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 Local, State, Tribal Collaboration Process
CFR(s): 483.73(a)(4)

[(a) Emergency Plan. The [facility] must develop 
and maintain an emergency preparedness plan 
that must be reviewed, and updated at least 
annually. The plan must do the following:]
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(4) Include a process for cooperation and
collaboration with local, tribal, regional, State, and
Federal emergency preparedness officials' efforts
to maintain an integrated response during a
disaster or emergency situation, including
documentation of the facility's efforts to contact
such officials and, when applicable, of its
participation in collaborative and cooperative
planning efforts.

* [For ESRD facilities only at §494.62(a)(4)]: (4)
Include a process for cooperation and
collaboration with local, tribal, regional, State, and
Federal emergency preparedness officials' efforts
to maintain an integrated response during a
disaster or emergency situation, including
documentation of the dialysis facility's efforts to
contact such officials and, when applicable, of its
participation in collaborative and cooperative
planning efforts. The dialysis facility must contact
the local emergency preparedness agency at
least annually to confirm that the agency is aware
of the dialysis facility's needs in the event of an
emergency.
This REQUIREMENT  is not met as evidenced
by:
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 A comprehensive emergency 
preparedness program will be developed 
in accordance with regulations. 
The facility will contact/coordinate, and 
document their efforts to contact local, 
tribal, regional, State, and Federal 
emergency preparedness officials, to 
coordinate an integrated response during 
a disaster or emergency. 
This program will be reviewed annually to 
ensure it continues to meet regulations 
and the needs of the facility. 
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Based on interview and record review, the facility 
failed to include documentation of the facility's 
efforts to contact local, tribal, regional, State, and 
Federal emergency preparedness officials, to 
coordinate an integrated response during a 
disaster or emergency. This failure placed 
residents at risk for loss of continuity of care 
during emergencies. Findings included:

A review of the facility's current disaster plan, 
dated 08/23/17, was reviewed. The plan was not 
comprehensive in addressing the required 
components, including no plan to contact 
and/or coordinate with other agencies, 
during a disaster or emergency situation.
In an interview on 12/19/17 at 12:45 p.m., 
Staff A, Administrator, verified the facility 
was still developing their emergency 
preparedness plan.

Person Responsible: Administrator




