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An annual and follow up survey was completed
oW Up Y P RECEIVED
on 4-10-19. Deficiencies were cited. )
By DHSR - Mental Health Lic. & Cert. Section at 4:02 pm, May 07, 2019

This facility is licensed for the following service

category: 10A NCAC 27G 3100 Non- hospital

Detoxification, 10A NCAC 27G 3300 Outpatient

Detoxification, 10A NCAC 27G Residential

Treatment/Rehabilitation, 10A NCAC 27G 5000

Facility Crisis Services for All Disability'Groups.

V 114| 27G .0207 Emergency Plans and Supplies V114

10A NCAC 27G .0207 EMERGENCY PLANS
AND SUPPLIES

(a) A written 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 review and interview the facility
failed to ensure that fire drills were conducted
quazrterly on all shifts. The findings are:

Review on 4-10-19 of fire and disaster drills
revealed:
-Two 1st shift fire drills documented for the
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1st quarter of 2019.
-Two fire drill with indeterminate shifts
documented for the 1st quarter of 2019.
-Two second shift fire drills docurnented for
the last quarter of 2019. :
-One fire drill with indeterminate time
documented for the last quarter of 2018.
Interview on 4-10-18 with the clinical manager
revealed:
-Shifts were: first shift was 8am-8 pm, second 10 A MC,AG 3\76', an7
shift was a swing shift roughly 1 pm -6 pm, third / 5/-7/I¢
shift was 8 pm - 8am.
-They would review the fire and disaster drills } A ded -He P/\oenl K Ca{’l(f&af
to ensure that all times were documented and E: E?'ef ,% Be,mec‘mss )ﬁl
that both fire and disaster drills were conducted 4 I q n b include . AM o
on all three shifts. %0—(,0&1 b(la\d v Tima T ((
X 3 O
This deficiency constitutes a recited deficiency &’d —Qt’de hbbLf SL\i . {g}
and must be corrected within 30 days. N 12

&ﬁa«)o drils 45¢% amuendect
o 57l

V752| 27G .0304(b)(4) Hot Water Temperatures V752

10A NCAC 27G .0304 FACILITY DESIGN AND
EQUIPMENT :

(h) Safety: Each facility shall be designed,
constructed and equipped in a manner that
ensures the physical safety of clients, staff and
visitors.

(4) In areas of the facility where clients are
exposed to hot water, the temperature of the
water shall be maintained between 100-116
degrees Fahrenheit.

This Rule is not met as evidenced by:

Based on observation and interview the facility
failed to ensure hot water was maintained
between 100 and 116 degrees in areas client had
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access to. The findings are:

-Room 151 shower was 95 degrees.
-Room 155 shower was 99 degrees.
-Room 167 shower was 98 degrees.

Interview on 4-10-19 with client #2 revealed:
-She wished that the water was warmer.

Interview on 4-10-19 with the Administrator
revealed:

-They would get the hot water adjusted to
make sure it was the correct temperature
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Phoenix Counseling Center
Emergency Preparedness Drill
Report and Evaluation Form

Site location: gl/[ﬁé’{ &5/6

/

Date of Drill: / ‘/’[/Z(;éq Type of Drill:
Shift: ___% L Fire

Time Drill Began: /pm [ Inclement Weather
Time Drill Ended: am/pm [0 Workplace Violence
: [ Medical Emergency

Total time for drill: ] Other
!ﬁ minutes Q seconds

Name of staff member conducting drill:j%/é,? y/d’,l//&/

Number of Participants:
Staff %
Consumers

Other Q
Total: / ﬁ

Name of all participating staff members or work areas:

Lo g gl

Titleg'%/é% Jé?/ﬂfé/cﬁ%

A

Tretldps = AW//;M/&/

Drill was announced via: Intercom Voice_ L~ Cell phone

Describe any special conditions simulated:

Other

Check any and all difficulties encountered during the drill:

7 Disorderly consumers 7 Person(s) not going to correct [ Communication

O Staff member(s) did not evacuation meeting site difficulties
participate [0 Emergency contact lists 0 Stopwatch not used

1 Injuries and/or visitor list not 0 Stopwatch not working

O Closest unblocked exit not brought to meeting site properly
used [ First aid kit not brought to 3 Error by timekeeper

] Person(s) ignored areas not to meeting site [ Staff and/or consumers
to be used within dictates of 1 Flashlight and/or emergency returned to building
simulation preparedness plan not brought without clearance

[ Emergency Coordinator did to meeting site 0 Other

not designate an alternate

Detail any items checked above, including staff and or consumer (use additional sheets as necessary):

Pl

S



Suggestions for improving the emergency ﬁeparéﬁ'ﬁ)éss drill and/or policy:

/

/

e

/

*****************************************************************

| certify that this drill was preformed in accordance with PCC’s Policy and Procedures and that any
deficiencies are duly noted above.

tni Phrie 20/t 7

Slgnature > of Safety Coordinator conducting the drill) / (Déte)

A copy of this form must be forwarded to the Safety Officer by the end of each month.

The Safety Officer will review the drills that were conducted and ensure drills are in
compliance with PCC policy/procedure and will make any corrective action and/or
follow-up with any monitoring to be completed.




Phoenix Counseling Center
Emergency Preparedness Drill
Report and Evaluation Form

Site location: Cj[lﬁél//é/ﬁ
Date of D 72 7[@/ Type of Drill: Number of Participants:
Shift: Z,Mk 7 i ))2

Fire Staff

Time Drill Began: /205 am O Inclement Weather Consumers /5
Time Drill Ended: /20 amypm 0 Workplace Violence Other é
[ Medical Emergency Total: Xy
Total time for drijll: O Other
QZ minutes 712 seconds

Name of staff member conducting drill: ///d/g? //}M’/ Titlezgg’// //;/ )4/"7

Name of all participating staff members workare/
(fsis 5 v, /74?/ IO o Sl

Drill was announced via: Intercom__i~" Voice Cell phone Other

Describe any special conditionsin%y%&ﬁ%// %&ﬂ/é/ o Wgﬂ\

Check any and all difficulties encountered during the drill:

[0 Disorderly consumers 0 Person(s) not going to correct [ Communication

[ Staff member(s) did not evacuation meeting site difficulties
participate 0 Emergency contact lists 0 Stopwatch not used

O Injuries and/or visitor list not 0 Stopwatch not working

O Closest unblocked exit not brought to meeting site properly
used O First aid kit not brought to O Error by timekeeper

0 Person(s) ignored areas not to meeting site O Staff and/or consumers
to be used within dictates of O Flashlight and/or emergency returned to building
simulation preparedness plan not brought without clearance

O Emergency Coordinator did to meeting site 0 Other

not designate an alternate

Detail any items checked above, including staff and or consumer (use additional sheets as necessary):




Suggestions for improving the emergency preparedness drill ancw,

<4/””"
/
/
/
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| certify that this drill was preformed in accordance with PCC’s Policy and Procedures and that any
deficiencies are duly noted above.

Wl e 3’/7/2&/ 7

Signature of Safety Coordinator conducting the drill) (Date)

A copy of this form must be forwarded to the Safety Officer by the end of each month.

The Safety Officer will review the drills that were conducted and ensure drills are in
compliance with PCC policy/procedure and will make any corrective action and/or
follow-up with any monitoring to be completed.




