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Condition for Coverage
CMS 494.60 (d)
Emergency Preparedness

494.60(d) contains specific certification requirements in
regard to emergency preparedness.

(d) Standard: Emergency prepareditesslialysis facility
must implement processes and procedures to manage
medical and nonmedical emergencies that are likely to
threaten the health or safety of the patients, the staff, or
the public.These emergencies include, but are not limited
to; fire, equipment or power failures, carelated
emergencies, water supply interruption, and natural

di sasters | i1 kely to occur



Emergency Plans

V414 The facility must:

() Have a plan to obtain emergency medical
system assistance when needed,;

(i) Evaluate at least annually the effectivene:!
of the emergency and disaster plans and
update them as necessary; and

(i) Contact Its local disaster management
agency at least annually to ensure that su
agency Is aware of dialysis facility needs |
the event of an emergency.



Who gualifies as a local disaster
management agency?

Local Fire Department

County OEM List available at


http://www.state.nj.us/njoem/about/association.html

Documentation

Documentation of annual meeting with
local emergency provider must be kept b
the dialysis facility. The state DOH may
ask for documentation when they are
conducting an inspection.

Keep a book documenting these meetings
with all emergency providers. Have a sic
In sheet to show who participated in the
meeting.



Risk/Assessment

Interpretive Guidance

Dialysis facilities must consider the
potential of and develop a plan for natur:
and mammade disasters In their
geographic locations (e.g. hurricanes Iin
the coastal regions; snow and ice storms
throughout NJ; floods near rivers;
terrorist attacks near bridges, tunnels,

cities, etc.)



What to do?

Review your facility location
Assesspotential natural disasters

Assesspotential maAamade disasters, i.e.
terrorism

Develop a plan that will address each
potential risk factor

Implement plan when emergency/disaste
strikes



Emergency Preparedness-of St

V409: The dialysis facility must
provide appropriate training and
orientation in emergency
preparedness for staff. Staff
training must be provided and
evaluated at least annually.



Staff training must ensure that staff can
demonstrate a knowledge of emergenc
procedures, including informing patients
of .

a.What to do;
b.Where to go;

c.Whom to contact if an emergency
occurs while the patient is not in the

dialysis faclility; and

d. How to disconnect themselves from th

dialysis machine If an emergency occul




State'Requirement

8:43A24.16 Standards for Licensure for
Ambulatory Care Facilities

(a) An emergency generator shall be
provided in a room which shall have a
one-hour fire rating with an approved
fresh air intake and an explosion release
All machines shall be connected to the
emergency generator so that all machine
will operate for at least four hours
following a power shutdown or outage.



State DHSS Recommendation

Ensure that the emergency exit door is wide
enough to fit a dialysis chair through in the
event of an emergency evacuation. This ha
been a problem at several facilities that wer

Inspected by the NJDHSS.

Ensure that evacuation kits are kept properly
have enough supplies to accommodate the
amount of patients for at least one patient

shift at a minimum.



Network Role in
Emergency/Disaster Preparednes

As required by CMS:

1. Assist providers/facilities in developing plans for loce
emergencies/disasters;

2. Maintain a phone system to ensure that Network sta
members can be contacted as necessitated by the
emergency/disaster;

3.  Communicate with facilities in affected disaster area
to identify facilities that are impacted. The Network
will make available to the public the open and closec
status of the facilities in the affected area at:


http://www.dialysisunits.com/

Network Role (Continued)

4. Assist family members and treating
facilities in locating displaced patients
and exchanging critical medical
iInformation for these patients;

5. If a family member is able to provide
sufficient identification of the displaced
patient, the Network shall give the famil
member contact information for the
current treating facility, if known;



6.

Network Role (Continued)

If the current treating facility i1s able to
provide sufficient identification of the
displaced patient, the Network shall give
the facility critical medical information, as
avallable; and

Organize or participate in national and/or
regional calls with providers, emergency
worker, and other essential person to
ensure coordination and that the needs of
iIndividuals with ESRD are being met.



1. Conduct arisk assessment

2. Develop an emergency plan incorporating
natural and maimmade risks

3. Educate staff and patients regarding the
plan

4. Meet yearly with local emergency
provider and document meeting.

5. Complete the following Emergency List
and have It posted by nursing station.




