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TOANCAG 27G 0207 EMERGENCY FLANS
AND SUPPLIES

(@) Awritten fire plan for each facilify and
arga-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.

{¢) 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 ald supplies
accessibie for use,

This Rule is not mef 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 2/25/22 of the faility's fire drill log
revealed:

oAy SUMMARY STATEMENT OF OEFICIENCIES n PROVIDER'S PLAN OF CORRECTION s
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE coMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
V 000! INITIAL COMMENTS VOO0 " Tne Divectoy i}la_té_.‘i e
An annual survey was completed on 2/25/22. d 0@%@‘““‘%/ shith on
Deficiencies were cited. Hne Colendox v stodl to
This facility is licensed for the following service Govaplete. Avednills. The,
category: 10ANCAC 27G .5600C Supervised Direcioy will &l lowHwg 1D
L;vmg for Adulis with Developmental Disability. sasce 0 Rvadaill woas
The survey sample consisted of audits of 3 Compreded frveach shitts
current clients. Quawtar o 4 placein
. kel . Ao o4
V 114 276 .0207 Emergency Plans and Supplies V14 3‘5‘-&&3 I %g

Py dvils Hhedtoue ploce.
do o wotrpeked pugnts,
raff witl aolify Dicecdr

{ Douclami Misdec), Haon He
dritt will hecertauad b
Direcoe ond plﬂtw_ei $ i
m&‘ﬂ?ﬁ i ool -

Division of Health Service Ragulation

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATUR)

%Aﬁwb.%msna {.co 3)/ fé/ﬁ&m% (46) BATE

STATE FORM

Rea

B2R811

If continuation sheet 1 of 3

RECEIVED

By DHSR Mental Health Licensure & Certification at 10:50 am, Mar 10, 2022



dvreeves
Received


MAR/10/2022/T8U 11:53 AM FAL No, P 003
PRINTED: 02/28/2022
e \ . FORM APPROVED
Division of Haalth Service Regulation
STATEMENT OF DEFICIENCIES X1) BROVIDER/SUBPLIERICUA £ MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILGING: COMPLETED
MHLOT6-011 B. WING 02252022
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
2910 FOREST PARK DRIVE
FOREST PARK HOUSE
) RANDLEMAN, NC 27317
(043 10 SUMMARY STATEMENT OF DEFICIENCIES ; o PROVIDER'S FLAN OF CORRECTION 8)
RREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
DEFICIENGY)
V 114 Continued From page 1 V 114

-1M8/22-15t shift

-12/29/21-3rd shift

~11/16/21-2nd shift

40728124 -1st shift

~9/24121-3rd shift

-B124/21-2nd shift

{27121~ 8t shift

Bi27121-3rd shift

~3/24/21-3rd shift

-21921-2nd shift

-Thera was no documentation of 18t and 2nd shift
fire drills for the 2nd quarter of 2021,

Review on 2/25/22 of the facility's disaster drill log
revealed:

-2l22122-2nd shift

~1127122-1st shiff

-12/25/21-3rd shift

-11/23/21-2nd shift

-10/22/21-1st ghift

-5/26/21-3rd shift

-8/23/21-2nd shift

~772821-18t shift

-6/25/21-3rd shift

-5/21/21-2nd shift

-3/28/21-3rd shift

-2/18/21-2nd shift

-There was no documentation of a 1st shift
disaster drill for the 2nd gquarter of 2021,

Interview on 2/24/22 with client #1 reveaied:
-Staft did fire and disaster drills with them.
-He was not sure how often the drills were done.

Interview on 2/25/22 with the Program Directar
revealed:

-Group home staff worked three separate shifts,
-She did nof realize there was no documentation”’
for all of the drills. '
-Bhe confirmed staff failed to conduct fire and
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