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Sample letter to a County Emergency Manager
Consider doing outreach to the County Emergency Manager to discuss the facility’s emergency management plan and how the facility and the Emergency Manager can work together, including determining how if the facility’s plan may coincide with the County Emergency Operations Plan.
	Dear County Emergency Manager, 

This is a letter of introduction regarding our dialysis center. 

Dialysis is a life-sustaining medical procedure. Our facility has (number of stations) dialysis stations and provides dialysis treatments to (number of patients) in the community. We operate (days of operation) from (hours of operation). During most shifts we have (number of staff) staff caring for patients. 

Dialysis requires electrical power and water. We have identified our minimal electrical needs as (maximum load here). We use on an average of (number of gallons of water) gallons of water daily. We have contacted (name of water vendor) and (electrical vendor) as to our needs and requirements. 

I would like the opportunity to speak with you regarding our emergency plan and determine how we may fit into the county’s plan during any major event. 

I look forward to meeting and working with you in the future. 

Sincerely, 

Dialysis Administrator



Sample Public Service Announcement (PSA)

(Fill in the appropriate boxes and check sections) 

	This is an announcement from Facility Name at street address. 

To Our Employees 
Do__________ Do not __________report to work. 
Our dialysis center is open_________ closed __________. 

Staff should report to: ___________________________________________________________ ____________________________________________________________ 

TO OUR PATIENTS 
Our dialysis center is open_______ OR closed temporarily _______. 

You should remain at home until we notify you to come in. 

Follow your disaster diet and instructions. 

These local centers are operating: 

___________________________ 

___________________________ 

___________________________ 

___________________________ 

If you have a life threatening injury or illness report to the nearest emergency room. 

OTHER INFORMATION: 

Signed by
Date
 


Hazard Vulnerability Assessment

	Instructions: Prior to completing the HVA, become acquainted with the neighborhood. Take a map and plot a one-mile radius around your facility. Find out who the facility’s neighbors are, drive the area, and check business names. Often you can have very minimal hazards at your site, but be surrounded by companies that could close your facility in minutes if they suffered a loss or accident. For example, a neighbor such as a major freeway exchange could result in a hazardous materials spill from an overturned tanker truck. Or being located near a water treatment facility could result in a serious chlorine gas leak. 


The facility’s Emergency Response Team (ERT) will conduct a hazard vulnerability assessment (HVA) every two years to identify threats that could negatively impact the facility’s ability to conduct business and care for patients. There are many types of site hazard assessment tools, ranging from the simple to the complex. 

· The Kansas Department of Health & Environment, Bureau of Public Health Preparedness, offers an automated HVA tool online.
· http://www.kdheks.gov/cphp/hospital_resources.htm.
· The U.S. Department of Health & Human Service, Centers for Medicare and Medicaid Services (CMS) recommends that dialysis centers use the “IBM Safe Site Test.” 

IBM Hazard Site Assessment Tool

This probability tool provides a simple assessment and insight of risk potential for an emergency. It is not to be considered all-inclusive. It provides a general understanding of the threats and the potential impact on operations in the facility. The tool has been adapted slightly for this plan.

Is the building within 1 mile of: 
Add Points: 
Major interstate highway 
+3 for each 

Railway line 
+2 

Potentially hazardous neighbor: 

· Research lab 
+3 

· Nuclear power plant 
+3 

· Chemical facility 
+3 

· Landfill 
+2 

· Sewer/water treatment plant 
+2 

· Foreign Embassy/Consulate 
+1 

Military Base 
+2 

Munitions / Explosive Plant 
+2 

Airport 
+5 

Earthquake zone 
+20 

Tornado zone 
+10 

Hurricane zone 
+10 

Volcano zone 
+10 

Flood Plain 
+8 

River, coastline, dam 
+6 
Large metropolitan area 
+15 

Suburban industrial park 
+6 

Rural area (distance from major services) 
+4 

Tidal wave area (also tsunami post earthquake) 
+6 

Severe snow/ice/blizzard 
+8 

In addition, consider the following risks and add points: 

Building is steam heated 
+2 

For every tenant (company) using computers in the building 
+1 

Offices are above the 20th floor 
+4 

Human Risks 

· Labor dispute or strike 
+4 

· Vendor/supplier strike 
+4 

· Theft/burglary/robbery 
+2 

· Terrorism 
+2 

· Kidnapping/extortion 
+2 

· Bomb threat 
+4 

Water sprinklers in areas with computer servers, etc. 
+4 

High risk tenants in the building (i.e. foreign embassy) 
+4 

Now subtract points if the facility has any of the following: 

Diesel or natural gas generators 
-5 

Uninterrupted Power Supply (UPS) systems on critical equipment
-
4
All key sensitive electronic equipment is secured (e.g., location) 
-4 

Human security presence 24 X 7. 
-3 

Satellite or microwave backup communications 
-3 

Telecommunications route diversity 
-3 

Independent water supply 
-3 

Automatic fire detection and sprinkler system 
-4 

Redundant chillers, pumps, cooling towers, etc. 
-3 

Quarterly disaster drills with staff and patients 
-3 

Bi-annual review of facility disaster plan with staff 
-3 

Quarterly review of employee and patient contact information 
-3 

Security system (alarms, card key access, etc.) 
-3 

Structural retrofit building (older building integrity upgraded) 
-5 

SCORE TOTAL = ______________ 

Refer to the next page for the score evaluation. 

Score Evaluation: 
50+ 
This is not the range to be in. If relocation capabilities are not on the horizon, consider upgrades to move toward self-reliance as much as possible. Develop and maintain the emergency management and business continuity plans quickly. Exercise these plans frequently because the facility is likely to need them. 
28-49 
Not bad, but not great. Keep a close eye on future changes around the facility to avoid slipping into the next higher range. Carefully consider what needs to be done to improve the situation, particularly if the facility scored near the high end of this range. Make sure the facility has recovery plans that are exercised regularly. 
13-27 

This is a good range to be in. Only you know if the score was driven by a lucky choice of site selection, a deliberately chosen locale, or by the investment made in site hardening and redundancy of support systems. Whatever factors contributed to this score, understand them and be sure attention is paid to them. The facility still needs regularly exercised recovery plans. 
0-12 
This is an organization with complete business continuity capabilities and mature, exercised, tested, recovery plans.

Insurance Review Checklist

The Emergency Response Team (ERT) will conduct an annual review of insurance coverage to ensure it is current and adequate to meet the needs of the facility. Any gaps identified in insurance coverage will be presented to the Chief Executive Officer to recommend amendments to the facility’s insurance coverage. The ERT will use the following checklist during the insurance review.

1. How will facility property be valued?

2. Does the policy cover the cost of required upgrades to code?

3. What perils or causes of loss does the policy cover?

4. What are the deductibles?

5. What does the policy require the facility to do in the event of a loss?

6. What types of records and documentation will the insurance company want to see? Are the records in a safe place where they can be obtained after an emergency?

7. To what extent is the facility covered due to interruption of power? Is coverage provided for both on- and off-site premises power interruption?

8. Is the information technology infrastructure covered? By a separate policy? 

9. Does the policy include a detailed itemization of corporate assets? 

10. Does the policy pay for the restoration of electronic data? 

11. Are operations performed at an outsourcing or alternate facility covered? 

12. Does the policy have a utility service interruption grace period? 

13. Does your insurance have “pair and set” salvage rights over your facility? 

14. Does the policy cover all out-of-pocket recovery costs? 

15. Is the facility covered for lost income in the event of business disruption because of a loss? Does the facility have enough coverage? For how long is coverage for lost income is the facility closes business?

16. Is the process of determining the cost of business interruption identified? 

17. Does the policy exclude payment of legal costs from coverage amounts? 

18. How will the facility’s emergency management program affect insurance rates?

· The ERT may recommend conducting a general insurance risk assessment through retaining professional counsel. A professional risk assessment may contain the following components: (1) Identify risk; (2) Identify loss exposure: dollar loss of asset inventory, business loss from the profit and loss statement, recovery plan cost, continuing expenses, extras expenses, and payroll; and (3) Identify insurance requirements and obtain coverage as appropriate.

Emergency Response Checklist

This checklist is to serve as a guideline for the initial response. 

Immediate Response 

· Assess the scene if it is safe to do so. 

· Instruct someone to call 9-1-1. 

Initial Assessment 

· Assess facts as known. 

· Continuing danger? Take action to protect anyone in danger. 

· Assess situation and initiate further evacuation if necessary. 

· Do patients need to be removed from machines? If so, initiate clamp and cut or clamp and cap procedures. 

· Evacuate patients based on evacuation criteria. 

· Greatest risk – proximity to event 

· Self sufficient – able to assist self 

· Need assistance – cannot assist self 

· Has 9-1-1 been called? 

· Emergency response services (law enforcement, fire, medical, and hazardous materials, as appropriate) 

· If the building is evacuated, make sure the patient information emergency box and supplies are removed. 

· Establish a Command Center and make assignments for the activities noted in this checklist. 

· Conduct a staff and patient head count. Report any missing persons to emergency responders. 

· Assess patient needs. 
Building Assessment 
· Conduct a building survey: damage, casualties, and status of the facility. Do not enter the building if it is extensively damaged. The fire department and other trained professionals will conduct the building search. Only enter a damaged building after receiving permission from the fire department. 

· Assess utilities: water, sewer lines, gas, and electricity. A professional may be asked to perform this depending on the extent of the damage. 

· Assess hazardous materials: Formaldehyde and other materials. 

· Assess equipment and materials. 

· Do key vendors (contractors or equipment) need to be contacted immediately? Contact as pre-determined for re-stocking and replacement. 
Medical and Search and Rescue Response 
· Search and rescue for victims and triage must be performed only by trained professionals (fire, law enforcement, EMTs). 
Communication Protocol 
· Who needs to be notified? Remember that the Medical Director or designee must approve all clinical issues related to the care of patients. 

· Notify management calling tree. Those listed in the tree will notify others as necessary. 

· Media present? All questions from the media should be directed to the facility media spokesperson. 

· Will this affect patient operations going forward? If so, what is the plan of action? 

· Determine the patient announcement. 

· Do patients need to be notified? If so, assign the patient call tree list to the appropriate designee. 

· If emergency phone numbers are available to patients and staff to call for information, record an emergency update. 

· Update the facility’s web site with emergency information as soon as possible. 
Security/Facility Control 
· Does the incident area need to be secured? 

· What area entrances and exits need to be secured? 

· How many security staff do we need? Where? 

· Who can be put in place until additional security arrives? 

· Prior to any cleaning, take photos or video of the scene for insurance purposes. 

· Clean up the incident site. Can the area be cleaned up or must the authorities release the area (such as in the case of a crime scene)?
Escalation 
· How could this situation escalate in severity? 

· What controls need to be in place to avoid escalation? 

· Who should be notified in an escalation? 
Family/Employee Concerns 
· Do families need to be notified? 

· Assess the need for professional crisis intervention, group debriefings, other concerns, etc. 
Dialysis 
· Determine the ability to treat patients. 

· Implement alternative plans as established if unable to treat at facility. Refer to the facility’s affiliation agreement. Remember that the Medical Director or designee must approve all decisions involving clinical issues related to the care of patients. 
Continuing Management 
· Interface with responding agencies. 

· Communicate with management, patients, vendors, and other dialysis suppliers. 

· Activate business continuity plans if appropriate. 

· Communicate often with employees - Rumor control and communication with employees are essential. 

· Update the facility’s emergency phone number and web site at least every 12 hours. 
Incident Concludes 
· Inform everyone of the all clear (including those not at the site). 

· Communicate with all parties who were initially notified. 

· Update all managers. Remember that the Medical Director or designee must approve all decisions involving clinical issues related to the care of patients. 

· Update management, patients, medical staff, vendors, and other dialysis suppliers as applicable to the situation. 

· Review incident reports. 

· Have all the reports been filed and reviewed? 

· Schedule a post-incident briefing and invite all pertinent parties to assess the emergency response and opportunities for improvement. 

	Water Supply Checklist

	Function
	Maintenance Frequency
	Last Completed

mm/dd/yy
	Initials

	Compare gauges, readings, pressure gauges, water quality, and testing to previous values.
	Prior to event
	
	

	Perform preventative maintenance.
	Prior to event
	
	

	Rebed carbon tanks.
	Routinely
	
	

	Change pre-filters.
	Routinely
	
	

	Draw water samples for AAMI analysis.
	At least daily or once per shift
	
	

	Conduct hardness tests pre and post water. softener
	Once per patient per shift
	
	

	Check total chlorine pre and post the first. carbon tank
	Hourly
	
	

	Check bacteria levels pre and post RO/DI.
	Every 48 hours
	
	

	Perform LAL after the RO/DI.
	Every 48 hours
	
	

	Clean the RO membrane(s) and disinfect the system simultaneously including the distribution loop, any RO storage tanks, dialysis machines, and reuse equipment.
	After an incident and before a patient is put back on the system.
	
	

	Do not reprocess or utilize the dialyzer reuse system until the water supply returns to pre- disaster conditions.
	After an incident
	
	


Emergency Generators

In an emergency, electrical power is often interrupted. Generators are expensive, require space, and ongoing maintenance, but under emergency conditions, they may make the difference in being able to serve patients. The following steps will prepare the facility to make an informed decision about generators. 
Should You Purchase Or Rent A Generator or Do You Even Need One? 

It depends on whether or not an alternate dialysis provider is available. Most centers conduct a cost-benefit analysis (how much money would the facility lose daily if not operational) versus the likely risk of needing a generator. If the facility’s risk is high (tornado country, floodplains, instability of the electrical grid, etc.) and the revenue loss would be high, it is easier to justify the expense. Consider renting one or closing the facility during the emergency and referring patients to other dialysis centers. Before making a decision, look at all costs. 
Determine How Much Power You Need 
1. Determine power distribution
· What is on separate breakers? Are the reverse osmosis machines, the treatment equipment, and/or treatment lights on separate breakers?
2. Whole facility or just critical loads
· Determine if the facility needs to power the whole facility or just critical loads, and determine the aggregate electrical load. Consult a qualified electrician to perform an ammeter reading of the electrical distribution box when the facility is running at peak load. The facility’s utility bill may provide peak electrical usage.
3. Power for critical loads 
· Prioritize individual loads (lights, pumps, machines, etc.). Decide which require power immediately during an emergency. If you have a separate distribution box to feed critical loads, you may only need enough temporary power for the loads served by that set of circuit breakers. Another method is to take an ammeter reading with just the critical loads running. To determine amperage or voltage for a piece of equipment, check the nameplate. 
Know Where to Obtain Generators and Related Equipment 

Find a rental generator dealership. Look in the Yellow Pages under generators and rental equipment. Discuss the facility’s needs with the dealer and ask the following questions:
· Do they deliver generator sets and related equipment?
· How long does it take to get on site? 
· Do they deliver at night or on holidays?
· Who installs the equipment?
· Do they supply fuel? If not, whom do they recommend? 
· How are rental contracts structured?

· What kind of experience do they have in the medical fields? Any experience in dialysis? 
· What technical service/support is provided?
· What if the generator fails on site?
· Do they offer training in equipment installation and operation? 
· Will they come to your facility to inspect hook-ups and the suggested generator site? 
· Do they have contracts with other customers for generators during an emergency? If so, where are you in the list?
· Do government agencies have precedence over private customers in the event of a disaster?
· Will they give you a contract in writing providing you with priority access to the needed equipment?

· Consult a qualified electrician or electrical engineer. 

Generators—How to Determine the Size You Need 
Contact a qualified electrician to determine actual load and the critical and secondary loads. As an example, the following questions and methods can be used to determine the facility’s needs.
· If you have the electrical line diagrams, you can add the circuits together that you intend to power from the generator.
· Do you have an existing transfer switch that is rated to accommodate the capacity size of the generator?
· Do you want to provide a full or partial backup of current building?
· Is the business growing? Shrinking?
· Do you want full load on generator or partial load? 
The electrician must determine the amount of current the facility needs and at what voltage. Then, a generator company can tell you the size. If you base it on current load, you will get a minimum size to support those needs. Your other needs will determine the cost to increase your capacity. The installation cost is basically the same in size ranges. 
	How to Calculate Critical Electrical Loads 

Use the following formula to express the number of kilowatts needed: 

Amps X Volts = Watts, 

Watts / 1000 = Kilowatts 

Number of Machines X (Kilowatts per machine) = Minimum Electrical Load 

Example: 

A Fresenius 2008E draws 15 amps maximum and runs on 110 volts, 

15 amps X 110 volts = 1650 watts 

1,650 watts divided by 1,000 = 1.65 kilowatts per machine 


Glossary of Electrical and Generator Terms 

	Sound Attenuation 
	You may need a quiet generator set if you are close to other buildings or residences. Ask for a set with sound attenuation below 92db (A) at fuel load or better. 

	Auto-Start/Stop Connections 
	This automatically starts or stops a generator if the standby unit goes down. 

	Radiator Exhaust Discharge 
	Some sets come with vertical radiator and exhaust systems designed to direct heat and exhaust away from people and buildings. 

	Electronic Governors 
	Maintains a steady electrical frequency, which is necessary for critical loads that cannot handle frequency fluctuations. 

	Output Bus Bars 
	Lets you run several pieces of equipment off one generator set by spacing multiple cable hookups. 

	Fuel Capacity 
	Generators should run for at least eight hours without the need to refuel. Determine how many tanks of fuel per day you will need. Ideally arrange to have a two to three day supply of fuel delivered with the generator. 

	Fuel Priming Pump 
	Assures easier start-up after refueling. 

	Charging Alternator 
	Ensures batteries are charging when the units are operating. If the unit is equipped with battery chargers and/or space heaters, an outside power source is required for standby generator sets. 

	Sight Gauges 
	Allow for easy checking of fuel and other fluids. 

	Security 
	Generators should be tamper-proof. Lockable doors, oil/water drains mounted inside the enclosure, and hidden exterior fuel drains help ensure security. 


Drill Scenarios and Drill Basics
The Emergency Response Team will be responsible for the design and coordination of drills at Facility Name.

	Drill Scenario Ideas
Consider these scenarios when conducting drills.
· Major formaldehyde or renalin spill 

· Fire 

· Sudden power outage 

· Sudden water loss 

· Sudden flooding 

· Contaminated water supply/chloramine break through 

· Tornado 

· Winter/Ice Storm

· Violent patient, family, or staff member


Drill Basics 

Designated personnel will be strategically stationed throughout the floor to observe the actions of personnel when the drill begins or the alarm sounds. 
1. Discovery of a Disaster
· More specific details for the drill are located under the Step-by-Step Plan below.

· Pick someone at random and present him or her with the disaster scenario. For example, outline a scenario on an index card and give it to the person. The person will be asked to handle it as if it were a real problem. Observations will be made for the following:
· Checking the area and removing anyone in immediate danger.
· Closing the door to the room on fire to confine the fire, if applicable.
· Sounding the alarm by use of one or all of the following:

· Verbally report to an ERT member or other personnel.
· Manual use of fire alarm pull box, if applicable. Do not actually pull the alarm. Instead, make an announcement on the overhead paging system that a drill is taking place.
· Telephone call. 

2. ERT Response to the Disaster 
· ERT members perform all duties that include: 
· Bring fire extinguisher to scene of emergency, if applicable. Do not actually use. 
· All communications instructions should be carried out, except for calling the fire department.
· Locate emergency packs by each machine. 
· Clamp and cut or clamp and cap each patient (simulation only). 
· Remove patients and emergency box from the building.
· Search all areas of the building.
· Complete evacuation of the building.
· Head count made at evacuation/safe refuge area.
· Verification given to management. 

Step-By-Step Plan 

Pre-plan each drill. Focus on a key activity each time. For example: clamp and cut, clamp and cap, hand crank, or evacuation. Thus, the staff and patients become more proficient, and the key skill is practiced and drilled.
1. Call the drill. A designated person does this: “Our drill will now begin.” (The timing process begins now.)
2. Give the designee a cue card that describes the situation and what the drill will accomplish. For example, “This is a power failure drill. We will do the hand crank technique,” or “This is a tornado drill. We will practice the clamp and cut or clamp and cap technique.” This situation drill should all be planned in advance by the Nurse-in-Charge.
3. This begins a chain reaction where all staff and patients are alerted to the status and the situation.
4. Assign staff to assist or instruct patients in procedures relevant to the drill. 

· If the drill is an evacuation drill, be sure emergency documents are removed during the drill.

· The emergency box noted in the record management section of the emergency management plan should be taken outside.
5. The person in charge directs the staff including what actions they should be taking. For example, in a power failure the procedure would be hand crank, so the action would be:
· Face the machines
· Turn off the machine
· Grab the hand crank
· Disarm the air detector (venous - line clamp) 
· Begin hand crank
· Instruct patients 
6. To conclude the drill, give the verbal instructions:
· Stop hand crank
· Turn on machines 
· Reset alarms (mute) 
· Reset air detector 
· Resume treatments 
· Timing of the drill is concluded 
7. Do a quick critique immediately after the drill. 
· Have all staff sign in. 
· Review key procedures from checklist. 
· Review life safety procedures.
8. Document drill. 

· Timing of specific portions of the drill is important. Times to note are:
· From discovery of the disaster to staff duties beginning.
· From time alarm is first heard to last patient relocated.
· From floor evacuate/relocate order to last arrival at safe refuge area. 
· Accurate assessment of time passage will assist in evaluating problem areas in regard to the movement of people. 
	Any equipment used must be returned to a state of readiness!


Post-Drill Critique and Recommendations 

· The Nurse-in-Charge completes a verbal and written evaluation following each drill. Group discussions with employees/occupants also will be conducted.

· Points that should be covered are not hearing the alarm, fire equipment blocked or unusable, exits and/or hallways blocked, operations hindered, duties not understood or carried out, etc.

· The Nurse-in-Charge or designee will complete a Drill Report.
· Note the following:
· Circulate the sign-in-sheet to record staff attendance.
· File critique form and attendance record in quality assurance/ improvement report log and staff training log.
· Ensure all facility staff attend drill or demonstrate essential skills to ERT personnel if absent.
· Provide deadline for performance skills/drill make up for absentee staff. 
· Schedule staff training as necessary to follow up on identified deficiencies. Document any follow-up training conducted as a result of the drill.

	Emergency Exercises 
There are two other types of exercises that would provide valuable learning and training for staff: tabletop and functional trainings. These activities help reinforce learning and test policies and procedures that are not practiced in an evacuation drill. For information on the other types of exercises and how to conduct an exercise go to the Federal Emergency Management Agency's web site www.fema.gov or contact the Kansas Department of Health and Environment, Bureau of Public Health Preparedness at http://www.kdheks.gov/cphp/.


Drill Critique Form

Date 
Critique Completed By 




Time Drill Began 
Time Last Patient Removed From Machine

 

Time Floor Evacuated 
Time Drill Completed 





Place Y (Yes) or N (No) answers on the spaces provided for those items that are applicable to your facility and the emergency drill scenario. 

Communications 
· Was the disaster signal heard in all areas? Y or N 

· Fire Department notified? Time (Simulation) Y or N 
Evacuation Team Personnel 
· Team members reported to respective areas? Y or N 

· Team members carried out all assigned duties? Y or N 

· Elevators brought to the Main Lobby & deactivated? Y or N 

· Emergency take off demonstrated? (Hand crank, clamp & cut, or clamp & cap) Y or N 

· Evacuation techniques demonstrated? Y or N 

Containment of Fire 
· Were all doors closed but not locked? Y or N 

· Windows closed? Y or N 

· Was fire extinguisher taken to fire location? (If relevant) Y or N 
Evacuation/Relocation 
· Were corridors & exits kept clear? Y or N 

· Did the evacuation proceed in a smooth & orderly manner? Y or N 

· Did visitors to the building take part in the drill? Y or N 

Utilities 
· Were electric & gas appliances turned off? Y or N 

· Ventilation system shut down? Y or N 

· Oxygen valve shut off? Y or N 

· All water treatment machines & other ancillary equipment shut off? Y or N 

Availability of Emergency Packs 
· Were the emergency packs complete? Y or N 

· Were they accessible to staff & patients? Y or N 

Contaminated Water 
· Dialysate into bypass? Y or N 

· Water shut off? Y or N 

· Ascorbic acid for chloramines break through 

Hazardous Spills 
· Spill kits available? Y or N 

· ANSI respirators with appropriate filters available? Y or N

Remarks and Recommendations 
	

	

	

	


	Drill Attendance Roster

	Drill Date & Time
	Scenario

	Announced or Unannounced (circle one)
	Drill Conducted By

	Name
	Title

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Patient Preparedness Info
Dialysis Patient Survival Instructions (Disaster + 72 Hours)

One missed treatment is usually not considered an emergency and can be managed. However, patients should be proactive in their emergency preparedness at home. Ask your dialysis provider to review these guidelines with you quarterly. 
· Emergency disconnect procedures: Clamp and Cut, or Clamp and Cap

· Importance of fluid and diet management

· Self-protection if a catastrophe occurs while receiving dialysis

· Location of emergency packs at each chair side
· Medications to have on hand (under direction of physician)
· Importance of Medic Alert emblems

· Location of hospitals and nearby dialysis centers

· Instructions on when to stay home

· Description of the facility plan

· Instructions on care of their access

· Emergency supplies for personal vehicle
Many of these topics are covered in the Medicare booklet, “Preparing for Emergencies: A Guide for People on Dialysis,” published by the Centers for Medicare and Medicaid Services. See www.Medicare.gov/Publications for Publication #10150. 
Post these simple points at home. The front of the refrigerator is a great place for this information because it is easy to see.
1. Stay home unless you are hurt.
2. Start emergency diet that you should have received from your renal dietitian. Limit fruits and vegetables.
3. Limit fluids to 1/2 normal current intake.
4. Wait at home for instructions and details about available dialysis services. You may get instructions on TV or radio or by phone or messenger.
5. If you must go to a shelter, alert the shelter manager of your dialysis needs.
6. Inform your dialysis facility of your location. 
Emergency Diet 

The following guidelines are for use in the event of an extended emergency. Dialysis may not be available or patients may have to miss or delay dialysis. Survival will depend on the ability to follow a limited diet. 
Diet Recommendations 
· Stay calm. Food stored in a refrigerator and/or freezer will stay fresh for several days if appliances are opened for meal preparation only. It is best to use foods from the refrigerator before shelf-stored foods.
· Keep a one-week supply of all medications. 
· It is important to eat, but choose wisely and limit fluid intake. 

Diet Guidelines 
Potassium 

· Avoid high potassium foods, limit fruits and vegetables. Select bread, rice, and pasta instead of potatoes. 

· Avoid chocolate, dried beans, and dried fruit. 

Fluid 

· Restrict fluid to approximately one-half current intake. If patients usually gain too much weight between dialysis treatments, they will need to cut back even more. 

· Avoid foods that are liquid at room temperature, such as gelatin, ice cream, sherbet, and ices. 

Salt 

· Use salt-free or low sodium foods whenever possible. Do not use table salt or salt substitute. Salt substitute can be very dangerous; typically they are made from potassium chloride. 

Protein 

· Limit protein to one-half current intake. For example, if someone eats two eggs at breakfast, decrease intake to one. If four ounces of meat at each meal is typical, reduce intake to two ounces of meat per meal. 

Suggested Emergency Food Lists 
This food list is more limited than the usual renal diet. It is designed to help prevent the build-up of excess fluid and waste products until dialysis is available. 

Meat & Protein 

· 2-3 ounces per day 

· Use canned salt-free or low sodium meats such as chicken, turkey, tuna, shrimp, crab, and salmon. If not salt-free, rinse with hot water and drain. 
· Two tablespoons of peanut butter are about one ounce of protein. 

Milk 

· ½ cup per day 

· Do not save leftover milk unless refrigerated or on ice. 

Fruit 

· Limit to two ½ cup servings per day (No raisins). 

· Use canned fruit such as applesauce, cherries, peaches, pears, plums, and pineapple. Drain off liquid. 

Vegetables 

· Limit to two ½ cup servings per day. 

· Use canned low sodium vegetables such as corn, carrots, green beans, and peas. 

Fluids 

· Limit to one-half usual intake. 

· Use bottled water, soft drink, coffee, tea, juice, Kool-Aid, and Tang. No Gatorade or sport drinks! 

Breads, Cereals, & Pasta 

· 4-6 servings per day 

· Use dry cereals (3/4 cup) puffed wheat, rice, or shredded wheat (No Raisin Bran), plain pasta or rice (1/2 cup), salt-free crackers (4 crackers), plain cookies or vanilla wafers (4-10), regular bread (1 slice), and graham crackers (3 squares). 

Fats 

· 6 or more teaspoons per day 

· Use salt-free salad dressings, margarine, oils, and mayonnaise (with refrigeration). 

Sweets 

· Use as needed to increase calories. 

· Diabetics use caution, but may be needed for low blood sugar reactions. 

· Use sugar, honey, hard candy, sourballs, gumdrops, jelly beans, jam, jelly, and marshmallows. 

Emergency Food Box Shopping List: (purchase one serving size when possible) 
· Low sodium canned meats/seafood 

· Bottled water 

· Dry powdered milk or canned milk 

· Coffee whitener 

· Canned low sodium fruits/vegetables 

· Loaf or regular bread 

· Individual size cereals (No Raisin Bran) 

· Vanilla cookies, wafers 

· Mayonnaise, salt-free salad dressing packets, jelly 

· Soft drinks & powdered drink mixes 

· Peanut butter 

· Hard candy, gum, marshmallows 

· Low sodium crackers 

· Sugar or Sweet N’ Low packets 

· Fruit Juices (4oz. cans or boxes) 

Storage of Foods 
· Keep foods stored in a sturdy box on the floor in a closet, service porch, or garage and store away from water and animals. 

· Rotate bottled water every six months. 

· Breads should be stored in the freezer. Crackers and cereals should be stored in a tin or sealed container and rotated monthly. 

· Check canned foods for swelling, leakage, and the expiration date. Rotate canned foods every year and replace as needed. 

· Powdered drinks such as Tang, Kool-Aid, or Crystal Light can be kept on hand, but require water. 

· Store sugar, candies, and dry milk in a sealed container to protect them from insects. 

Patients may fill out this card to present to emergency medical personnel during an emergency. This information also may be posted on the refrigerator where responders may easily see it.

	Physical Site Damage Assessment Form

	Location
	Date & Time

	Building
	Completed by

	General Information

	Brief description of the building:





Utilities information (electricity, gas, water, etc.) 


Phone & computer network status:


People status (injuries, trapped, etc.)




Flowing water, broken, open sprinkler heads:


Smoke/flames present:




	Building Component/Area/Location
	Visible Damage
	Fixable
	Repair or Replacement Date
	Comments

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	Recommendations

	

	

	

	

	


	Equipment Damage Assessment Form

	Location
	Date & Time

	Building
	Completed by:

	Equipment
	Visible Damage
	Repairable
	Repair or Replacement Date
	Comments

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	
	Y or N
	Y or N
	/    /
	

	Recommendations

	

	

	

	

	

	

	

	

	

	

	


Non-Structural Mitigation Checklist

	ITEM
	MITIGATION SOLUTIONS
	DATE & INITIALS

	Air Conditioners 
	Bolt or leash to prevent falling. 
	

	Bookcases 
	Bolt bookcases that are over 4 feet high into studs with bolts and washers. Use an L bracket to secure to the wall or secure the cabinet to the floor through the bottom of the cabinet. Put lips on the shelves. 
	

	Cabinet Doors 
	Use childproof latches or positive latches. 
	

	Ceiling Tiles 
	If suspended, secure to ceiling with small chains or plastic cord. 
	

	Chemical Storage 
	Do not store bleach and formaldehyde in the same cabinet. Keep doors to storage closed and locked. Use childproof latches on cabinets. Don’t store chemicals together that are unsafe. Keep lids tightly sealed. 
	

	Circular Patient Chart Stands 
	Chain or leash patient chart stands to the wall to prevent tipping. 
	

	Computers 
	Velcro to desk surfaces 
	

	Dialysate Tanks 
	Secure with plumbers’ tape and bolt into studs. Wrap around 1/3 down from the top and 1/3 up from the bottom. 
	

	Dialysis Chair 
	Keep brakes secured at all times. 
	

	Dialysis Machine 
	Keep brakes secured at all times. Consider a leash to the wall that can be easily disconnected if needed. 
	

	File Cabinets 
	Bolt, if over four feet tall, into studs with bolts and washers. Use an L bracket to secure to the wall or secure the cabinet to the floor through the bottom of the cabinet. 
	

	Heaters 
	Store low if possible. Leash to a wall. 
	

	Isolation Areas 
	Keep heavy objects low. Good housekeeping. 
	

	IV Poles 
	Chain, leash, strap, or bungie IV poles to the wall or machine. 
	

	Lab Equipment 
	Secure with Velcro. 
	

	Light Fixtures 
	Secure fixtures to ceiling with small chains or plastic cord. 
	

	Nurses Station 
	Overhead housekeeping; keep heavy objects low and away from heads. 
	

	Office Equipment 
	Secure smaller objects with Velcro, bolt all objects over four feet tall into studs with bolts and washers. 
	

	Oxygen Tanks 
	Secure to wall by chain, bolt into studs. The chain should be about mid-tank & snug. If tank is not secured to wall it should be in a carrier. 
	

	Pictures 
	Always hang on hooks and bend hooks to wall to prevent object from jumping off the hook. 
	

	Plants/Planters 
	Attach hanging plants with wire to prevent falling. Keep plants on low counters and away from heads. 
	

	Portable Fans 
	Chain, bungie, or Velcro the fan securely in place. 
	

	Portable Scales 
	Set brakes. Chain or bungie to wall when not in use. 
	

	Privacy Screens 
	Brace legs at base with sandbags. 
	

	Storage Shelves 
	Bolt into studs with bolts and washers, if over four feet tall. Store heavy objects low. Use a bungie cord to secure supplies in place. 
	

	Supply Rooms 
	Store heavy objects low. Use childproof latches on cabinet doors or strong positive latches. 
	

	Televisions 
	Bolt to ceiling; secure to beams/studs to prevent object jumping off the hook. 
	

	Water Heaters 
	Secure with plumbers’ tape and bolt into stud. Wrap around 1/3 down from the top and 1/3 up from the bottom. 
	

	Water Treatment Tanks 
	Secure with plumber’s tape and bolt into studs. Wrap around 1/3 down from the top and 1/3 up from the bottom. 
	

	Window Blinds 
	Secure with screws or bolts to prevent falling. 
	

	Windows 
	Treat with film coating to prevent breaking. Keep blinds drawn (may be open but at least down) during treatments. 
	


Supply Checklist for Dialysis Treatment
Determine what supplies are necessary to dialyze patients. Use the following guide.
	PRODUCT
	DESCRIPTION
	AMOUNT
	DATE & INITIALS

	MASTER LIST OF PATIENTS 
	
	
	

	FISTULA NEEDLES 
	
	
	

	NORMAL SALINE, 0.9% 
	
	
	

	PENS 
	
	
	

	PORT CAPS 
	
	
	

	POWER ADAPTERS 
	
	
	

	STANDARD TREATMENT PACKS, PRE AND POST ON/OFF KITS 
	
	
	

	STETHOSCOPE 
	
	
	

	SYRINGES WITH NEEDLES 
	
	
	

	TAPE 
	
	
	

	TRANSDUCERS 
	
	
	

	TREATMENT FORMS 
	
	
	

	XYLOCAINE 
	
	
	

	DIALYZERS 
	
	
	

	DIALYSIS TUBING A & V 
	
	
	

	IV INFUSION LINES 
	
	
	

	HEPARIN 
	
	
	

	BP CUFFS 
	
	
	

	GLOVES (LATEX AND VINYL) 
	
	
	

	DIALYSATE 
	
	
	

	BICARBONATE 
	
	
	

	ALCOHOL 
	
	
	

	BETADINE 
	
	
	

	CLAMPS 
	
	
	

	CATHETER CAPS 
	
	
	

	STERILE GAUZE PADS 
	
	
	

	BAND-AIDS 
	
	
	

	
	
	
	

	
	
	
	


Home Emergency Equipment and Supplies
	ITEM 
	LOCATION 

	Barbecue, camp stove, or hibachi and fuel (outdoor use only) 
	

	Battery powered radio and extra batteries 
	

	Bedding, blankets, or sleeping bags 
	

	Can opener (non-electric) 
	

	Crescent wrench to turn off the gas main (Make sure it is big enough.) 
	

	Drinking water 
	

	Escape ladder for second story facilities 
	

	Fire extinguisher-ABC type 
	

	First Aid supplies 
	

	Flashlight and extra batteries & bulb (You may be replacing these frequently.) 
	

	Garden hose (siphon or fight fires) 
	

	Heavy gloves — leather-palmed 
	

	Household bleach - Chlorine 
	

	Matches, waterproof container, and candles 
	

	Non-perishable food 
	

	Pet items (extra collar and leash, food, etc.)
	

	Plastic silverware, paper plates, cups, aluminum foil 
	

	Portable waterproof container to hold supplies 
	

	Pots and pans for cooking 
	

	Rubber boots (good for flooding) 
	

	Sanitation supplies: Plastic bags, garbage can with secured lid, disinfectant 
	

	Sheet plastic (paint drops), duct tape (to cover broken windows) 
	

	Simple tool kit: wrenches, hook and claw hammer, pliers, slot end and Phillips screwdriver, ax, 36" crow bar, shovel 
	

	Smoke detector 
	

	Sturdy shoes for all household members 
	

	Tents 
	

	Whistle /horn to call for help/attract attention 
	

	AM/FM radio 
	

	Money in small bills 
	

	
	

	
	

	
	


Emergency Evacuation Kit for Dialysis Facilities

	Item 
	Basic Supply (B) or Optional Supply (O) 
	Expiration Date

(if applicable) 
	Date & Initials

	Adhesive and paper tape 
	B 
	
	

	Alcohol wipes 
	B 
	
	

	Aspirin and Tylenol 
	O 
	
	

	B/P cuffs 
	B 
	
	

	Band-aids (various sizes) 
	B 
	
	

	Benzine 
	O 
	
	

	Betadine 
	B 
	
	

	Biohazard red plastic bags 
	B 
	
	

	Blankets 
	O 
	
	

	Butterfly band-aids 
	O 
	
	

	Catheter caps 
	B 
	
	

	Clamps 
	B 
	
	

	Cold packs 
	B 
	
	

	Cotton-tipped swabs 
	O 
	
	

	Dextrose, IV 50% 
	B 
	
	

	First Aid book 
	O 
	
	

	Fistula/IV needles 
	B 
	
	

	Gauze rolls and pads
	B 
	
	

	Gloves, latex and vinyl 
	B 
	
	

	Glucose meter and strips 
	O 
	
	

	Glucose Strips 
	B 
	
	

	Heparin 1,000u, 5,000u 10,000u 
	B 
	
	

	Hydrogen peroxide 
	B 
	
	

	Instant hand sanitizer (for when water is not available) 
	B 
	
	

	IV Lines 
	B 
	
	

	Kayexalate (administer with physician order only) 
	O 
	
	

	Normal Saline 0.9% 
	B 
	
	

	Petroleum jelly 
	O 
	
	

	Plastic sharps containers 
	B 
	
	

	Safety pins 
	O 
	
	

	Sanitary napkins 
	O 
	
	

	Scissors 
	B 
	
	

	Sling (triangular bandage) 
	O 
	
	

	Splints, cardboard 18" & 24" 
	O 
	
	

	Sterile eye wash 
	O 
	
	

	Steri-strips 
	O 
	
	

	Stethoscope 
	B 
	
	

	Syringes with needles 
	B 
	
	

	Syrup of Ipecac 
	O 
	
	

	Thermometer, oral and rectal 
	B 
	
	

	Tweezers 
	O 
	
	


Mutual Aid and Affiliation Agreements

For the most part, the facility will have to depend on itself and its professional colleagues in the area to survive in the first few days following a serious regional disaster. Acute care facilities will be overwhelmed in a community-wide disaster, and the chronic ESRD population may not be well integrated into community planning scenarios. 
Planning is the Key to Survival 

The Emergency Response Team (ERT) should examine the facility’s current backup agreements as required in the Federal ESRD Regulations of 1976. A typical backup agreement usually will not contain the elements necessary to provide, receive, or record and pay for emergency services. In a major disaster, it is likely that many, if not all of the facilities in a geographic area, will be damaged, necessitating assistance and backup from more distant facilities. The facility must therefore identify both near and distant sources of mutual aid. In considering who can and will provide services, it is necessary to put aside considerations of ownership, referral patterns, and personal bias. It is the intent of those who agree to assist each other to preserve and restore the relationship of patients to their usual physicians and facilities as quickly as possible. 

A model affiliation agreement will contain these elements:
· A statement of purpose;

· Identification of parties;

· Admission policies;

· Shared staff arrangements;

· Shared inventory arrangements;

· Shared patients arrangements;

· Security;

· Protection of records; and
· Review and update the agreement. 

Guidelines for an Affiliation Agreement 

· Purpose
To identify procedures by which the parties will provide inpatient, outpatient, and other renal related services to each other in a disaster situation and to restore the integrity of the relationship of patients to their usual treatment centers as quickly as possible. 

· Admission Policies 
The parties agree to provide renal-related services and treatment to one another’s patients within the capability of their resources.

· Shared Staff and Patient Guidelines
Once facilities have agreed to share staff and patients in an emergency, guidelines must be established. Suggested guidelines are:

· Shared Staff Guidelines
The parties agree to share staff when requested to do so by one another. Only an authorized person can request staff; documentation will be required. Each party will keep basic records identifying those staff members who provide services and the dates and hours worked. These persons will become “temporary disaster staff.” Payment for the provision of services will be made by the facility requesting the staff. Professional liability, including workers’ compensation, will be the responsibility of the requesting facility. These arrangements apply only to those staff members who are authorized to work in the affiliate. Copies of temporary time sheets will be given to the employees’ facility manager. Other individuals, who arrive unsolicited, can be classified as non-paid volunteers.

· Shared Patient Guidelines 

If patients arrive without orders and no M.D. consultation or if confirmation is available, the facility will utilize the suggested adult emergency dialysis orders noted in the emergency management plan. An emergency medical record will be created. Qualified personnel will initiate a basic emergency medical assessment. To the extent possible, patients should be treated by staff familiar to them. Treatment for the patient is to be returned to the home facility as soon as possible. A copy of the emergency record will be sent to the home facility manager. Billing to the payment source will be done by the facility providing the treatment. 

· Shared Equipment and Guidelines 

Equipment and supplies will be provided to one another by authorized persons. Detailed documentation should be maintained including at least:

1. Names of those requesting the equipment/supplies;
2. Description of supplies and equipment, including serial numbers; 
3. Names of those receiving the equipment/supplies; and 
4. The responsibility of those persons borrowing consumable supplies or equipment to return them in kind or to make payment to the lending/supplying facility. It is the responsibility of those borrowing equipment to return it in satisfactory order or to compensate the lending facility. Copies of the document should be sent to the borrowing facility’s manager and can thus serve as a combination packing order and tickler invoice. 

· Security 

It is the responsibility of the borrowing facility to provide security for supplies, equipment, and records.

· Confidentiality and Protection 

All temporary records are treated with the same respect and protection as are afforded permanent facility records.

· Frequency of Review 

The agreement should be reviewed annually and updated as required.
The following forms will be used when activating a mutual aid or affiliation agreement.

· Emergency Equipment/Supply Record

· Temporary Disaster Staff Record

· Emergency Dialysis Patient Record

	Emergency Equipment/Supply Record

	Requesting Facility Name
	Requested By (Name & Title)

	Date of Request
	Phone #

	Date
	Quantity
	Items/Description/Serial #
	Received By

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Approved by
	Date


	Temporary Disaster Staff Record

	Requesting Facility
	Date

	Name
	Professional Title

	Address
	City/State/Zip

	Social Security #
	Phone #

	Professional License #
	CPR Certified (circle)  Yes   No

	Usual Facility of Employment

	Date(s) Worked
	Inclusive Hours Worked
	Brief Description of Duties

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Approved by
	Date


	Emergency Dialysis Patient Record



	Emergency Facility
	Usual Dialysis Facility

	Patient Name
	Physician

	Address
	City/State/Zip

	Social Security #
	Phone #

	Medicare (circle one)  Yes  No
	Other insurer

	Emergency Contact
	Relationship

	Address
	City/State/Zip

	Phone #
	

	Modality (circle one)

	Hemo
	IPD
	Transplant
	CAPD
	CCPP

	Date
	Services Provided
	Observations/Notes
	Staff Name

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Volunteer Management

Family, friends, and other members of the community may arrive at the facility to volunteer after an emergency. In a community-wide disaster, the County Emergency Manager will oversee the organization of volunteers, including affiliated volunteers (those who arrive as part of a group, such as the American Red Cross, Salvation Army, or Medical Reserve Corp) and unaffiliated volunteers (those who self-deploy to the scene). The facility’s Volunteer Coordinator (likely a member of the ERT) will use this form to assist in the management of volunteers.
	TASKS TO BE COMPLETED
	RESPONSIBLE VOLUNTEER

	debris clean-up 
	

	recovery of files 
	

	clean-up of usable supplies 
	

	inventory of supplies 
	

	refreshments 
	

	runner 
	

	transportation 
	

	telephones 
	

	transport supplies & equipment 
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Form Completed By
	Date


	Volunteer Management Log

	Facility
	Date

	Volunteer Name
	Organization Affiliation

	Address
	City/State/Zip

	Phone #
	Organization Affiliation Phone #

	Skills (list)
	

	
	

	
	

	Date
	Inclusive Hours Worked
	Tasks Performed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Approved by
	Date


	Fire Safety Checklist

	Housekeeping/Maintenance Checklist 

	Yes
	No
	

	
	
	All no-smoking regulations are being observed.

	
	
	No smoking signs are posted in visible areas.

	
	
	Combustible waste is placed in proper/approved containers.

	
	
	Trash/rubbish removal is made on a regular basis.

	
	
	Flammable liquids are safely stored in approved containers.

	
	
	Proper ventilation is provided in the above areas.

	
	
	All electrical plugs, switches, and cords are in good repair with minimal or no use of extension cords from outlets.

	
	
	There is adequate clearance maintained at all Sub Panels (3 feet).

	
	
	Electrical equipment and devices are turned off when not in use.

	
	
	There are no portable heaters in the building.

	Fire/Life Safety Protection Checklist 

	
	
	There is adequate lighting in corridors, exits, and stairways.

	
	
	Exit signs are illuminated as required.

	
	
	Evacuation routes are adequately posted.

	
	
	Evacuation signs are maintained, and none are defaced or missing.

	
	
	Fire doors are in operable condition. Doors are not wedged or blocked open, especially at stairwells.

	
	
	Stairwells are free of obstacles, storage, refuse, etc.

	
	
	Corridors and exits are maintained unobstructed.

	
	
	Fire life safety systems are tested as required by code.

	
	
	Fire sprinkler inlets and shut-off valves are visible/accessible.

	
	
	Fire sprinkler heads are clean and unobstructed (minimum 18” clearance).

	
	
	There is adequate clearance (3 feet) for all fire extinguishers/hoses.

	
	
	Fire equipment is in proper/legal locations. Fire equipment is in good condition and properly/regularly tested (check tag).

	
	
	A list of ERT members is updated and posted at each building.

	
	
	Tenants/new employees are instructed on emergency plans.

	
	
	Other observations (turn page over or attach a blank page)

	Report submitted by
	Date


Post-Traumatic Stress

Dealing with the feelings that occur after a disaster is critical for recovery. The earlier issues can be addressed; the sooner there can be recovery. Even though employees have been well trained and prepared, they still may not be able to handle the emergency. Post traumatic stress affects everybody. 
The events of September 11, 2001, are a good example of how a traumatic event can seriously affect a large number of people. Plan for psychological services for staff and patients. Resources may include clergy, local mental health centers, social workers, county psychological associations, and commercial employee assistance programs. 
Reactions to Stress

Anger 

Anxiety 

Confusion 

Criticism 

Decreased Libido 

Denial 

Depression 

Difficulty Concentrating 

Disorientation 

Emotional Numbing 

Fatigue 

Fear 

Feeling of Loss 

Feelings of Inadequacy 

Forgetfulness 

Frustration 

Grief 

Guilt 

Headaches 

Helplessness 

Irritability 

Let-down 

Loss of Appetite 

Memory Problems 

Muffled Hearing Muscle Tremors 

Nausea 

Nightmares 

Persistent Thoughts 

Shock 

Sleep Disturbance 

Stomach Cramps 

Sweating 

Visual Flashbacks 

Withdrawal 

Other reactions include 

· Increased alcohol use or substance abuse 
· Intense concern for family members 
· Sense of unreality or being like a “movie” 
· Anger at supervisors/organization 
· Difficulty making decisions 
· Feelings of being unappreciated 
· Distortions in time perspective 
· Sense of being in a bad dream 
· Persistent interest in the event 
Coping With Post-Disaster Feelings

People can take steps to help themselves, family members, and one another to cope with difficult incidents. The following is a list of self-help suggestions: 
· Within the first 24 to 48 hours, periods of strenuous physical exercise alternated with periods of relaxation will alleviate some of the physical reactions to a stressful situation.
· Structure your time by keeping busy.
· Remind yourself that you are normal and having normal reactions. Don’t label yourself as “crazy,” “wacko,” “weak,” “unfit,” or other negative terms.
· Talk is one of the most healing medicines. Talk to people who you know care about you. People do care.
· Be aware of numbing the pain with overuse of drugs or alcohol. Don’t complicate things further with substance abuse.
· Keep your life as normal as possible.
· It is all right to spend time by yourself. 
· Help your co-workers as much as possible by sharing feelings and checking out how they’re doing. Respect their feelings of not wanting to talk about the incident.

· Do things that make you feel good.
· Realize that those around you also are under stress and may not act or react in a manner you would normally expect.
· Keep a journal. Writing during sleepless hours may help.
· Don’t make any big life changes, such as buying that Ferrari or house you’ve always wanted, going to Reno to get married suddenly, etc.
· Do make as many daily decisions as possible, which will give you the feeling of control over your life.
· Consult a mental health professional if you need assistance. 
· Make plans now on how to find your loved ones after a major emergency. 
· Take time now to plan for a future disaster - assemble water, food, emergency, and first aid supplies. 
· Help in relief efforts if you feel up to it. Sometimes donating time, supplies, or blood can help the grieving process.
· HUMOR! Laughter and humor relieve stress and contribute to a sense of well-being. See a funny movie, tell jokes, or rent a Marx Brothers video. 
· Lower your expectations of yourself. You don’t have to resume all of those activities you were doing before the disaster. Get back into things slowly, allowing time for you to recover.
· Watch your diet. Avoid caffeine and sugar.
· Get outdoors. Take a walk; enjoy a bit of nature.
· Decrease the amount of time you watch television reports or listen to the radio with some discretion. You can only stand so much disaster news.
· Practice patience when dealing with others, driving your vehicle, and living through the next few weeks.
· Count your blessings. 
Bomb Threat Checklist
Questions To Ask: 
1. When is the bomb going to explode? 

2. Where is it right now? 

3. What does it look like? 

4. What kind/size of bomb is it? 

5. What will cause it to explode? 

6. Did you place the bomb? 

7. Why? 

8. What is your address? 

9. What is your name? 

Describe the Caller's Voice: 
Calm
Angry 

Excited
Slow 

Rapid 
Soft 

Loud 
Laughter 

Crying 
Normal 

Distinct 
Slurred 

Stutter 
Nasal 

Whispered 
Lisp 

Raspy 
Deep 

Accent 
Disguised 

Clearing Throat 
Ragged 

Deep Breathing 
Cracking 

Familiar? Who?
 

Describe the Threatening Language: 
Well-Spoken 
Incoherent 

Foul 
Irrational 

Righteous 
Grammar 

Choice of Words 
Taped 

Message Read 
Note Background Sounds: 
Street Noise 
Booth 

Cafe/Bar 
Voices 

PA System 
Music 

House Noises 
Motor 

Animal Noises 
Office 

Clear 
Static 

Long Distance 
Local 

Factory Machinery 
Other 

Any words or phrases that stood out? 
Exact Wording of the Threat: 
Gender of caller: 
 Age: 

Length of call: 
 Date:

Start & end times of call: 


Phone number where call was received: 
	Facility System Status Report

	SYSTEM
	OPERATIONAL STATUS
	COMMENTS (If not fully operational/functional, give location, reason, and estimated time/resources for necessary repair. Identify who reported or inspected the system.)

	Communications Systems

	Fax
	( Fully functional

( Partially functional

( Nonfunctional
	

	Information Technology System (email, registration, patient records, time card system, internet, intranet, etc.)
	( Fully functional

( Partially functional

( Nonfunctional
	

	Nurse Call System
	( Fully functional

( Partially functional

( Nonfunctional
	

	Paging - Public Address
	( Fully functional

( Partially functional

( Nonfunctional
	

	Radio Equipment
	( Fully functional

( Partially functional

( Nonfunctional
	

	Satellite System
	( Fully functional

( Partially functional

( Nonfunctional
	

	Telephone System, External
	( Fully functional

( Partially functional

( Nonfunctional
	

	Telephone System, Proprietary
	( Fully functional

( Partially functional

( Nonfunctional
	

	Video-Television-Internet-Cable
	( Fully functional

( Partially functional

( Nonfunctional
	

	Other
	( Fully functional

( Partially functional

( Nonfunctional
	

	Infrastructure System

	Fire Detection/Suppression System
	( Fully functional

( Partially functional

( Nonfunctional
	

	Ice Machines
	( Fully functional

( Partially functional

( Nonfunctional
	

	Laundry/Linen Service Equipment
	( Fully functional

( Partially functional

( Nonfunctional
	

	Structural Components (building integrity)
	( Fully functional

( Partially functional

( Nonfunctional
	

	Other
	( Fully functional

( Partially functional

( Nonfunctional
	

	Security System

	Door Lockdown Systems
	( Fully functional

( Partially functional

( Nonfunctional
	

	Surveillance Cameras
	( Fully functional

( Partially functional

( Nonfunctional
	

	Other
	( Fully functional

( Partially functional

( Nonfunctional
	

	Utilities, External Systems

	Electrical Power-Primary Service
	( Fully functional

( Partially functional

( Nonfunctional
	

	Sanitation Systems
	( Fully functional

( Partially functional

( Nonfunctional
	

	Water
	( Fully functional

( Partially functional

( Nonfunctional
	(Reserve supply status)

	Natural Gas
	( Fully functional

( Partially functional

( Nonfunctional
	

	Other
	( Fully functional

( Partially functional

( Nonfunctional
	

	Utilities, Internal Systems

	Air Compressor
	( Fully functional

( Partially functional

( Nonfunctional
	

	Electrical Power, Backup Generator
	( Fully functional

( Partially functional

( Nonfunctional
	(Fuel status)

	Elevators/Escalators
	( Fully functional

( Partially functional

( Nonfunctional
	

	Hazardous Waste Containment System
	( Fully functional

( Partially functional

( Nonfunctional
	

	Heating, Ventilation, and Air Conditioning (HVAC)
	( Fully functional

( Partially functional

( Nonfunctional
	

	Medical Gases, Other
	( Fully functional

( Partially functional

( Nonfunctional
	

	Oxygen
	( Fully functional

( Partially functional

( Nonfunctional
	(Reserve supply status)

	Pneumatic Tube
	( Fully functional

( Partially functional

( Nonfunctional
	

	Steam Boiler
	( Fully functional

( Partially functional

( Nonfunctional
	

	Sump Pump
	( Fully functional

( Partially functional

( Nonfunctional
	

	Well Water System
	( Fully functional

( Partially functional

( Nonfunctional
	

	Vacuum (for patient use)
	( Fully functional

( Partially functional

( Nonfunctional
	

	Water Heater and Circulators
	( Fully functional

( Partially functional

( Nonfunctional
	

	Other
	( Fully functional

( Partially functional

( Nonfunctional
	

	Report Prepared By
	Date








MEDICATIONS


Medication	Dose		Frequency


						


						


						


						


Pharmacy Name				


Pharmacy Phone				


Special Needs					


						


Diagnosis					


Allergies					


						





I AM A DIALYSIS PATIENT


VITAL INFORMATION


NAME 												


Network	Network Phone #				








PERSONAL INFORMATION


Address					  							


Cell Phone 					  Home Phone					


Emergency Contact				  Emergency Phone				


Nephrologist					 Nephrologist Phone				





DIALYSIS PRESCRIPTION


		 Hours 		X/Week


						 


Dialyzer


						 


Dialysate


Other insurance					


Medicare #					


Medicaid #					


DIALYSIS UNIT


Provider Name					


Provider Phone					
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