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' This Rule is not met as evidenced by:
'; Based on record review and interviews, the i‘
| facility failed to ensure disaster drills were done

' quarterly on each shift. The findings are:

\

l Review on 3/14/25 of the facility's disaster drill log
| from (March 2024-March 2025) revealed:

' -There was no disaster drill conducted during the

‘ 3rd quarter (July, August, September) of 2024.
| _There was no disaster drill conducted during the “
i

' 2nd quarter (April, May, June) of 2024. g
| |
‘l Attempts to interview clients #1 and #2 on ‘
| 3/14/25 revealed: u
\, -They could not be interviewed due to their limited |
' communication skills. U
| -Both clients were nonverbal. |

I

‘l Interview on 3/14/25 with staff #1 revealed:

' -He worked alone at the facility over the last
| "several" months.

| -He did all the fire and disaster drills with the

| clients.
| -He was told he should be doing a fire drill each |
| month and a disaster drill every 3 months. F
’ -He wasn't sure why he didn't do the disaster ‘
| drills every 3 months for 2024. i
\. -He confirmed the facility failed to ensure disaster f

‘ drills were done quarterly on each shift.
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\ i
' Interview on 3/14/25 with the Qualified c
' Professional revealed: r
| -She looked at the documentation to ensure the |
fire and disaster drills were done. |

| -She thought staff #1 was doing the disaster drills ;
| quarterly. |
' -"Some of the drills were done, however [staff #1] |
' did not always document those drills.” |
| -She confirmed the facility failed to ensure
l disaster drills were done quarterly on each shift. |

O T s fowse HG ML Puse/ IR

(woilidle first aid btk
Upstaits ard QurSHits
H‘/’Ioﬁér Ii%’/ jMM£/?/}/'4ﬁol7«
lf/ﬂw/&/b//rﬁ Tness House
| H(;/ LLL will continve '7"4
Londact Mmirly Fite
\a‘ﬂl/& il Wil enduie ’
st +he disasto drilis
e (opducted Zuﬂ//e?f/% \
L&n tarh Shitl The
Aclministvator and #he |
[UJ[H follo Lo Wiy}
Gnd Guaiterly 13 ensit,
Lompleted 11 He “

|
|
|
|

l

|

|

Sitfetsy hjponer Lhpected.

|
|
|

-

Division of Health Service Regulation
STATE FORM 6899

1UZL1 If continuation sheet 2 of 3




3/24/2025
Inez’s House HC, LLC
State Survey

3105 Vico Terrace

Inez’s House HC, LLC has a written fire plan and a disaster plan that we
are currently utilizing. It is important that staff members are thoroughly
trained to conduct fire and disaster drills on all shifts. Inez’s House HC,
LLC has provided a copy of all plans for staff to review as well as
conduct all drills. It is noted upon entry of the home as well as
throughout the home the evacuation routes to ensure safety and
security at all times for clients and staff. Inez's HC, LLC have available
first aid kits upstairs and downstairs of the facility for immediately
availability. Inez’s House HC, LLC will continue to conduct monthly fire
drills and will ensure that the disaster drills are conducted quarterly on
each shift. The Administrator and the Qualified Professional will follow
up monthly and quarterly to ensure that all drills are completed in the
timely manner expected.






