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Emergency Preparedness

Webinar Series 
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Requirements
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LMG 2024 Infection Prevention & Control 
Leadership Training Program

Reminders
§ This webinar is being recorded and will be available on 

our website. 
§ There will be time for questions following the presentation.
§ Please feel free to use the chat feature to submit your 

questions.
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LMG 2024 Infection Prevention & Control 
Leadership Training Program

§ Mar 21, 2024 
§ Mar 28, 2024 
§ Apr 11, 2024 
§ Apr 25, 2024 
§ May 9, 2024 
§ May 23, 2024
§ Jun 13, 2024 
§ Jun 27, 2024 

§ Jul 11, 2024 
§ Jul 25, 2024 
§ Aug 8, 2024 
§ Aug 22, 2024 
§ Sep 12, 2024 
§ Sep 19, 2024 
§ Oct 10, 2024
§ Oct 24, 2024 

® Where: Hosted by CALTCM on Zoom.
® When: Select Thursday’s: 12:00pm – 

1:00pm Pacific. Scheduled dates:
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LMG 2024 Infection Prevention & Control 
Leadership Training Program

Stan Szpytek
President, Fire and Life Safety, Inc.
Stan Szpytek is a retired deputy fire chief and fire 
marshal with a Chicago area fire department having 
served with the agency for 26 years.  

His firm’s assessment and training programs are 
designed to assist long term care and senior services 
providers with life safety compliance consultation as 
well as disaster planning and emergency management 
programs that will help ensure viability during a crisis. 
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Michael Wasserman, MD, CMD 
Dr. Wasserman is a geriatrician who has devoted his career to serving 
the needs of older adults. He has been a tireless advocate for vulnerable 
older adults during the COVID-19 pandemic, with multiple peer reviewed 
publications and television appearances. He is a member of the Board of 
Directors for the California Association of Long Term Care Medicine 
(CALTCM) ,and chairs the Public Policy Committee, and is also a 
member of the Board of Directors of AMDA—The Society for Post-Acute 
and Long-Term Care Medicine. He presently serves on the Infrastructure 
workgroup for the National Advisory Committee on Seniors and Disasters. 
He served as a member of the National Academy of Science’s “A 
Framework for Equitable Allocation of Vaccine for the Novel Coronavirus” 
Committee and was a member of California’s Community Vaccine 
Advisory Committee. He is Editor-in-Chief of Springer’s upcoming 
textbook, Geriatric Medicine: A Person-Centered Evidence-Based 
Approach. 
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The Emergency Management Continuum
CMS EP Requirements- A “Team” Approach to Compliance

Stan Szpytek, Fire and Life Safety, Inc.

Stan Szpytek,
President

Fire and Life 
Safety, Inc. (FLS)

• Arizona Health Care Association
o Life Safety
o Disaster Ready / EPIC

• California Association of Health Facilities
o Life Safety / Emergency Prep

o Utah Health Care Association
o Life Safety / Emergency Prep

• Fire and Life Safety, Inc. Clients
o Arizona Association for Community Health Centers
o Arizona Ambulatory Surgery Centers Association
o Skilled Nursing Facilities
o Assisted Living Facilities
o In-Patient Hospice Facilities
o Community Health Centers
o Continuing Care Retirement Communities
o Long-Term Care Associations- Nationwide

• Deputy Fire Chief / Fire Marshal
o 26 years- Chicago-area Fire Department
o Paramedic
o Honorably Retired- 2003
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CMS Emergency 
Preparedness Rule

- E-Tags
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Emergency Program 
(E-001)

“All Hazards” 
Emergency 
Management 

E-001- Emergency Preparedness Program

Develop and maintain a comprehensive “program” 
that complies with federal, state and local EP 
requirements

EP program must be in writing

Program is reviewed annually (LTC requirement)

Changes to program more frequently, if required 
outside of update cycle

Surveyors will interview leadership to describe the 
EP program

Emergency Program 
(E-001)

“All Hazards” 
Emergency 
Management 

E-001- Emergency Preparedness Program

Addresses your residents’ unique clinical and 
support need

Focuses on the facility’s High Risk Threats

Reflects local Emergency Planning capabilities

Includes:
 

System for Command & Control
Communications
Resources and Assets and Supply Needs
Safety and Security
Staff Responsibilities

Develop and Maintain 
Emergency Plan
(E-004)

“All Hazards” 
Emergency Management 

E-004- Emergency Plan

Elements of the Emergency Plan shall include:

• Natural disasters

• Man-made disasters

• Facility-based disasters not limited to:
• Care-related emergencies
• Equipment / utility failures
• Interruption in communications; including cyber attack
• Loss of all or portion of a facility
• Supply chain disruption
• Staffing shortages

• Emerging Infectious Diseases (EID)
• Focus on Continuity of Care

** Medicare/Medicaid Certification date in front of plan (E-015)
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Risk Analysis (E-006)

Hazard Vulnerability 
Assessment (HVA)

- Facility-based
- Community-based

Incident Type

• Probability
o Likelihood of occurrence

• Severity = Impact
o Human
o Property Business

• Mitigation = Preparedness & Response
o Internal
o External

Risk Analysis (E-006)

Hazard Vulnerability 
Assessment (HVA)

Risk Analysis (E-006)

Hazard Vulnerability 
Assessment (HVA) 

Who should participate in the HVA Process?
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Risk Analysis (E-006)

Hazard Vulnerability 
Assessment (HVA) 

Answer…

EVERYONE

Risk Analysis (E-006)

Hazard Vulnerability 
Assessment (HVA) 

How do you think non-nursing team members rated 
the probability of a pandemic pre-COVID-19?

How would your “whole team” rank the risk 
of a pandemic today?

Common terminology 

Modular organization

Management by objectives

Reliance on an Incident Action Plan (IAP)

Manageable span of control

Pre-designated incident locations/facilities

Resource management 

Integrated communications

Common command structure

Incident Management 
Process (E-006)

- “All Hazards” Approach

- Incident Command System
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Incident Management 
Process (E-006)

- “All Hazards” Approach

- Incident Command System 

What is the Incident Command System? 

•Management by OBJECTIVES 

• Common terminology 

• Modular organization

• Reliance on an Incident Action Plan (IAP)

• Manageable span of control

• Pre-designated incident locations/facilities

• Resource management 

• Integrated communications

• Common command structure- All stakeholders

Incident Management 
Process 

- “All Hazards” Approach

- Incident Command System 

Should the direct care staff, & IP receive NHICS training?

Should the Medical Director & nurse leadership be part of the 
Incident Management Team (IMT)?

Incident Management 
Process 

- “All Hazards” Approach

- Incident Command System

What is the role of the Medical Director, D.O.N. or 
nurse leader on the Incident Management Team?
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Incident Management 
Process 

- “All Hazards” Approach

- Incident Command System

Incident Dependent 

• Fire

• Flood

• Power Failure

• Infectious Disease Outbreak

• Shelter-in-Place

• Evacuation

• Mechanical Failure

• Wildfire

• Mass Casualty

Resident 
Population & 
COOP (E-007)

- Template

E-007- Resident Population / Continuity 

Address Resident Population including but not 

limited to

• Persons at Risk

• Types of services the LTC has the ability to provide 

during an emergency

• Continuity of Operations

o Delegations of Authority

o Succession Plans

Service capabilities during EID

Process for 
Collaboration (E-009) 

E-009- Process for Collaboration

Process shall include cooperation and collaboration with 
Emergency Preparedness officials:

• Local

• Tribal

• Regional

• State

• Federal

Surveyors will expect sufficient details documented to 
verify the process.  Will interview staff to verify process.
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Collaboration (E-009)

- Coalition Participation

- Local First Responders 

- Others

Process for 
Collaboration (E-009) 

Should the Medical Director, D.O.N. , I.P. and direct 
care staff participate in coalition meetings?

• Training

• Drill & Exercises

• Emergency Management

• Infection Control

• Surge

• After Action / After Incident Reporting

Policies and Procedures
(E-013)

“All Hazards” 
Emergency 
Management 

E-013 Policies and Procedures

P&P must be based on:

• Emergency Plan

• Risk Assessment 
o Facility-based HVA
o CHVA

• Communication Plan

• CMS not specifying format
• Hard copy
• Electronic
• Other systems-based Plans

• Verification Annual Review & Updating
• LTC only
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Compliance = Paperwork !

Develop and Maintain 
Emergency Plan
(E-015)

“All Hazards” 
Emergency 
Management 

E-015 Provision of Subsistence Needs

Needs for staff and residents whether they evacuate or 
shelter-in-place include but no limited to the following:

• Food, water, medical and pharmaceutical supplies

• Alternate sources of energy to maintain the following:

o Temperatures to protect patient health and safety and for the 
safe  and sanitary storage of provisions

o  Emergency lighting
o  Fire detection, extinguishing and alarm systems
o  Sewage and waste disposal

Should consider subsistence needs of volunteers, visitors 
and others sheltering at the facility during an event

Facilities certified after 10/1/90- Temps 71 – 81 degrees F
 ** Medicare/Medicaid Certification date in front of plan **

Other E-Tags

• E-020- Evacuation
o Placement of signs, staff responsibilities & patients’ needs
o Protocols for non-compliant patient refusing to evacuate

• E-022- Sheltering
o Identification of safe & hardened areas in facility 

• E-023- Medical Documentation
o Maintain confidentiality, security & availability

• E-024- Volunteers / Emergency Staffing Strategies
Surge staffing- natural disasters & EID
o Interview leadership to explain use of volunteers & Emergency    

staffing  strategies or if volunteers aren’t utilized / Verify P&Ps
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Other E-Tags

• E-025- Arrangement with other Facilities
o Focus on resident population
o Ensure receiving facility is appropriate for special needs
o Focus on continuity of care / services
o Agreements reviewed annually

• E-026- 1135 Waiver
•  Role in the providing of care and treatment under waiver in 

alternate care sites (ACS)
•  Awareness of flexibilities exercised with or without waiver
•  ASC Factors

o  Emergency/disaster spread across a community
o  Anticipated longevity of operating the ACS
o  Level of the capacity the ACS can provide
o  Planning for ACS is a proactive step to ensure continuity of  

service
o Time limited- waives ONLY federal requirements; NOT state 

requirements

Communications 
Plan 

Multiple Comms. Requirements

• E-029- Communication Plan

• E-030- Names and Contact Information

• E-031- Emergency Official Contact Information

• E-032- Primary/Alternate Means of Communication

Incident Management 
Process 

- Communications 

Should the clinical leadership be part of 
communication planning?
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Example of  
Contingencies

- Charting

Random Question…

If your facility’s EOP was developed without input 
from medical and nurse leadership, do you think 
resident-care related issues and contingencies can 
be adequately addressed?

    V.

Other E-Tags

• E- 033- Methods of Sharing Information

• E-034- Sharing Information on Occupancy/Needs

• E-035- LTC and ICF/IID Family Notification

• E-036- Emergency Prep Training and Testing
o Annual for LTC

• E-037- Emergency Prep Training Program

• E-039- Emergency Prep Testing Requirements

• E-041- LTC Emergency Power

• E-042- Integrated Health Systems

Review and Plan 
Revision (E-039)

- (2-B-iii)

Plan Revisions

Analyze the LTC facility’s response to and maintain 
documentation of all drills, tabletop exercises, and 
emergency events, and revise the LTC facility’s 
emergency plan, as needed.
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Real World Incidents

- COVID-19
- Facility Emergency
- Disaster
- Drill & Exercises 

Real World Incidents

- COVID-19
- Facility Emergency
- Disaster
- Drill & Exercises 

Emergency Planning 
and Management

Should your entire leadership team be part of 
all aspects of emergency planning and management?
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Emergency Planning 
and Management

 Can a LTC effectively develop and utilize an “All 
Hazards” EOP without the whole team?

CMS Memo- QSO-20-41-ALL
September 28, 2020

• Provided clarification on exercise definitions

o Full Scale Exercise (FSE)- multiple functions / multiple agencies

o Functional Exercise (FE)- individual functions / capabilities

o Mock Disaster Drill (Exercise of Choice)- validate specific function(s)

o Tabletop Exercise (Exercise of Choice)- discussion-based exercise

o Workshop (Exercise of Choice)- discussion focused on planning

• COVID-19 Exemption

o Facilities that activated the emergency plans are exempt from the next required full-scale 
community-based or individual, facility-based functional exercise
❑ Must provide written documentation to verify that their emergency program was activated

o Incident Action Plans (IAP)

o IAP Meeting Minutes

o AAR or variation of an analysis of incident management

CMS Memo- QSO-21-15-ALL
March 26, 2021

• Emergency Power

o Surveyors need to confer to determine if a deficiency is a K-Tag or an E-Tag

• Definitions

o Added:  Community Partners, Functional Exercise, Mock Disaster Drill and Workshop
o Revised:  Full Scale Exercise

• Reminders Added

o Requirements specific to LTC / SNF

• Emergency Program

o Annual Review for LTC (different for other provider types)
o Compliance Crosswalk to compliance references – Compliance Binder
o Medicare / Medicaid certification dates documented in the front of the plan
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CMS Memo- QSO-21-15-ALL
March 26, 2021

• Emergency Plans

o Should include Emerging Infectious Diseases (EID) and pandemics
o Define how a facility will plan, coordinate and respond

o Include Infection Prevention Personnel in the process

• Continuation of Operations & Services

o Continuity of Operations Planning
o Documented Delegations of Authority and Succession Planning

o Identifies specific individuals at the facility and alternates

• Contingency Planning- Evacuation Triggers

o Essential resources cannot be fulfilled by contractors

• Continued Focus on Risk Analysis

o Facility-based & community-based Hazard Vulnerability Assessment (HVA)

CMS Memo- QSO-21-15-ALL
March 26, 2021

• Surge & Staffing

o Expanded guidance to address surge and adequate staffing

• Cooperation & Collaboration
o Expanded guidance to address PHE like pandemic

• Alternate Energy Sources

o Guidance on portable generators connected to transfer switch / not extension cords

• Triaging Considerations
o Evacuation sequence

• Facility Reporting
o Expanded guidance on reporting facility’s needs and capabilities to provide assistance

Ten Most Frequently Cited E-Tags in CA

1. E-039- EP Testing Requirements

2. E-041- LTC Emergency Power

3. E-031- Emergency Officials Contact Information

4. E-030- Facility Staff Contact Information

5. E-004- Emergency Plan Development / Review

6. E-006- Plan Based on All Hazards Risk Assessment

7. E-037- EP Training

8. E-015- Subsistence Needs for Residents & Staff

9. E-032- Primary / Alternate Communications Methods

10.E-023- P&P for Medical Documentation During Emergencies
42




