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CFR(s): 483.470(i)(1)

and under varied conditions to-
This STANDARD  is not met as evidenced by:

W 441

 Based on document review and interviews, the 
facility failed to ensure fire drills were conducted 
at varying times and conditions. This potentially 
affected all clients in the home (#1, #2, #3, #4, #5 
and #6). The finding is: 

Review on 6/12/23 of facility fire drills reports 
from July 2022 until March 2023 revealed the 
following: 

Second Shift Drills:
11/14/22 at 6:08 pm
2/13/23 at 6:45 pm

Third Shift Drills:
7/25/22 at 1:05 am
12/30/22 at 1:17 am
3/14/23 at 1:15 am

An additional review of the facility's Emergency 
Drills Schedule listed drills on 2nd shift should be 
conducted at 6:00 pm in February and November; 
3rd shift should be conducted at 1:00 am in 
March and December. 

Interview on 6/13/23 with the Home Manager 
(HM) revealed she followed the fire drill schedule 
provided by management. Further interview with 
the HM also revealed that she had interpreted the 
drills had to be done only during the hour listed 
and did not know staff could do the drills at any 
time during the 8 hours shift to be compliant. 

Interview on 6/13/23 with the Qualified Intellectual 
Disabilities Professional (QIDP) revealed she 
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modified the fire drills schedule last month so that 
there would be not repeated times for drills.
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