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GREENSTONE RESIDENCE

€ 000 | Initial Commants E 000

An unannounced Emergency Preparedness
survey was conducted 8/11/20 through 8/12/20,
The facility was in substantial compliance with 42
CFR Part 483.73, Requirements for Long-Term
Care Facilities.

W 000 | INITIAL COMMENTS W 000

An unannounced Fundamental Medicaid
ra-cedification survey was conducted 08/ 11/20
through 08/12/20. The facility was not in
compliance with 42 CFR Part 483 Requiremenis
for Intermediate Care Facilities for Individuals
with Intellectual Disabilities (ICFAID). The Life
Safety Code survey/report will follow. No
complaints were invesligated during the survey.

The census in this 13 certified bed facility was 8
at the time of the survey, The survey sample
consisted of 3 Individual reviews (Individuals 1
through 3).

W 440 | EVACUATION DRILLS W 440
CFR(s): 483.470(i)(1)

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

This STANDARD is not met as evidenced by:
Based on staif interview, and facility document
review, the facility staff failed to ensure
evacuation drills were performed on each shift
quarterly (every three months).

Findings included:

On 8/11/20 the facility's evacuation diills were
reviewed. The drills documented that an
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evacuation drill was performed in January 2020
for first shift, February 2020 for second shift, and
March 2020 for third shift. April's 2020 drill for
tirst shift was not documented and May's 2020
drill for second shift was not documented in the
evacuation log.

A "Service Evacuation Drill Schedule” was
reviewad and indicated that a evacuation drill
should have been performed on 4/29/20 for the
first shift and 5/29/20 for the second shift.

On B/11/20 at 12:40 PM, the facility supervisor
(administrative staff, AS #2) was irterviewed. AS
#2 reviewed the evacuation drills and stated that
the missing drills maybe in a mailbox for a
signature and would check to see.

On 8/11/20 at 12:50 PM, AS #2 stated that the
drills were not performed.

A policy titled "Evacuation Drilt Procedures” read
in part: "Unannounced, complete evacuation drills
are held once every quarter for each shift
{monthly)".

No other information was provided prior to exit
conference on 8/12/20.

he first Wednesday.

alendars.

August, two additional drills were
completed. First shift was completed
August 20, 2020. Second shift drill was
completed on August 27, 2020,

2. The ICF Services Shift Coordinators, ICF 07112020
Services Supervisor and ICF Servicas
anager have scheduled the fire drills to be
ompleted during the first week of each

nth. The drills will rotate monthly

overing each shift during the quarter.
eminders have been placed on the

gency approved electronic calendars on

. All forms documenting the fire drill will be
ue to the ICF Supervisor and the ICF 0/1/2020
anager no later than the end of business
ay on the second Wednesday of each
onth. Reminders of the events have been
laced on the agency approved electronic

. The drills will continue to be reviewed
quarterly by the Safety Committee. The
committee will veriy that the drills were
completed as determined by the schedule.

9/1/2020
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