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Tools and Templates Appendix F

Emergency Renal Product Supply Checklist
The Emergency Renal Product Supply Checklist is provided to support iden-
tification of current plans in place with respect to ensuring sufficient emergen-
cy renal product supply. The focus of this assessment is in two key areas: renal 
product consumables and renal pharmacy supply.   

	 Key Areas to Consider

Renal Dialysis Product Supply Yes  No Action Required

Do you have an identified type/name 
of renal product consumables required 
for the CKD Program in the event of an 
emergency? 

Tip:  Take into consideration all clinical service area requirements: 
•	 In-centre Hemodialysis
•	 Peritoneal Dialysis
•	 Home Hemodialysis
•	 Clinics 

 Do you have a minimum of 4 weeks 
supply of renal product consumables 
for hemodialysis treatment based on 
planned capacity needs in the event of an 
emergency? 

If not, please indicate how many weeks 
supply of product:
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Renal Dialysis Product Supply (Cont’d.) Yes  No Action Required

Do you have a minimum of 4 weeks 
supply of renal product consumables for 
peritoneal dialysis treatment based on 
planned capacity needs in the event of an 
emergency? 

If not, please indicate how many weeks 
supply of product: 

Is an emergency supply of renal product 
consumables for dialysis therapy stored on 
site? 

Is an emergency supply of renal product 
consumables for dialysis therapy stored off 
site? 

If emergency supplies of renal product 
consumables are stored off site, is there a 
process identified for the rapid transfer 
of product supply to the CKD program in 
the event of an emergency? 

Do you have an emergency product supply 
agreement with product vendors? 

Do you have both a primary and secondary 
product supply vendor in the event of an 
emergency?  

Do you have 24/7 emergency contact       
information and support available for renal 
product suppliers?  
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Renal Dialysis Product Supply (Cont’d.) Yes  No Action Required

Do vendors have local and/or regional 
warehousing or logistics support of 
product supplies to support CKD program 
needs in the event of an emergency?  

Tip:  Note details of product vendor support with off site by way of 
warehousing or logistics capabilities.  

Are emergency renal product consumable 
supplies designated “For Use in the Event of 
an Emergency Only”?   

Are emergency renal products 
designated as “Emergency Use Only” 
labelled, inventoried, managed and 
secure?    

Notes
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Renal Pharmacy Products Yes  No Action Required

Have you identified the type/name of renal 
pharmacy products required for the CKD 
Program in the event of an emergency? 

Tip:  Take into consideration all clinical 
service area requirements: 
• In-centre Hemodialysis
• Peritoneal Dialysis
• Home Hemodialysis
• Clinics

Do you have a minimum of 4 weeks supply 
of renal pharmacy products based on 
planned capacity needs in the event of an 
emergency? 

If not, please indicate how many weeks 
supply of product:

Is an emergency supply of renal pharmacy 
products for CKD patients stored on site? 

Is an emergency supply of renal pharmacy 
products for CKD patients stored off site? 

If emergency supplies of renal pharmacy 
products are stored off site, is there a 
process identified for rapid transfer of 
product supply to the CKD program in 
the event of an emergency? 
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Renal Pharmacy Products (Cont’d.) Yes  No Action Required

Do you have an emergency product 
supply agreement with product 
vendors?

Do you have both a primary and secondary 
product supply vendor in the event of an 
emergency?

Do you have 24/7 emergency contact 
information and support available from 
renal product suppliers? 

Do vendors have local and/or regional 
warehousing or logistics support of renal 
pharmacy supplies to support CKD program 
needs in the event of an emergency?  

Dialysis Capital Equipment Inventory

Tip:  Note details of product vendor support with off site by way of warehousing or 
logistics capabilities.  

Are emergency renal pharmacy product 
supplies designated “For Use in the 
Event of an Emergency Only”?  

Are emergency renal pharmacy products 
designated as “Emergency Use Only”
 labelled, inventoried, managed and secure?  

Notes
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