safety Code, Healthcare
	Form CMS-2786R (07/2018); applicable health care occupancy Life Safety Code survey crosswalk.
	Open official source

	Electronic Code of Federal Regulations — Long-Term Care Emergency Preparedness
	42 CFR §483.73; current LTC regulatory text verified September 14, 2026.
	Open official source

	Maine DHHS Division of Licensing and Certification — Rules & Regulations
	Identifies 10-144 CMR Ch. 110 for Skilled Nursing Facilities and Nursing Facilities and other applicable Maine healthcare rules.
	Open official source

	Maine 10-144 CMR Ch. 110 — Regulations Governing the Licensing and Functioning of Skilled Nursing Facilities and Nursing Facilities
	Current Maine rule used for LTC/SNF disaster planning, emergency power, drills, fire reporting/testing, infection-control coordination, and crisis staffing requirements.
	Open official source

	Maine DHHS DLC — Nursing Facilities
	Current Maine DLC page identifying LTC/SNF federal regulations, Ch. 110, Life Safety Code applicability, licensure, and construction/renovation requirements.
	Open official source

	Maine Office of State Fire Marshal — Rules
	Current Maine FMO rule chapters governing fire and life safety; reviewed September 14, 2026.
	Open official source

	Maine Office of State Fire Marshal — State Adopted NFPA Standards
	Current State-adopted NFPA editions; reviewed September 14, 2026.
	Open official source

	Maine Office of State Fire Marshal — Construction / Plans Review
	Construction permit and plan-review requirements for covered public/healthcare facilities.
	Open official source

	ASPR TRACIE — CMS Emergency Preparedness Rule / Facility-Specific Requirement Overviews
	Facility-specific CMS Emergency Preparedness Rule overview used as a secondary validation source for LTC requirements.
	Open official source

	Maine Revised Statutes — 25 M.R.S. §2448 Construction Permit; When Required
	Requires a construction permit before constructing, altering, or changing the use of a covered public building, subject to the statute.
	Open official source


HCC-ME DOCUMENT NOTE: This Long-Term Care / Skilled Nursing Facility checklist should be reviewed whenever CMS emergency preparedness regulations, Appendix Z guidance, Maine 10-144 CMR Ch. 110, Maine State Fire Marshal rules, applicable NFPA editions, or accreditation standards change. Current provider-specific requirements control if they differ from this checklist.
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APPENDIX A — LTC/SNF POLICIES & PROCEDURES CROSSWALK
Quick-reference index of the policies, procedures, plans, and supporting documents that a Maine long-term care / skilled nursing facility should be able to identify when completing this compliance checklist.
	HOW TO USE
	This appendix does not require a separate stand-alone policy for every row. A facility may address a requirement within the EOP, a department policy, a procedure, an annex, or another controlled document, provided the applicable regulatory elements are fully addressed and evidence can be produced. Use the final two columns to identify the facility document/location and current status.



	Policy / Procedure Area
	CMS Authority
	Maine Authority
	Minimum Elements / Evidence to Identify
	Facility Document / EOP Location
	Status

	Emergency preparedness program governance & annual review
	42 CFR §483.73; E-0001, E-0004
	Ch. 110 §5.A–§5.B
	Written program and EOP; responsible leadership; annual review/update; version/revision control; compliance with applicable Federal, State, and local requirements.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Facility- and community-based risk assessment / HVA
	§483.73(a)(1); E-0006
	Ch. 110 §20.D.2(a)
	Documented all-hazards risk assessment addressing facility and community risks, including missing residents, utility/equipment failure, severe weather, infectious disease, cyber/communications disruption, and other locally relevant hazards.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Resident population, capabilities & continuity of operations
	§483.73(a)(3); E-0007
	Ch. 110 §20.D.2(a)
	Resident vulnerabilities and care needs; services the facility can continue; delegations of authority; succession; continuity/relocation triggers.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Coordination with emergency preparedness officials
	§483.73(a)(4); E-0009
	—
	Process for cooperation/collaboration with local, tribal, regional, State, and Federal emergency preparedness officials and community partners.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Emergency policies & procedures framework
	§483.73(b); E-0013
	Ch. 110 §5.A–§5.B
	Policies/procedures based on the emergency plan, risk assessment, and communication plan; annual review/update; clear activation authority and protective-action decision points.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Subsistence needs & alternate energy
	§483.73(b)(1); E-0015
	Ch. 110 §18.A.1(m), §18.F.1, §20.B.5
	Food, water, medical/pharmaceutical supplies; safe temperatures; emergency lighting; fire detection/alarm/extinguishing; sewage/waste; disaster feeding and required food supplies; alternate energy.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Resident & on-duty staff tracking
	§483.73(b)(2); E-0018
	—
	Method to track on-duty staff and sheltered residents during/after an emergency; record specific receiving location when residents/staff are relocated.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Evacuation & relocation
	§483.73(b)(3); E-0020
	Ch. 110 §20.D.2(a)(1), §20.D.2(c)-(d)
	Resident care/treatment needs; staff roles; transportation; primary/alternate destinations; external assistance; fire and other emergency evacuation; posted evacuation information.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Shelter-in-place
	§483.73(b)(4); E-0022
	Ch. 110 §20.D.2(a)(2)
	Procedures to protect residents, staff, and volunteers who remain in place; continuity of heat, lights, food, water, medications, sanitation, and essential services.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Resident medical documentation & confidentiality
	§483.73(b)(5); E-0023
	Ch. 110 §5.A–§5.B
	Preserve resident information; protect confidentiality; secure and maintain availability of records; support continuity of care during downtime/evacuation.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Emergency staffing, volunteers & surge staffing
	§483.73(b)(6); E-0024
	Ch. 110 §21.A.2
	Emergency staffing strategies; volunteer integration; contracted/arranged services; credentialing/role considerations; crisis staffing progression.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Continuity arrangements with other facilities / providers
	§483.73(b)(7); E-0025
	Ch. 110 §5.A–§5.B
	Arrangements or agreements for receiving residents, continuity of services, transportation, resource sharing, and transfer when facility operations are limited or cease.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	1135 waiver / alternate care site role
	§483.73(b)(8); E-0026
	—
	Facility role in providing care/treatment at an alternate care site identified by emergency management officials during an applicable §1135 waiver.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Emergency communication plan — required contacts
	§483.73(c); E-0029–E-0031
	—
	Current contacts for staff, service entities, physicians/practitioners, other LTC facilities, volunteers, emergency preparedness officials, State licensing/certification agency, LTC Ombudsman, and other assistance sources.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Primary & alternate communications / communications failure
	§483.73(c)(3); E-0032
	—
	Primary and alternate methods for staff and emergency-management communications; contingencies for cellular, internet, network, or other communication-system failure.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Information sharing & resident information release
	§483.73(c)(4)-(6); E-0033
	—
	Method to share medical documentation for continuity of care; permitted release of resident information during evacuation; general condition/location information.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Facility occupancy, needs & ability-to-assist reporting
	§483.73(c)(7); E-0034
	—
	Method to provide occupancy/capacity, needs, and ability to provide assistance to the AHJ, incident command center, or designee.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Resident/family emergency-plan information
	§483.73(c)(8); E-0035
	—
	Method for sharing facility-determined appropriate emergency-plan information with residents and families/representatives.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Emergency preparedness training program
	§483.73(d)(1); E-0036, E-0037
	Ch. 110 §8.C.3(c),(e), §20.D.2(c)
	Initial training for staff, individuals under arrangement, and volunteers; annual LTC training; documented completion and staff knowledge; Maine disaster-preparedness in-service and fire/evacuation orientation.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	CMS emergency preparedness testing/exercises
	§483.73(d)(2); E-0039
	—
	At least two EP exercises per year for LTC, including unannounced staff drills; annual community-based full-scale or facility functional exercise (subject to actual-event exception) plus an additional qualifying annual exercise; analysis/AAR and plan revision.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Fire emergency plan & CMS fire drills
	CMS LSC K711, K712
	Ch. 110 §20.D.2(c)-(d)
	Written fire/emergency plan; staff duties and instruction; fire alarm transmission/simulation; CMS fire drills at least quarterly on each shift at expected and unexpected times/conditions; coordinate with EOP.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Maine disaster-plan rehearsal drills
	—
	Ch. 110 §20.D.2(e)
	Rehearsal drills at irregular intervals 12 times per year, with at least three per shift; records include date/time, staff performance, results, and corrective measures. This is separate from CMS E-0039 and K712.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Fire/smoke incident reporting & fire-safety testing records
	CMS LSC as applicable
	Ch. 110 §20.D.3, §20.D.4(a)-(g)
	Immediate verbal then written smoke/fire incident reporting; required fire alarm, emergency-light, sprinkler, extinguisher, generator and related tests/checks; record book and prompt repair of deficiencies.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Emergency/standby power & generator continuity
	§483.73(e); E-0041; CMS LSC K918
	Ch. 110 §20.B.4–§20.B.5, §20.D.4(e)-(g)
	Power systems based on plan/risk; essential loads; life-support power where applicable; generator location/inspection/testing/maintenance/fuel continuity; Maine monthly generator operation and records.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Infection control / emerging infectious disease coordination
	E-0006, E-0013; applicable infection-control rules
	Ch. 110 §21.A.1
	EID/pandemic risk; public-health monitoring/coordination; reporting/consultation; testing/cohorting processes as required; operational changes linked to EOP.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	PPE continuity & outbreak resource planning
	E-0006 / E-0015 as applicable
	Ch. 110 §21.A.4(f)
	PPE surge/continuity planning; Maine minimum on-hand PPE requirement and Maine CDC resource reporting as specified; supply-chain contingencies.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A

	Construction / renovation / impairment emergency procedures
	CMS LSC / E-0041 as applicable
	25 M.R.S. §2448; ME-FMO / Ch. 110 construction requirements
	Plan review/permit coordination; temporary barriers/impairments; egress and fire-protection continuity; generator/EPSS implications; FMO/DLC review where applicable.
	
	☐ M  ☐ P  ☐ NM  ☐ N/A




APPENDIX B — LTC/SNF REGULATORY CROSSWALK
Topic-level crosswalk showing where the principal federal CMS emergency preparedness, federal CMS Life Safety Code, Maine DHHS/DLC, and Maine State Fire Marshal requirements intersect. Use this as a navigation aid with the detailed checklist; it is not a substitute for the controlling regulation, survey form, code, or AHJ determination.
	REGULATORY LAYERS
	CMS Emergency Preparedness E-tags, CMS Life Safety Code K-tags, Maine DHHS/DLC Chapter 110 requirements, and Maine State Fire Marshal / local AHJ requirements are separate compliance layers. A single facility activity may support more than one layer only when the activity and documentation satisfy each applicable requirement.



	Topic
	CMS Emergency Preparedness
	CMS Life Safety / K-Tag Layer
	Maine DHHS / DLC
	Maine FMO / State-Adopted Code Layer
	Facility Evidence / Notes

	Program administration & annual review
	42 CFR §483.73; E-0001, E-0004
	—
	Ch. 110 §5.A–§5.B
	Applicable State/local requirements
	

	Risk assessment / HVA
	§483.73(a)(1); E-0006
	Supports evacuation/power/life-safety planning
	Ch. 110 §20.D.2(a)
	Hazards affecting occupancy, fire/life safety, utilities, and emergency power
	

	Resident population & continuity
	§483.73(a)(3); E-0007
	Life-safety/egress considerations for resident acuity and mobility
	Ch. 110 §20.D.2(a)
	NFPA 101 (Maine-adopted edition) and applicable occupancy/use requirements
	

	Government/community coordination
	§483.73(a)(4); E-0009
	AHJ coordination where life-safety systems are impaired
	As applicable
	Local fire department / AHJ / FMO coordination
	

	Policies & procedures
	§483.73(b); E-0013
	Policies supporting LSC compliance/impairments as applicable
	Ch. 110 §5.A–§5.B
	State-adopted fire/life-safety requirements as applicable
	

	Subsistence & alternate energy
	§483.73(b)(1); E-0015
	K918 and applicable electrical/emergency power requirements
	Ch. 110 §18.A.1(m), §18.F.1, §20.B.5
	ME-FMO Ch. 15 / NFPA 99 (2021), NFPA 110 (2022) as applicable
	

	Tracking / relocation
	§483.73(b)(2); E-0018
	Supports evacuation/relocation accountability
	—
	Applicable AHJ/incident coordination
	

	Evacuation / shelter-in-place
	§483.73(b)(3)-(4); E-0020, E-0022
	K711; means of egress K200-series; K291 emergency lighting
	Ch. 110 §20.D.2(a)-(d)
	ME-FMO Ch. 20 / NFPA 101 (2018); local AHJ requirements
	

	Resident records / continuity of care
	§483.73(b)(5); E-0023
	—
	Ch. 110 §5.A–§5.B
	—
	

	Staffing / volunteers / surge
	§483.73(b)(6); E-0024
	—
	Ch. 110 §21.A.2
	—
	

	Receiving arrangements / alternate care site
	§483.73(b)(7)-(8); E-0025, E-0026
	—
	Ch. 110 §5.A–§5.B as applicable
	—
	

	Communication plan
	§483.73(c); E-0029–E-0035
	AHJ notification requirements for impairments as applicable
	—
	Local AHJ / FMO communications for alarms, impairments, fire incidents, permits as applicable
	

	Emergency preparedness training
	§483.73(d)(1); E-0036, E-0037
	K711 staff duties/instruction
	Ch. 110 §8.C.3(c),(e), §20.D.2(c)
	Applicable fire-safety training / AHJ expectations
	

	CMS EP exercises
	§483.73(d)(2); E-0039 — two exercises/year for LTC
	Separate from K712 fire-drill requirement
	—
	—
	

	Fire drills / disaster rehearsal drills
	E-0039 may include drills but is a distinct EP requirement
	K712 — at least quarterly on each shift; expected/unexpected times and varying conditions
	Ch. 110 §20.D.2(e) — 12 irregular-interval rehearsal drills/year; ≥3 per shift
	Applicable FMO/local AHJ fire-safety requirements
	

	Fire emergency plan
	Coordinates with E-0020/E-0022 and facility EOP
	K711 written fire/emergency plan
	Ch. 110 §20.D.2(c)-(d)
	ME-FMO Ch. 20 / NFPA 101 (2018)
	

	Fire alarm / detection
	Supports E-0015 alternate energy and emergency operations
	K345–K347
	Ch. 110 §20.D.4(a)
	ME-FMO Ch. 17 / NFPA 72 (2019)
	

	Sprinklers / suppression / extinguishers
	Supports E-0015 and continuity
	K351–K355
	Ch. 110 §20.D.4(c)-(d)
	ME-FMO Ch. 4 / NFPA 13/13D/13R/14/20; NFPA 25 (2014); Ch. 5 / NFPA 10 (2018)
	

	Doors / compartmentation / egress
	Supports evacuation/shelter strategies
	K200-series, K321, K374, K761 and applicable tags
	Ch. 110 §20.C.2(h), §20.D.1
	ME-FMO Ch. 20 / NFPA 101 (2018), NFPA 80 (2019)
	

	Emergency/standby power
	§483.73(e); E-0041
	K918 and applicable CMS LSC/NFPA requirements
	Ch. 110 §20.B.4–§20.B.5; §20.D.4(e)-(g)
	ME-FMO Ch. 15 / NFPA 99 (2021), NFPA 110 (2022)
	

	Medical gas / oxygen
	Risk assessment, utilities, continuity and E-0015 as applicable
	K923 and applicable K-tags
	As applicable under facility operations
	ME-FMO Ch. 15 / NFPA 99 (2021)
	

	Smoke/fire incident reporting & equipment records
	—
	LSC inspection/testing documentation as applicable
	Ch. 110 §20.D.3–§20.D.4
	FMO/local AHJ reporting, inspection and documentation requirements as applicable
	

	Infection control / outbreak readiness
	E-0006/E-0013 and related EP program elements
	—
	Ch. 110 §21.A.1, §21.A.2, §21.A.4(f)
	—
	

	Construction / renovation / change of use
	E-0041 when emergency power/EPSS is affected
	Applicable CMS LSC requirements
	Ch. 110 construction/DLC review requirements
	25 M.R.S. §2448; FMO plan review/permit; NFPA 241 (2019) as applicable
	

	Integrated healthcare system EP program
	§483.73(f); E-0042
	Facility still must meet applicable LSC requirements
	State requirements remain facility-specific
	State/local fire/life-safety requirements remain facility-specific
	

	Standards incorporated by reference
	§483.73(g)
	Federal CMS LSC is based on CMS-adopted code editions
	Maine licensing requirements apply separately
	Maine uses State-adopted NFPA editions; verify current FMO list
	


HCC-ME CROSSWALK NOTE: These appendices summarize and organize requirements already addressed in the detailed checklist. Current provider-specific Federal and State requirements, CMS survey guidance, State Fire Marshal rules, State-adopted code editions, and local AHJ determinations control if they differ from this crosswalk.
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