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E 000 : Initial Comments E 000
An unannounced Emergency Preparedness
. survey was conducted 6/26/19 through 6/27/19.
The facility was in substantial compliance with 42
CFR Part 483.73, Requirement for Long-Term
Care Facilities. No complaints were investigated
during the survey.
W 000 INITIAL COMMENTS W 000
An unannounced Fundamental Medicaid
Certification survey was conducted 6/26/2019
through 6/27/2019. The facility was not in
compliance with 42 CFR Part 483 Requirements l. Program Manager will review and
for Intermediate Care Facilities. The Life Safety update the fire drill schedule to make ~08/05/19
Code survey/report will follow. No complaints sure it captures the day shift, evening
were investigated during the survey. shift and overnight shifts for all
quarters.
The census in this 6 certified bed facility was 6 at 2. Program Manager will post updated
the time of the survey. The survey sgnjple fire drill schedule in the Program.
f;rr;i;;e;;)f 3 Individual reviews (Individuals #1 3. Program Manager will conduct an in
W 440 EVACUATION DRILLS W 440 service with staff to review the

 CFR(s): 483.470(i)(1)

The facility must hold evacuation drills at least
quarterly for each shift of personnel.

This STANDARD is not met as evidenced by:
Based on staff interview and facility
documentation review, the facility staff failed to
ensure fire drills were held quarterly for each
shift. For the 3-11 shift, the facility staff failed to
hold a fire drill in the fourth quarter of 2018.

The findings included:

Review of the facility's documentation of fire drills

within the same month.

5. Clinical Director will oversee the
quality of all services in the program to.
include fire drills and address areas of
concern with Program Manager during

supervision.

importance of conducting fire drills
during the day shift, evening shift and
overnight shifts every quarter.

4.  Program Manager will review fire drill
documentation monthly to make sure
the drill was completed during the
appropriate shift. If the Program
Manager decides to reschedule drill. It
will be rescheduled for the same time
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revealed the following:

The 11-7 shift conducted fire drills for the
following dates:

8/11/18

11/4/18

2/22/19

5/15/19

dates:
9/5/18
10/6/18
12/16/18
3/16/19
6/9/19

The 3-11 shift conducted fire drills for the
following dates:

7/20/18

9/26/18

1/15/19

4/10/19

There was no fire drill done on the 3-11 shift in
the fourth quarter of 2018.

was conducted with the Program Manager who

notified of the oversight. The Clinical Manager

- further documentation to
- present.

The 7-3 shift conducted fire drills for the following

On 6/27/19 at approximately 3:30 PM, an interview

stated "l didn't know | missed a drill in that quarter
on 3-11 shift. | see that the drill was supposed to
be done on 3-11 shift but an extra one was done
on 7-3 shift instead." The Clinical Manager was

reviewed the list of fire drills and agreed with the
findings. The Program Manager stated he had no
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