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Continuing Education (CE) Credits 

In order to receive your CE certificate at the end of 
the session:
• Click the link provided in the chat box at the end of the 

presentation to complete the evaluation.
• Your CE certificate will be sent to the email address you provide 

in the evaluation.
• Each email logged into the WebEx will receive an email with the 

link to the evaluation for any additional persons who attended.
 If you don’t receive the link via email, contact Jason Clem at 405.948.2258.

• Evaluations must be completed by 05/31/17 to receive CE credit.  
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Objectives

Describe and discuss:
• Emergency preparedness regulations/requirements
• Readiness steps and training for dialysis and transplant 

providers in regard to emergency situations
• Practical applications of disaster planning for the 

dialysis provider
• Suggested disaster planning steps and activities for 

home-/self-care patients
• Network 13 Emergency Readiness Standard and 

available resources
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Readiness Events in Network 13

• Severe weather issues 
 Hurricanes

• Isaac (2012), Gustav/Ike (2008) and Cindy/Katrina/Rita (2005)
 Ice, snow, blizzards, extreme cold
 Tornadoes 
 Drought/flooding 

• Fires/wildfires (Oklahoma)
• Terrorism (Bombing—Oklahoma City 1995)
• Oil spill (Gulf of Mexico 2010)
• Earthquakes (Arkansas, Oklahoma)
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Demographics, as of March 2017
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Service 
Area

Dialysis 
Providers

Transplant 
Providers

Dialysis
Patients 
(total)

Hemodialysis 
Patients

Peritoneal 
Dialysis 
Patients

Transplant
Patients

Arkansas 71 2 5,103 4,253 850 799

Louisiana 172 4 11,129 10,207 922 2,977

Oklahoma 89 4 5,934 5,250 684 1,796

Network 13 332 10 22,166 19,710 2,456 5,572

Data Source:  CROWNWeb



Demographics, as of March 2017 (cont.)
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State Total 
Patients

Diabetes 
Type 2

Diabetes 
Type 1 Hypertension

Age: 
<18 

years

Age: 
18–64 
years

Age: 
65–84
years

Age: 
85+ 

years

Arkansas 5,902 1,358 228 1,414 47 3,521 2,166 168

Louisiana 14,106 3,369 428 3,884 93 8,720 4,940 353

Oklahoma 7,730 2,131 280 1,328 59 4,540 2,887 244

Network 13 27,738 6,858 936 6,626 199 16,781 9,993 765

Data Source:  CROWNWeb



Impact of Disaster on ESRD Providers 
and Patients

• Physical plant
• Homes/apartments 
• Electrical and water supplies 
• Communications
• Transportation systems (public and/or private)
• Employment 
• 911 support systems
 Police, fire, paramedics
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Additional Impact on ESRD Patients 

• Delayed, shortened, or missed dialysis treatments
• Unavailable or destroyed medications and/or supplies 
• Unavailable transportation
• Separation from families and/or support systems
• Mandatory evacuation/shelters/sheltering-in-place
• Financial impact 

All of the Above = STRESS
STRESS can lead to increased morbidity and mortality.
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What Do We Know?

• Planning and preparedness are important, but 
practice (e.g., drills) is vital to success in handling 
disasters/emergencies.
 Primary reason to practice is because what is planned and 

what people actually do can be different. 

• Disasters/emergencies = Impact can be useful as a 
predictor of types of injuries/illnesses
 Prior warning (e.g., hurricanes, slow rising floods)
 Little or no warning (e.g., earthquakes, tornadoes) 
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All Hazards Risk and/or Vulnerability Analysis

• Natural vs. man-made disasters 
 Severe weather vs. terrorism, pandemics, workplace violence

• Location
 Urban vs. rural

• Direct vs. indirect effects
• Impact on daily operations and/or physical structure
• Mandatory or required evacuations 

Design and implement your plan focused on 
“Basics of Life”
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Basics of Life

• Water 
 Water is survival. 

• Plan for supply, purification, and storage.

• Power
 Basic operations are based on availability of power.

• Communications 
 Effective communications provide confidence and 

reduce fear and anxiety.
• Transportation 
 Decrease in financial resources leads to an increase in 

special needs/non-evacuation.  
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National Healthcare Provider 
Responsibilities 

The Centers for Medicare & Medicaid Services (CMS)/United States 
Department of Health and Human Services (HHS) Final Rule, 
effective as of 11/15/16 with implementation by 11/15/17:  
• Establishes National emergency preparedness requirements for Medicare and 

Medicaid participating providers and suppliers to plan adequately for both 
natural and man-made disasters, and coordinate with federal, state, tribal, 
regional, and local emergency preparedness systems. 

• Assists providers and suppliers to adequately prepare to meet the needs of 
patients, residents, clients, and participants during disasters and emergency 
situations. 

• Provides consistent emergency preparedness requirements, enhances patient 
safety during emergencies for persons served by Medicare- and Medicaid-
participating facilities, and establishes a more coordinated and defined 
response to natural and man-made disasters.
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National Healthcare Provider 
Responsibilities (cont.)

• Applies to 17 provider and supplier types as a condition of 
participation for CMS. 

• Requires providers to meet four core elements with specific 
adjustments based on provider types. The elements include:  

1. Emergency plan.
2. Policies and procedures.
3. Communication plan.
4. A training and testing program.
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National Healthcare Provider Responsibilities: 
Transplant Centers (Inpatient) 

• Emergency Plan: Develop a plan based on a risk 
assessment using an “all hazards” approach, which is an 
integrated approach focusing on capacities and capabilities 
critical to preparedness for a full spectrum of emergencies 
and disasters. 
 The plan must be updated annually.

• Policies and Procedures (P&Ps): Develop and implement 
P&Ps based on the emergency plan, risk assessment, and 
communication plan.
 These must be reviewed and updated at least annually. 
 They must include a system to track on-duty staff and sheltered 

patients during the emergency.
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National Healthcare Provider Responsibilities: 
Transplant Centers (Inpatient) (cont.)

• Communication Plan: Develop and maintain an 
emergency preparedness communication plan that 
complies with both federal and state laws. 
 Patient care must be well-coordinated within the facility, 

across health care providers and with state and local public 
health departments and emergency systems. 

 The plan must include:
• Hospitals and critical access hospitals (CAHs).
• Method for sharing information and medical documentation 

for patients.
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National Healthcare Provider Responsibilities: 
Transplant Centers (Inpatient) (cont.)

• Training and Testing: Develop and maintain 
training and testing programs, including initial 
training in P&Ps.
 Knowledge of emergency procedures must be 

demonstrated and training provided at least annually. 
 Facilities must also annually participate in:

• A full-scale exercise that is community- or facility-based.
• An additional exercise of the facility’s choice.
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National Healthcare Provider Responsibilities: 
Transplant Centers (Inpatient) (cont.) 

• Additional Requirements: 
 Generators: Develop policies and procedures that address 

the provision of alternate sources of energy to maintain:
• Temperatures to protect patient health and safety and for the safe 

and sanitary storage of provisions.
• Emergency lighting.
• Fire detection, extinguishing, and alarm systems. 

 Maintain agreement with transplant center and organ 
procurement organization (OPO). 
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National Healthcare Provider Responsibilities: 
OPO (Outpatient) 

• Emergency Plan: Address types of hospitals with which the OPO 
has an agreement (additional requirement). 
 Outpatient providers are not required to provide subsistence needs for 

staff and patients. 

• P&Ps: Need to have documented systems to track staff during and 
after an emergency and to maintain medical documentation 
(additional requirement). 

• Communication Plan:  Does not need to provide occupancy 
information, method of sharing patient information, or information 
on general condition and location of patients. 

• Training and Testing:  Only a tabletop exercise is required.
• Additional Requirements:  Must maintain agreements with other 

OPOs and hospitals.
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National Healthcare Provider Responsibilities: 
ESRD/Dialysis (Outpatient) 

• Emergency Plan: 
 Must contact local emergency preparedness agency 

annually to ensure dialysis facility's needs will be met in 
the event of an emergency (existing requirement). 

• Policies and Procedures: 
 Must include contingencies regarding fire equipment, 

power failures, care-related emergencies, water supply 
interruption, and natural disasters (existing requirement). 

 Tracking during and after the emergency applies to on-
duty staff and sheltered patients. 

• Communication Plan:  
 Does not need to provide occupancy information.
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National Healthcare Provider Responsibilities: 
ESRD/Dialysis (Outpatient) (cont.)

• Training and Testing: Develop and maintain training and testing programs, 
including initial training in P&Ps.
 Knowledge of emergency procedures must be demonstrated and training 

provided at least annually. 
 Facilities must also annually participate in:

• A full-scale exercise that is community- or facility-based.
• An additional exercise of the facility’s choice.

• Existing requirements necessitate that staff:
 Be able to demonstrate a knowledge of emergency procedures, including:

• Informing patients what to do, where to go, whom to contact if emergency 
occurs while patient is not in facility (alternate emergency phone number), 
and how to disconnect themselves from dialysis machine. 

 Maintain current cardiopulmonary resuscitation (CPR) certification
 Be trained in the use of emergency equipment and emergency drugs, and 

be able to conduct patient orientation (nursing staff only). 
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CMS Training and Testing Program 
Definitions

• Facility-Based: When discussing the terms “all-hazards 
approach” and “facility-based assessments,” we consider the 
term “facility-based” to mean that the emergency 
preparedness program is specific to the facility. Facility-based 
includes, but is not limited to, hazards specific to a facility 
based on the geographic location; Patient/Resident/Client 
population; facility type and potential surrounding community 
assets (i.e., rural area vs. large metropolitan area).

• Full-Scale Exercise: A full-scale exercise is a multi-agency, 
multijurisdictional, multi-discipline exercise involving functional 
(for example, joint field office, emergency operation centers, 
etc.) and/or “boots-on-the-ground” response (for example, 
firefighters decontaminating mock victims).
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CMS Training and Testing Program 
Definitions (cont.)

• Table-top Exercise (TTX): A table-top exercise is a 
group discussion led by a facilitator, using narrated, 
clinically-relevant emergency scenario, and a set of 
problem statements, directed messages, or prepared 
questions designed to challenge an emergency plan. 
It involves key personnel discussing simulated 
scenarios, including computer-simulated exercises in 
an informal setting. TTXs can be used to assess plans, 
policies, and procedures.
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ESRD Provider Responsibilities 

• ESRD Regulation §494.60 Condition: 
Physical Environment 

• Interpretive Guidelines (V Tag #s):
 V408 = Standard: Emergency preparedness
 V409 = Emergency preparedness of staff
 V412 = Emergency preparedness patient training
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Standard: 
Emergency Preparedness (V408)

• Provision of care for internal medical emergencies 
 Cardiac arrest, air embolism, etc.

• Mutual aid and affiliation agreement with another dialysis facility to 
provide emergency services should include: 
 Shared staffing arrangements
 Shared equipment and supplies
 Medical records arrangements

• Establishment of a local affiliation, as well as a distant affiliation
 Important for independent providers

• Required communication with local disaster management personnel
 Maintain all local emergency resources for networking as needed
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Standard: 
Emergency Preparedness (cont.)

• Maintain current/alternate phone listings for staff and patients  
 Do not forget cell phones  

• Maintain emergency supply box 
 Make sure it can be carried by one person 

• Develop and maintain communications protocol (e.g., PSAs, 
TV, radio, Twitter, Facebook, texts), which includes a policy or 
procedure to identify who is responsible (unit, nephrologist) 
for contacting patients to provide instructions
 Include guidance for use of satellite and/or Government 

Emergency Telecommunications Service (GETS) phones, as may be 
applicable in your facility

• Develop, maintain, and review facility checklist for 
emergency preparedness
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Standard: 
Emergency Preparedness (cont.)

• In areas of mandatory evacuation, do not instruct patients to 
return home unless the infrastructure has stabilized or mandatory 
evacuation has been lifted.  

• Generators require attention and routine maintenance. If your 
facility has a generator:  
 Make sure it can handle required daily operations. 

• Not just dialysis machines
 Remember to monitor for carbon monoxide.
 Plan how you will secure/protect the generator and its fuel supply.
 Know your policy for accepting patients from other providers who do 

not have generators.
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Emergency Preparedness of Staff (V409) 

• Management discussions must be conducted with staff members 
about the importance of and expectation that they have made 
personal emergency plans to ensure their family’s safety and still 
be able to staff the facility.  

• Consideration should be given to staffing issues, especially if chronic 
dialysis personnel also staff local hospital acute dialysis units.  

• Unit-specific emergency plans should include:
 All expectations and responsibilities for all staff members.

• Training in emergency equipment/drugs
 Policies and procedures for power failure, water outage, and 

emergency termination of dialysis services.
 Fire/evacuation drills.
 CPR certification for all direct care staff.
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Emergency Preparedness:
Patient Training (V412)
• All patient education on emergency preparedness is to be 

documented within each patient’s individualized plan of care (POC). 
• All patients should be able to verbalize how to:
 Communicate with their provider or back-up.
 Function if dialysis is not possible.

• Adhere to diet/fluid restrictions, medications, etc.
 Disinfect water. 

• Depending on region, issue

• Patients should be instructed in emergency procedures for both 
‘in’ and ‘out’ of the dialysis facility.

• Patients should keep ID card and emergency medical records in a 
safe, easily accessible location.
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Home-/Self-Care Patients 
(Hemodialysis [HD] and Peritoneal Dialysis [PD]) 

Home-/self-care patients (i.e., home HD, PD) should be instructed to:
• Keep a list of applicable contact information for dialysis units and 

physicians near their home and at work.
• Keep a stock of dialysis supplies, as directed, at all times.

 Ten day to two week supply
 Check expiration dates and replace items as needed

• Learn to take themselves off the dialysis machine in an emergency.
 Gas leaks, fire, tornado

• Routinely discuss alternate arrangements and back-up communications 
plans with family, friends, and/or clinic staff.

• Register with their local disaster emergency preparedness personnel, not 
just the power and water companies.

• Be knowledgeable about requirements of generators, when applicable 
 Fuel, spacing, carbon monoxide monitoring, etc.
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Special Hemodialysis Patient Vascular Access 
Considerations
• Implanted vascular access (e.g., HERO™ grafts): Ascertain that any 

applicable patients have copies of cannulation procedures and/or 
techniques. In order to assess patency, staff may need to use a LIGHT 
tourniquet in the axilla area to verify flow, since this access has all 
arterial flow making feeling a thrill and hearing a bruit difficult.

• Buttonhole Technique: Make sure your patient understands that many 
facilities no longer utilize the Buttonhole Technique. Therefore, they 
need to be prepared for site rotation cannulation with sharp needles. 
In order to protect tunnels from damage, teach the patient to show 
staff how to avoid the tunnels. Place one finger on the scab, and drop 
the next finger beside it in the direction of the tunnel. You can 
cannulate anywhere along the AVF with a sharp needles except where 
the four fingers are. 
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Peritoneal Dialysis (PD) Patients

PD patients should be instructed to:
• Keep batteries available and/or charged, if an ultraviolet 

device is used.
• Talk with his or her PD nurse or nephrologist about what 

to do about the potential of peritonitis 
 Antibiotics

• Know what manual system to use when power supply is 
interrupted, unless generator is available.
 Manual bags (i.e., “Ultra-Bag”, “Stay Safe”)

• Decide where to keep extra PD supplies 
 Home, work, school, or all
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Options for Warming Bags During 
Interruptions in Power Supply

• Body heat 
 Think togetherness

• Heater in your car 
 Dashboard

• Direct sunlight 
• Floor furnace 

 Place bag on cookie sheet before placing on top of floor furnace

• Gas oven 
 Place bag on a cookie sheet wrapped in a towel and slide the pan onto 

the oven rack.  
 Make sure the pilot light is turned on in the oven. 

• Ice chest 
 Storing warm bags in an empty ice chest will keep them warm for several 

hours during a power outage   
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Network 13 
Disaster Readiness  Standard

• All Patients (dialysis and transplant) should be assisted in 
developing a patient-/family-specific disaster and/or 
emergency plan consistent with their ESRD therapy. 
 Plans should: 

• Be developed in conjunction with performing an individualized 
emergency/disaster needs assessment. 

• Include renal dietary and fluid instructions, as well as medication 
instructions, as applicable to the patient.  

 Patient -specific disaster preparedness planning should be:
• Documented in the individualized POC.  
• Reviewed annually, at a minimum.

– Continued documentation in the individualized POC

• Home-/self-care dialysis patients should be encouraged to 
notify their various suppliers as to their status, as necessary.
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Network 13 
Disaster Readiness Standard (cont.)

• ESRD facilities are required to communicate annually with their 
local county or parish emergency operations centers (EOCs) to:  
 Verify that the local EOC is aware of the dialysis facility and has 

incorporated its existence and needs in the local EOC preparedness plan, 
as possible.

 Have an identified local contact person or established communications 
protocol, as discussed with local authorities.   

Note: Transplant centers and hospital-based dialysis units that are 
located within hospitals may already have this requirement 
addressed.  

Dialysis centers located in hospitals but owned/managed 
by outside entities must communicate as independent 
dialysis units.   
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Network 13 
Disaster Readiness Standard (cont.)

• Each in-center dialysis patient or patient representative 
should be instructed on how to evacuate the dialysis center 
as directed by the management and/or local authorities for 
varying emergencies (e.g., natural gas leak, wildfires).  
 Procedures can be facility-specific and as directed by corporate 

policy and/or the medical director (e.g., clamp and disconnect/ 
clamp and cut).  

 This training should also be documented in the patient individualized 
POC, as well as in the facility’s Quality Assessment and Performance 
Improvement (QAPI) plan as determined by the facility.  
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Network 13 
Disaster Readiness Standard (cont.)

• Practice procedures and/or alternative methods should be 
utilized to determine the time required to evacuate the facility.  

• This standard is not intended to supersede any other immediate 
evacuation facility-specific directives, but to enhance and/or 
provide direction during the absence of any existing directives. 

• Each dialysis and transplant provider is required to post the 
ESRD Network 13 Disaster Preparedness Poster in primary 
patient care waiting areas.  

Remember, facilities are required to notify the Network 
of changes in facility operational status (e.g., open, closed, open 

on generator, etc.) and changes in key personnel. 
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Network 13 
Disaster Readiness Standard (cont.)

Recommendations for Preparation:
• Following any evacuation declaration, providers should 

strongly consider the state of infrastructure prior to 
repatriating their staff/patient populations. 

• Communication should be ongoing with local/state 
emergency operations personnel to ascertain that the 
area has been cleared for safe return.  
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Communications with Network 13 

• Email 
During emergency/disaster situations, the Network Executive Director  (ED) and/or 
Operations Manager (OM) monitors emails and serves as a liaison (to/from 
providers, EOCs, etc.)
 ED:  Linda Duval, BSN, RN (lduval@nw13.esrd.net)
 OM: Jason Clem (jclem@nw13.esrd.net)

• Phone 
1.877.700.1196 (staff)/1.800.472.6884 (patients) 
 Staff phone number is only for emergencies/disasters.
 Network main phone line,405.942.6000, is monitored for 24-hour coverage 

during emergency/disaster situations within our service area.
 Direct staff lines should be used during normal business hours.
 Patient services line is monitored for 24-hour coverage during 

emergency/disaster situations within our service area.
• Fax

405.942.6884 (main) or 405.942.6181 (data) 
 Only monitored during normal business hours.
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Network 13 Emergency/Disaster Readiness  
Tools and Resources

• Patient ID Cards/Staff and Patient Placards for Vehicles
• Patient Needs Assessment
 Helps identify needs of patients for emergency preparedness

• Sample Mutual Aid Agreement 
• Communication Templates
 EOC, power, water

• Risk Analysis Resources  
 Hurricane Wind Scale
 Earthquake Resources (High Risk—Arkansas and Oklahoma) 

• Earthquake Safety for Dialysis Providers
• Medical Management of Crush Injuries
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Network 13 Emergency/Disaster Readiness  
Tools and Resources (cont.)

• Transient Forms (HD, PD)
• Dialysis Triage Checklist for Shelters and as needed 
• Kidney Fact Sheet
• Sample Public Service Announcement (PSA)
• Three-Day Emergency Meal Planning
• Disaster Posters for Waiting Areas 
 Remember each dialysis and/or transplant provider is  

required to post the NW 13 disaster preparedness posters 
in their patient waiting areas.  
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Patient ID Cards

41
Available for Download: www.hsag.com/NW13ProviderEmPrep

http://www.hsag.com/NW13ProviderEmPrep


Dialysis Staff/Patient Placards
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Available for Download: www.hsag.com/NW13ProviderEmPrep

http://www.hsag.com/NW13ProviderEmPrep


Patient Needs Assessment
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Available for Download: www.hsag.com/NW13ProviderEmPrep

http://www.hsag.com/NW13ProviderEmPrep


Sample Mutual Aid Agreement

• “DIALYSIS CENTER ‘A’” (“XXX-A”) and “DIALYSIS CENTER ‘B’” (“XXX-B”) are 
Medicare-certified providers of outpatient dialysis and related services, 
and thus responsible for the ongoing delivery of life-sustaining care to 
individuals with kidney failure who typically receive, or are eligible to 
receive, dialysis at the “XXX-A” facilities shown in Exhibit 1 and the “XXX-
B” facilities shown in Exhibit 2, 

• “DIALYSIS CENTER ‘A’” and “DIALYSIS CENTER ‘B’” acknowledge that certain 
natural disasters such as windstorms, floods, fires, hurricanes, 
earthquakes, etc., or other events may cause one or multiple dialysis 
facilities in a given geographic area to become non-operational or 
inaccessible for undetermined periods of time,

• Both parties agree that alternative dialysis resources may be required to 
accommodate the needs of dialysis patients that have been temporarily 
displaced from their normal treatment facility or system of care … 
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Earthquake Safety: Seven Steps

1. Secure items NOW!  
a. Review and fix potential hazards in your dialysis units.

2. Plan NOW!  
a. Incorporate earthquake safety into your existing plans.

3. Revisit your disaster kits.  
a. Can you handle basic first aid (i.e., cuts from glass, crush 

injuries, etc.)? 
4. Is your dialysis unit safe for patients and staff? 
5. Drop, cover, and hold on!
6. Check everything out.
7. Follow communications and recovery plans.
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Basic Triage Checklist
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Available for Download: www.hsag.com/NW13ProviderEmPrep

http://www.hsag.com/NW13ProviderEmPrep


Kidney Fact Sheet
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Available for Download: www.hsag.com/NW13PatientEmPrep

http://www.hsag.com/NW13PatientEmPrep


Emergency Meal Planning for People on 
Dialysis (National Kidney Foundation)

• The emergency meal plan is stricter than routine 
renal diet to keep waste products from building up 
during emergency situations. 

• Meal plans should be close to:
 40–50 gm protein.
 1500 mg sodium.
 1500 mg potassium.

• Fluid should not exceed 500 cc or two cups per day 
to prevent swelling or shortness of breath.
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Network 13 Dialysis and Kidney Transplant 
Posters for Patient Waiting Areas

49
Available for Download: www.hsag.com/NW13ProviderEmPrep

http://www.hsag.com/NW13ProviderEmPrep


National Resources/Communications

• Kidney Community Emergency Response (KCER) Program
 http://kcercoalition.com

• Agency for Healthcare Research and Quality (AHRQ)
 www.ahrq.gov/prep/hurricane.htm
 www.ahrq.gov/prep

• National Kidney Foundation (NKF)
 www.kidney.org
 List serve: ERLISTSERVE@KIDNEY.ORG
 National Toll Free Number:  800.622.9010 

• HSAG: ESRD Network 13
 www.hsag.com/Network13Emergency
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Education is Important

• Educate:
 Patients and caregivers
 Staff and their families
 Support organizations

• All emergencies are local. You need the people in your 
neighborhood to appreciate your needs!

• Make use of the available tools  
• Share information!

51



So, What Can We Do To Be Ready? 
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Challenges Remain

• Public awareness/education
• Public responsibility
• Testing and refining plans
• Coordination
 Disaster planning/preparedness requires coordinated 

efforts and coordinated communications

• “It’s never a ‘priority’ until something happens!” 
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This material was prepared by HSAG: ESRD Network 13, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS  policy. OK-ESRD-13G033-05022017-02

www.hsag.com/ESRDNetwork13

www.facebook.com/ESRDNetworksHSAG
@ESRD_HSAG 
www.twitter.com/ESRD_HSAG

For questions or to request materials, 
contact:

Linda Duval, BSN, RN
HSAG: ESRD Network 13

4200 Perimeter Center Drive, Suite 102 
Oklahoma City, OK 73112-2310

Phone:  405.948.2244
Email:  LDuval@nw13.esrd.net

http://www.hsag.com/ESRDNetwork13
http://www.facebook.com/ESRDNetworksHSAG
http://www.twitter.com/ESRD_HSAG
mailto:lduval@nw13.esrd.net
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