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palliation of pain and symptoms asso-
ciated with the terminal illness and re-
lated conditions; and all other hospice
services that are necessary for the care
of the resident’s terminal illness and
related conditions.

(7T) A provision that the hospice may
use the SNF/NF or ICF/IID nursing per-
sonnel where permitted by State law
and as specified by the SNF/NF or ICF/
IID to assist in the administration of
prescribed therapies included in the
plan of care only to the extent that the
hospice would routinely use the serv-
ices of a hospice patient’s family in im-
plementing the plan of care.

(8) A provision stating that the hos-
pice must report all alleged violations
involving mistreatment, neglect, or
verbal, mental, sexual, and physical
abuse, including injuries of unknown
source, and misappropriation of patient
property by anyone unrelated to the
hospice to the SNF/NF or ICF/IID ad-
ministrator within 24 hours of the hos-
pice becoming aware of the alleged vio-
lation.

(9) A delineation of the responsibil-
ities of the hospice and the SNF/NF or
ICF/IID to provide bereavement serv-
ices to SNF/NF or ICF/IID staff.

(d) Standard: Hospice plan of care. In
accordance with §418.56, a written hos-
pice plan of care must be established
and maintained in consultation with
SNF/NF or ICF/IID representatives. All
hospice care provided must be in ac-
cordance with this hospice plan of care.

(1) The hospice plan of care must
identify the care and services that are
needed and specifically identify which
provider is responsible for performing
the respective functions that have been
agreed upon and included in the hos-
pice plan of care.

(2) The hospice plan of care reflects
the participation of the hospice, the
SNF/NF or ICF/IID, and the patient and
family to the extent possible.

(3) Any changes in the hospice plan of
care must be discussed with the patient
or representative, and SNF/NF or ICF/
IID representatives, and must be ap-
proved by the hospice before implemen-
tation.

(e) Standard: Coordination of services.
The hospice must:

(1) Designate a member of each inter-
disciplinary group that is responsible
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for a patient who is a resident of a
SNF/NF or ICF/IID. The designated
interdisciplinary group member is re-
sponsible for:

(i) Providing overall coordination of
the hospice care of the SNF/NF or ICF/
IID resident with SNF/NF or ICF/IID
representatives; and

(ii) Communicating with SNF/NF or
ICF/IID representatives and other
health care providers participating in
the provision of care for the terminal
illness and related conditions and other
conditions to ensure quality of care for
the patient and family.

(2) Ensure that the hospice IDG com-
municates with the SNF/NF or ICF/IID
medical director, the patient’s attend-
ing physician, and other physicians
participating in the provision of care
to the patient as needed to coordinate
the hospice care of the hospice patient
with the medical care provided by
other physicians.

(3) Provide the SNF/NF or ICF/IID
with the following information:

(i) The most recent hospice plan of
care specific to each patient;

(ii) Hospice election form and any ad-
vance directives specific to each pa-
tient;

(iii) Physician certification and re-
certification of the terminal illness
specific to each patient;

(iv) Names and contact information
for hospice personnel involved in hos-
pice care of each patient;

(v) Instructions on how to access the
hospice’s 24-hour on-call system;

(vi) Hospice medication information
specific to each patient; and

(vii) Hospice physician and attending
physician (if any) orders specific to
each patient.

(f) Standard: Orientation and training
of staff. Hospice staff, in coordination
with SNF/NF or ICF/IID facility staff,
must assure orientation of such staff
furnishing care to hospice patients in
the hospice philosophy, including hos-
pice policies and procedures regarding
methods of comfort, pain control,
symptom management, as well as prin-
ciples about death and dying, indi-
vidual responses to death, patient
rights, appropriate forms, and record
keeping requirements.

[73 FR 32204, June 5, 2008, as amended at 84
FR 51815, Sept. 30, 2019]
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§418.113 Condition of participation:
Emergency preparedness.

The hospice must comply with all ap-
plicable Federal, State, and local emer-
gency preparedness requirements. The
hospice must establish and maintain
an emergency Dpreparedness program
that meets the requirements of this
section. The emergency preparedness
program must include, but not be lim-
ited to, the following elements:

(a) Emergency plan. The hospice must
develop and maintain an emergency
preparedness plan that must be re-
viewed, and updated at least every 2
yvears. The plan must do the following:

(1) Be based on and include a docu-
mented, facility-based and community-
based risk assessment, utilizing an all-
hazards approach.

(2) Include strategies for addressing
emergency events identified by the
risk assessment, including the manage-
ment of the consequences of power fail-
ures, natural disasters, and other emer-
gencies that would affect the hospice’s
ability to provide care.

(3) Address patient population, in-
cluding, but not limited to, the type of
services the hospice has the ability to
provide in an emergency; and con-
tinuity of operations, including delega-
tions of authority and succession
plans.

(4) Include a process for cooperation
and collaboration with local, tribal, re-
gional, State, or Federal emergency
preparedness officials’ efforts to main-
tain an integrated response during a
disaster or emergency situation.

(b) Policies and procedures. The hos-
pice 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 commu-
nication plan at paragraph (c) of this
section. The policies and procedures
must be reviewed and updated at least
every 2 years. At a minimum, the poli-
cies 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 serv-
ices during or due to an emergency.
The hospice must inform State and
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local officials of any on-duty staff or
patients that they are unable to con-
tact.

(2) Procedures to inform State and
local officials about hospice patients in
need of evacuation from their resi-
dences at any time due to an emer-
gency situation based on the patient’s
medical and psychiatric condition and
home environment.

(3) A system of medical documenta-
tion that preserves patient informa-
tion, protects confidentiality of patient
information, and secures and main-
tains the availability of records.

(4) The use of hospice employees in
an emergency and other emergency
staffing strategies, including the proc-
ess and role for integration of State
and Federally designated health care
professionals to address surge needs
during an emergency.

(5) The development of arrangements
with other hospices and other providers
to receive patients in the event of limi-
tations or cessation of operations to
maintain the continuity of services to
hospice patients.

(6) The following are additional re-
quirements for hospice-operated inpa-
tient care facilities only. The policies
and procedures must address the fol-
lowing:

(i) A means to shelter in place for pa-
tients, hospice employees who remain
in the hospice.

(ii) Safe evacuation from the hospice,
which includes consideration of care
and treatment needs of evacuees; staff
responsibilities; transportation; identi-
fication of evacuation location(s) and
primary and alternate means of com-
munication with external sources of as-
sistance.

(iii) The provision of subsistence
needs for hospice employees and pa-
tients, whether they evacuate or shel-
ter in place, include, but are not lim-
ited to the following:

(A) Food, water, medical, and phar-
maceutical supplies.

(B) Alternate sources of energy to
maintain the following:

(I) Temperatures to protect patient
health and safety and for the safe and
sanitary storage of provisions.

(2) Emergency lighting.

(3) Fire detection, extinguishing, and
alarm systems.
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(C) Sewage and waste disposal.

(iv) The role of the hospice under a
waiver declared by the Secretary, in
accordance with section 1135 of the
Act, in the provision of care and treat-
ment at an alternate care site identi-
fied by emergency management offi-
cials.

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

(c) Communication plan. The hospice
must develop and maintain an emer-
gency preparedness communication
plan that complies with Federal, State,
and local laws and must be reviewed
and updated at least every 2 years. 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.

(2) Contact information for the fol-
lowing:

(i) Federal, State, tribal, regional,
and local emergency preparedness
staff.

(i1) Other sources of assistance.

(3) Primary and alternate means for
communicating with the following:

(i) Hospice’s employees.

(ii) Federal, State, tribal, regional,
and local emergency management
agencies.

(4) A method for sharing information
and medical documentation for pa-
tients under the hospice’s care, as nec-
essary, with other health care pro-
viders to maintain the continuity of
care.

(5) A means, in the event of an evacu-
ation, to release patient information as
permitted under 45 CFR 164.510(b)(1)(ii).

(6) A means of providing information
about the general condition and loca-
tion of patients under the facility’s
care as permitted under 45 CFR
164.510(b)(4).
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(7) A means of providing information
about the hospice’s inpatient occu-
pancy, needs, and its ability to provide
assistance, to the authority having ju-
risdiction, the Incident Command Cen-
ter, or designee.

(d) Training and testing. The hospice
must develop and maintain an emer-
gency preparedness training and test-
ing program that is based on the emer-
gency plan set forth in paragraph (a) of
this section, risk assessment at para-
graph (a)(1) of this section, policies and
procedures at paragraph (b) of this sec-
tion, and the communication plan at
paragraph (c) of this section. The train-
ing and testing program must be re-
viewed and updated at least every 2
years.

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

(i) Initial training in emergency pre-
paredness 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 every 2 years.

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

(v) Maintain documentation of all
emergency preparedness training.

(vi) If the emergency preparedness
policies and procedures are signifi-
cantly updated, the hospice must con-
duct training on the updated policies
and procedures.

(2) Testing for hospices that provide
care in the patient’s home. The hospice
must conduct exercises to test the
emergency plan at least annually. The
hospice must do the following:

(i) Participate in a full-scale exercise
that is community-based every 2 years;
or

(A) When a community-based exer-
cise is not accessible, conduct an indi-
vidual facility-based functional exer-
cise every 2 years; or
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