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W 441 | EVACUATION DRILLS W 441 | Preparaiion and execution of this Plan
CFR({s}): 483.470{i)}(1) of Correction does not constitute
admission of agreament by the provider
and under varled condiffons to- or truth of facts alleged or conclusion
This STANDARD is not met as evidenced by: set forth In the statement of
Based on record revlew and interview, the facility deflciencies. The Plan of Correction is
falted to conduct fire drills under varying times prepared and/or executed solaly
and conditions, This had the potential to affect all because it is required by the provision
clients In the home {#1, #2, #3, #4, #5 and #6). of federal and state law,
The finding is:

Review on 4/25/23 of fire drills In the home
conducted betweaen 4/26/22 and 3/20/23 revealsd

F ;
It Shift Drite GHM will in-service staff on the

10:40 AM on 6/6/22 importance of conducting fire drills
7:00 AM on 8/19/22 under varying times and conditions.
7:45 Ali on 11/18/22

10:15 AM on 1/21/23
Plan o prevent re-ocecurrence;

Second Shift Drills: Monitoring will be conducted by the GHiM
QP and QA Specialist during monthly

7:45 PM on 6/30/22 review of Fire Drill Reports and

7:10 PM on 12/19/22 random QA reviews.

Third Shift Drills:

5:00 AM on 4/26/22
5:45 AM on 10/31/22

Interview on 4/26/23 with the Group Home
Manager (GHM) revesled she has instructed staff
lo follow the schedule she created for fire drills to
ensure that the times varled. The GHM revealed
that staff will stlll change the times of the
pre-planned drill often clting weather conditions
for the reason they altered the time. The GHM
revealed thal staff were already Instructed to
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Any deﬁclencﬂstalement ending with an asterlsk {*} denoles a defleloncy which the Instilulion may be excused fram corcecting providing it Is detdfmined that
ather safeguards provido sufficient proteciion lo the pallents. (See Instruslions.) Excep! for nursing homes, the findings staled above ara dlsclosabla 90 days
following lhe date of survey whathar or not a plan of corraclion Iz provided. For ntsing homes, the above findings and plans of correclion are disclosable 14
days followlng the dete lhese documents are made avallable to {he facilfly. If deficlancles ara cllad, an approvad plan of earectlon is requlsite to continuad

program partielpation.
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select an alternate date in order to keep the dril
at the pre-selected time.
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