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W 440 EVACUATION DRILLS
CFR(s): 483.470(i)(1)

at least quarterly for each shift of personnel.
This STANDARD  is not met as evidenced by:

W 440

 Based on review of fire drill reports and 
interviews, the facility failed to ensure fire 
evacuation drills were conducted at least 
quarterly for each shift. This potentially affected 
all clients (#1, #2, #3, #4, #5, #6, #7, #8, #9, and 
#10) residing in the home. The finding is:

Review on 6/3/25 of the facility's fire drills 
revealed 2nd shift fire drills were completed for 
2024 Quarter 1 (May, June, July) and Quarter 2 
(August, September, October). No 2nd shift fire 
drills for Quarter 3 (November, December, 
January) and Quarter 4 (February, March, April) 
were completed.

During an interview on 6/3/25, management staff 
confirmed there were fire drills missing for 2nd 
shift during Quarter 3 and Quarter 4 due to an 
administrative drill scheduling error.
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