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DESTINY FAMILY CARE H°"1E 2 

STREST AODRESS. CITY, $TATE, ZIP CODE 
1238 FAIRI.ANE ROAD 
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SUMMAAY S'rATEMl!NT OF OEFICll!NCISS 
(f!/\CH OERCIENCY MUST as PRECEOl,O BY FULL 
REGULATORY OR LSC IOeNTIFYING INFORMATION) 

v 1141 Canllnued From page 5 
authority. 
(b) The plan shall be made available ta all staff
arid evaCIJQllan procedures and routes shall be
posted in the faclfity.
(c) Fire and disaster drllls in a 24-haurfacllily
shall be held at laa$! quarterly and shall be
repeated fat each shin. Drills shall be conducted
under conditions that simulate fire emergencies. 
(d) Each �fifty shall have basic first aid supplies
accassfbfe for use.

This Rule ls not met as evfdenClld by: 
Based on tecord raview and interview the facility 
felled to complete fire and disaster drlfls at least 
quarterly and on each shift. The findings are: 

Revlaw on S/18/22 of the facility's drills sent via 
email to Division of Health Service Regulation 
(OHSR) by the Qualified Professional (QP) 
revealed the followlng documentation between 
January 2022-May 2022: 

/ • No disaster drills 
. • Fire drills were completed by the Licensee on 

1/6/22 at 8:00 AM, 2/3/22 at 9:00 PM. 3/2/22 at 
7:00 AM, 4/8/22 al 5:02 PM and 5/3/22 at 8:53 
PM. 
• No evidence fire driUs were completed by
House Manager/staff 111 or Former House
Manager/staff #2

Interview on 5/18/22 the House Manager/staff 111 
staled: 
• Fadllty operated U$ing one shift.
• She had not been off since she startad
worf<fng at the facllfty.
- She had worlled at the faclflty 3 monl/Js.
• She waa the only staff lh11t worked at the
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V114 

V 114 As of 6/3/22 staff & the 
Administrator were inservlced 
on procedures and protocols for

conducting fire & disaster drills.
The residential staff will complete 
the drills on no less than a monthly 
basis and will be completed on all 
shifts within the quarter. The 
administrator will ensure drills 
have been completed on a
monthly basis and wlll 
co-sign the form once completed.
The drills will be completed by
direct care staff and will be 
monitored by the administrator 
during the review at the end of 
each month. 
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