[Date] 		 Patients Name: ___________________________________________________

To:	[Facility Name] Patients and Families		Return by [Date to be Returned]

Regarding:  [Year]  Emergency Flood Planning

Dear Patient and Family:

We are coming to that time when spring flooding is a concern. Community leaders have asked us to have plans for all dialysis patients during the flood emergency. We will make every effort to continue dialysis at our facility, but we will be ready if you need to have dialysis away from this area.

Events may require us to help you receive dialysis at centers outside of this area. One of our problems with flooding is the effect on our water supply. The water used for dialysis is cleaned to high quality standards. We may not be able to clean the water well enough for dialysis, or have another source for our water. It is possible that the city sewer could fail. There is the risk that unsafe roads would not allow you to get from your homes to the dialysis center. There is also the chance that either our dialysis center or you as a person could be asked to evacuate to a safe place.

We ask you to help in planning for your safety. Please answer the following questions:

1) Will you remain in this area for the flood season?  If no, where will you travel to?

2) Where would I want to go if I am not able to do dialysis in here? 
· We have attached a list of regional dialysis centers for you to consider. Please write in two dialysis locations that you would want to go to if asked to leave for a safer area. 
· Nursing home residents- We will work with the nursing home to arrange for your dialysis. 
· Assisted living/retirement facility. Complete this letter and return to us.
· Please consider where you can stay and transport when you pick your dialysis centers. We will try our best to schedule dialysis for you at one of these locations, but there are times when this is not possible. The State Department of Health will make the final decision regarding your dialysis location.

3) List your next of kin, their daytime and evening phone numbers below.

Our goal is to remain open for dialysis, but we need to be ready to act in case of an emergency.
We will give you your personal emergency dialysis information so you can plan. Thank you.

Will you remain in this area for the flood season?  Yes      No  

If no, where will you travel to? ____________________________________________________

1st emergency location: _________________________________________________________

2nd emergency location:_________________________________________________________

Next of kin: ___________________________________________________________________

Next of kin phone numbers: 	____________________________________________________

				____________________________________________________

[Facility Administrator]
