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w 440 |Fire drills will be conducted at various times

W440 | EVACUATION DRILLS during all shifts following the schedule of at

CFR(s): 483.470{1)(1) ireﬁstsone fire drillfog each sshfﬂ per qugl;ter. 5| \Cl
e Supervisor of Su ervices wi

The facility must hold evacuation drills 3t least monmpu?,?cgmﬁleﬁoﬂpgfﬁ,e drills at varied IOI ‘

quarterly for each shift of personnel, times by reviewing the fire drill notebook

every month. If a drill was not completed
as scheduled for a specific shift, the

: ; ; i Supervisor of Support Services will conduct
This STANDARD is not met as evidenced by: mepgppmpﬁate HFI’L This syctam will be

Based on record review and interview, the facility h
failed to assure a fire drill occurred at least implemented as 10/15/19.
quarterly for each shift. This potentially affected
all residents of the facility. The finding is:

Fre drills were not held at least quartery for each
shift.

Review on 10/10/19 revealsd fire drills did not
occur for the first quanter and for only occurred for
two shifts for the second quarter (first shift was
omitted.) Additionaly, only two shifts for the third RECEIVED
quarter held fire drills (2nd shift was omitted).

Interview with the qualified intellectual disabiiity UCT 2 8 ng
professional (QIDP) on 10/10/18 confirmed that i :

she realized the fire drills were not being DHSR-MH Licensure Sect

conducted one per shift per quarter and in lieu of
the vacancy she stated she Is getting the home

back on track with the fire drills.
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Any defiziency statement ending with an esteriak (*) denéies a deficlency which tha Institution may be excused from comacting providing # is determined
other sateguards provide sufficlent protection to the patlents. (See Instructions,) Excapt for nursing homes, the findings statad above are disclosable 50 days
fallowing the date of survey whether or not & plan of correction Is provided. For nursing hames, the above findings and plans of corection are distiosabls 14
days follawing the date these decuments are made avaliable to the facllity. If deficlenclas ara elted, an spproved pian of correction is requisite to continusd

program participation,
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The information contained in this facsimile message Is Residential Service Inc.'s privileged and confidential
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