State Operations Manual
Appendix Z - Emergency Preparedness for All Provider and Certified Supplier Types

Interpretive Guidance

HOSPICE
§418.113, Condition of Participation for Hospices

(2) Include strategies for addressing emergency events identified by the risk
assessment

* [For Hospices at §418.113(a)(2):] (2) Include strategies for addressing emergency
events identified by the risk assessment, including the management of the consequences
of power failures, natural disasters, and other emergencies that would affect the
hospice’s ability to provide care.

Interpretive Guidelines applies to: §403.748(a)(1)-(2), §416.54(a)(1)-(2), §418.113(a)(1)-
(2), 8441.184(a)(1)-(2), §460.84(a)(1)-(2), §482.15(a)(1)-(2), §483.73(a)(1)-(2),
§483.475(a)(1)-(2), §484.22(a)(1)-(2),8485.68(a)(1)-(2), §485.625(a)(1)-(2),
§485.727(a)(1)-(2), §485.920(a)(1)-(2), §491.12(a)(1)-(2), §494.62(a)(1)-(2).

Risk assessments and Associated strategies for Emergency Events

Hospices must include contingencies for managing the consequences of power failures,
natural disasters, and other emergencies that would affect the hospice’s ability to
provide care.

Survey Procedures

+Ask to see the written documentation of the facility’s risk assessments and associated
strategies.

«Interview the facility leadership and ask which hazards (e.g. natural, man-made,
facility, geographic) were included in the facility’s risk assessment, why they were
included and how the risk assessment was conducted.

+Verify the risk-assessment is based on an all-hazards approach specific to the
geographic location of the facility and encompasses potential hazards.

Emergency Plan policies and procedures

E-0016

(Issued XX-XX-17)

§418.113(b)(1): Condition for Participation:

[(b) Policies and procedures. The hospice must develop and implement emergency
preparedness policies and procedures, based on the emergency plan set forth in
paragraph (a) of this section, risk assessment at paragraph (a)(1) of this section, and the
communication plan at paragraph (c) of this section. The policies and procedures must
be reviewed and updated at least annually. ]

At a minimum, the policies and procedures must address the following:



(1) Procedures to follow up with on duty staff and patients to determine services
that are needed, in the event that there is an interruption in services during or
due to an emergency. The hospice must inform State and local officials of any on-
duty staff or patients that they are unable to contact.

Interpretive Guidelines for §418.113(b)(1).

Hospices have the flexibility to determine how best to develop these policies and
procedures. For administrative purposes, all hospices should already have some
mechanism in place to keep track of patients and staff contact information. However,
the information regarding patient services that are needed during or after an
interruption in their services and on-duty staff and patients that were not able to be
contacted must be readily available, accurate, and shareable among officials within and
across the emergency response system, as needed, in the interest of the patient.

Survey Procedures

«Review the emergency plan to verify it includes policies and procedures for

Following- up with staff and patients.

«Interview a staff member or leadership and ask them to explain the procedures in place
in the event they are unable to contact a staff member or patient.

Evacuation procedure

*[For Inpatient Hospice at §418.113(b)(6):] Policies and procedures.

(ii) Safe evacuation from the hospice, which includes consideration of care and
treatment needs of evacuees; staff responsibilities; transportation; identification of
evacuation location(s) and primary and alternate means of communication with
external sources of assistance.

(v) A system to track the location of hospice employees’ on-duty and sheltered patients
in the hospice’s care during an emergency. If the on-duty employees or sheltered
patients are relocated during the emergency, the hospice must document the specific
name and location of the receiving facility or other location.

*[For homebound Hospice at §418.113(b)(2), PACE at §460.84(b)(4), and HHAs at
§484.22(b)(2):]

The procedures to inform State and local emergency preparedness officials about
[homebound Hospice, PACE or HHA] patients in need of evacuation from their
residences at any time due to an emergency situation based on the patient’s medical and
psychiatric condition and home environment.

Interpretive Guidelines applies to: §418.113(b)(2), §460.84(b)(4), §484.22(b)(2).
Note: The regulatory language for hospices under §418.113(b)(2) does not include the
terms “emergency preparedness” when describing officials.

Note: This only applies to homebound Hospice, PACE and HHAs.

Home bound hospices, HHAs and PACE organizations are required to inform State and
local emergency preparedness officials of the need for patient evacuations. These



policies and procedures must address when and how this information is communicated
to emergency officials and also include the clinical care needed for these patients.

For instance, in the event an in-home hospice, PACE organization or HHA patient
requires evacuation, the responsible agency should provide emergency officials with the
appropriate information to facilitate the patient’s evacuation and transportation. This
should include, but is not limited to, the following:

*Whether or not the patient is mobile.

+What type of life-saving equipment does the patient require?

oIs the life-saving equipment able to be transported? (E.g., Battery operated,
transportable, condition of equipment, etc.)

«Does the patient have special needs? (E.g., Communication challenges, language
barriers, intellectual disabilities, special dietary needs, etc.) Since such policies and
procedures include protected health information of patients, facilities must also ensure
they are in compliance with applicable the Health Insurance Portability and
Accountability Act (HIPAA) Rules at 45 CFR parts 160 and 164, as appropriate. See (81
FR63879, Sept. 16, 2016).

Survey Procedures

«Review the emergency plan to verify it includes procedures to inform State and local
emergency preparedness officials about patients in need of evacuation from their
residences at any time due to an emergency situation based on the patient’s medical and
psychiatric condition and home environment.

*[For Hospices at §418.113(b), PRFTs at§441.184,(b) Hospitals at §482.15(b), and LTC
Facilities at §483.73(b):] Policies and procedures. (7) [or (5)]

The development of arrangements with other [facilities] [and] other providers to receive
patients in the event of limitations or cessation of operations to maintain the continuity
of services to facility patients.

*[For Hospices at §418.113(c):]

The communication plan must include all of the following:
(1) Names and contact information for the following:

(i) Hospice employees.

(ii) Entities providing services under arrangement.

(iii) Patients’ physicians.

(iv) Other hospices.

*[For Inpatient Hospice at §418.113(c):]

(7) A means of providing information about the hospice’s inpatient occupancy, needs,
and its ability to provide assistance, to the authority having jurisdiction, the Incident
Command Center, or designee.

Interpretive Guidelines applies to: §403.748(c)(7), §416.54(c)(7), §418.113(c)(7),
§441.184(c)(7), §460.84(c)(7), §482.15(c)(7), 8483.73(c)(7);
§483.475(c)(7);8484.22(¢)(6);8485.68(c)(5), §485.625(c)(7); §485.727(c)(5);
§485.920(c)(7); §491.12 (c)(5), §494.62(c)(7).



Note: This does not apply to outpatient hospices or Transplant Centers.

For hospitals, CAHs, RNHCIs, inpatient hospices, PRTFs, LTC facilities, and
ICF/IIDs, also verify if the communication plan includes a means of providing
information about their occupancy

Training

*[For Hospices at §418.113(d):]

(1) Training. The hospice must do all of the following:

(i) Initial training in emergency preparedness policies and procedures to all new and
existing hospice employees, and individuals providing services under arrangement,
consistent with their expected roles.

(ii) Demonstrate staff knowledge of emergency procedures.

(iii) Provide emergency preparedness training at least annually.

(iv) Periodically review and rehearse its emergency preparedness plan with hospice
employees (including nonemployee staff), with special emphasis placed on carrying out
the procedures necessary to protect patients and others.



