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Appendix 1

Facility Name  
FIRE RESPONSE PLAN 

Guidance: Following is an example of a fire response plan. Facilities should adapt this to their specific situation. See “Appendix 4: Evacuation Procedure” found in this annex for additional procedures in the event an evacuation is necessary.  

GENERAL DUTIES:

All staff members will be trained to take the following actions in response to a fire:

KEY WORD                   “ARACE”

A          ALERT         Alert the team using the phrase ”CODE RED” & the location of the fire.

R  
 RESCUE
Remove all persons in immediate danger

A   
ALARM
Pull the alarm
C
CONTAIN
Close all doors
E         EXTINGUISH  Use available fire extinguishers
In order to assist in maintaining a safe and calm environment, while carrying out the duties outlined described in this response plan, staff members must:

1. Pace themselves (do not run at any time).

2. Speak in a moderate tone, avoid unnecessary noise.

4.  Keep the corridors clear and well lighted, if possible.

WHEN TO TRANSMIT AN ALARM:

Staff members must transmit the alarm immediately when a fire is seen or suspected.  Neither permission nor approval is ever necessary.

In the event of fire, staff members must remain calm and be aware that patients and visitors will expect to keep them safe. 

UPON SOUNDING OF THE FIRE ALARM OR “CODE RED”:

All staff members will proceed to the insert location, to receive further instructions from the fire warden. The staff members are the designated FIRE WARDENS. 

1. The staff member (Charge nurse?) will instruct the clinical team (PCTs, RNs & LPNs) to remove the patients from the dialysis machines, if necessary to evacuate the building.

2. The first staff member out of the building will take the Go Kit (described in “Appendix 4: Evacuation Procedure” found in this annex), to the evacuation location, located at (insert evacuation location.)
3. Patients in the treatment room will be accompanied by the clinical team to the nearest fire exits. The receptionist will direct patients and visitors in the waiting room to the nearest fire exit.

4. Staff members will attempt to contain the fire by isolating the area (i.e., closing all doors and windows and turning off electrical appliances if applicable). 

5. Staff members will search the facility for anyone left in the building and assure that all doors are closed.

6. All unassigned staff members are to report to the Staff member for assignment.  These persons will be assigned to accompany individuals with special needs, i.e., those with mobility problems, visual impairment, etc.

7. All staff members and patients will remain in the rescue area, located at  (insert location) and await further instructions from the fire wardens.

8. The Medical Director and attending nephrologist will be notified of the event by the fire wardens. 

9. The staff member (Charge nurse?) will triage the patients and determine the need for transfers to the hospital.

10. The  staff member will evaluate the ability to dialyze patients, and the time table for resuming patient care in the facility. In the event the facility cannot resume patient care the staff member will notify the staff member and Medical Director to determine which back-up facilities will be utilized to dialyze the patients.

11.  Staff member will contact patients to schedule their next treatment location, date, and time, either at the facility or at the backup facility.

12. The staff member (Charge nurse?) will instruct the clinical team to remove the patients from the dialysis machines, if necessary to evacuate the building. (See “Appendix 4: Evacuation Procedure” found in this annex.)

USE THE FOLLOWING PROCEDURES FOR UTILIZING FIRE EXTINGUISHERS

1. Open the door to the FIRE EXTINGUISHER from wall.

2. Lift the FIRE EXTINGUISHER  from wall.

3. Pull out the locking pin in the handle.

4. Aim the nozzle at the base of the fire.

5. Squeeze the handle while aiming the discharge nozzle at the base of the fire.

6. Sweep the nozzle from side to side, until the fire is fully extinguished.

Once the New York City Fire Department (FDNY) is on site, FDNY is in charge of all facility fire activity.

Appendix 2

Facility Name  
POWER FAILURE PROTOCOL

Guidance: Following is an example of a power failure protocol. Facilities should adapt this to their specific situation. See “Appendix 4: Evacuation Procedure” for additional procedures in the event an evacuation is necessary.  

Guidance: Insert if applicable:  Facility Name has a generator in place to maintain electrical power should a power failure occur in New York City. In the event of a power failure, the natural gas powered, generator will automatically transfer power to the necessary facilities systems. This may mean that the facility is able to continue normal operations.

1.
All staff members should remain calm and get out flashlights. Flashlights are stored in insert location.
2.
The staff member will contact Con Edison to determine the extent of the problem and will incorporate the information into the decision-making process. 

3. The  staff member will evaluate the  situation and will determine the need to remove patients from machines immediately. 

4. If power failure is prolonged or if patients are in danger, The staff member (Charge nurse?) will instruct the clinical team to remove patients from machines using established  procedures. 

5.  Guidance: Insert if the facility does not have a generator. Turn off and disconnect all electrical appliances (including computers) and lights to prevent a power surge once electricity resumes. 

6. If staff members are unsure of theirsafety in the dark, they should stay where they are and call for help. Staff members should instruct patients to do the same. 

7. Staff member or ERT  members should search the floor to check for injuries. 

8. Staff member will monitor local radio stations to find additional information if the outage is due to a weather event. 

9. Staff member will contact patients to schedule their next treatment location, date, and time once power has been restored.

Appendix 3
Facility Name  
WATER SYSTEMS FAILURE PROTOCOL

Guidance: Following is an example of a water systems failure protocol. Facilities should adapt this to their specific situation. 
In the event of a water systems failure, Insert facility will undertake the following procedures:

10. Staff member will contact the New York City Department of Environmental Protection and evaluate the situation related to cause, extent and duration of the current problem.

11. Staff member will notify the Medical Director andinsert other staff members.

12. In the event that the water supply will be off for greater than 24hrs., the biomed tech will call (insert vendor name, e.g., Simply Clean or Marcor) to arrange for the delivery of DI tanks.

13. Staff member will be responsible for overseeing the delivery of DI tanks. 

14. Staff member will reschedule patient appointments as necessary.

15. Staff member will direct patients in need of dialysis to one of the back-up facilities.

7. When the water system has become operational again, Staff member will determine whether the facility may resume producing water for dialysis by utilizing the “FDA Advice to Follow When Reopening Hemodialysis Clinics After Restoration of Power and Water,” located in Appendix 2 to “Continuity of Operations Plan” (found in Annex 6).( For the most current version, please see http://www.fda.gov/medicaldevices/safety/emergencysituations/ucm055976.htm)
Appendix 4
Facility Name  
EVACUATION PROCEDURE

Guidance: Following is an example of an evacuation procedure. Facilities should adapt this to their specific situation.  Facilities may want to consider attaching maps to this appendix, detailing the evacuation route. 
The following general evacuation procedure will be utilized regardless of the type of threat or incident. During an evacuation, all staff will meet at the designated evacuation at insert location and await for further instruction from first responders.
PROCEDURE:

1. Upon determining the need to evacuate, insert staff member will direct staff members to assist patients in exiting the building in a safe and orderly fashion.  The means of exit will be in accordance with the specific disaster or emergency, (Guidance: insert if attaching maps of evacuation routes:) as described in the attachment to this annex.

2. The insert staff member or ERT will supervise removal of patients who are in immediate danger from machines and move them to a safe place.

3. The remaining staff members  will assist other patients with their take off procedures and movement away from the danger area.

4. The following process will be followed during the evacuation:

· Patients and staff in most immediate danger are relocated to a safe area first.

· Patients should be instructed to hold hands and be led to safe area.  

· Staff members should be at rear of evacuation line to keep the patients moving.

· Wheelchair patients should be evacuated in their wheelchairs.  

· Patients who are not ambulatory should be evacuated in the treatment chair.  

5.  Insert staff members  will search the facility for anyone left., while patients are being escorted from the building to the pre- established rescue area. 

6. Patients will be gathered in the evacuation location.  Insert staff member will undertake a roll call of staff members  and patients.  In the event of a missing person, Insert staff member will notify FDNY on arrival.
7. If the patients need to be relocated, ambulette and taxi services will be utilized. 

8. Designated staff members will accompany patients to receiving facilities as appropriate

9. Staff members will follow subsequent directions of the New York City Fire Department.

10. The insert staff member has determined that the facility will utilize Emergency Go-Kits to support the facility’s response to an emergency.  The Go-Kits will contain each section’s “mission critical” files, including active medical records, and necessary correspondence, as described in “Continuity of Operations Plan” (Annex 6 of the EOP).  Whenever possible, data will be stored on CD on a bi-weekly basis. Medical records must be safeguarded in accordance with the facility’s health care information policies and the federal Health Insurance Portability and Accountability Act of 1996 (HIPAA).  The Go-Kit will also contain the materials in Attachment 1.

11. Upon evacuation, insert staff member will bring the Go-Kit to the alternate facility and make the necessary preparations and staff assignments to utilize the contents of the go-kits. 

Attachment 1

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 
	
	


