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This facility is licensed for the following service
category: 10A NCAC 27G. 5600A Supervised ;
Living for Adults with Mental lllness. ;
) L vit4 ”I’\mﬂ

27G .0207 Emergency Plans and Supplies 1

10ANCAC 27G .0207 EMERGENCY PLANS
AND SUPPLIES

(2) Awritten fire plan for each facility and
area-wide disaster plan shall be developed and
shall be approved by the appropriate local
authority,

(b) The plan shall be made available to all staff
and evacuation procedures and routes shall be
posted in the facility.

(c) Fire and disaster drills in a 24-hour facility
shall be held at least quarterly and shall be
repeated for each shift. Drills shall be conducted
under conditions that simulate fire emergencies.
{d) Each facility shall have basic first aid supplies
accessible for use.

This Rule is not met as evidenced by:

Based on record reviews and interviews, the
facility failed to conduct fire and disaster drills ‘
under conditions that simulate emergencies. The -
findings are;

Review on 2/15/19 of the facility's fire drill log
revealed the following:

-6/22/18-3rd shift

-1/8/18-1st shift :
-There were no fire drills conducted during the |
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3rd and 4th quarter of 2018, ‘ A W
| e will s wi
Review on 2/15/19 of the facility’s disaster drill log : , 3 J& AN o,f\%\ y)r\Q,Q}\“ ‘/V)
revealed the following: S L

-There was no documentation staif conducted
any disaster drilis in 2018,

Interview with client #1 on 2/15/19 revealed:
-She was admitted to the home in November
2018.

-Staff had not conducted any fire and disaster
drills with them.

Interview with client #2 on 2/15/19 revealed:
-She was not sure if staff had conducted any fire
and disaster drills with them.

Interview with client #3 on 2/15/19 revealed:
-Staff had conducted fire and disaster drills with
them in the past.

-She thought staff had not conducted a drill in
over a year.
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Interview with the Support Staff on 2/15/18 and ‘ (/J e i }5*\- ~
2/18/19 revealed: .. (e v ) i
-They did not work three separate shifts in the L0 WS oo L( A /
i Y U\'j\' *
home. ! U hiw S
-Staff #1 would s times work one continuous N Qv HuT
shift. o | bosy. Of ,;\/1\
-The Operations Manager would also work } VAR VEANS v ; _ Qf‘\/'}/ =
several hours in the home. : e U = Je ;
-He thought staff conducted several drills in 2018. | (@ 6 T O .
-He talked to the Operations Manager about the ! T {\\ e s :
documented drills. I C) (s w i
-He could not find the remaining documented fire | w YR
and disaster drills for 2018. . hou.
-He confirmed staff failed to conduct fire and \ PeaSIV
disaster drills under conditions that simulate ‘ !
emergencies. | :
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