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E 029 | Development of Communication Plan E 028

CFR(s): 483.475(c)

(c) The [facllity] must develop and maintain an
emergency preparedness communication plan
that complies with Federal, State and local laws

and must be reviewed and updated at least E029

annually.

This STANDARD s not met as evidenced by: .
Based on Interviews and record reviews, the Cape Fear group Homes Inc. will

facility failed to assure the development of a

update Disaster Plan to i
communication plan that contained how the P incluple

facility coordinates patlent care within the facility, communication, The plan will
across healtheare providers and with state and include Cape Fear Group Horrnes
local public health departments. The finding is: owned cell phones to be

The facility did not include a communication plan utilized during a disaster. A
within thelr disaster/femergency plan. phone will be placed in a kngwn

) N area at Robinhood and staff Wwill
Review on 11/19/18 of the facility emergency plan be able if oh

book revealed a table of contents with nothing € able to access It phone
listed for the communication plan. Review of the systems are not working. Thi

entire book, revealed no communication plan. will be checked quarterly by pur
The only item containing o communication was a

list of contact names and numbers. Safety Committee.

2]

Interview with staff on 11/19/18 (all working)
revealed the facility did not have cell phones or
any means of alternative communication and they
did not know the communication plan.

DHSR - Mental Heajih
On 11/19/18 and 11/20/18 management
confimmed the facility inadvertently forgot to D
include a communication plan in thelr emergency EC 0 3 2018
preparedness plan'and were working on it now. Li
-IC. & Cert. Sectigy)
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Any deficlency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it Is determined that
other safeguards provide sufficient protection to the patients. (See Instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facliity. If deficlencles are clied, an approved plan of correction is requisite to continued
program participation.
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