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INITIAL COMMENTS

An annual survey was completed on 10/31/25. A
deficiencies was cited

This facility is licensed for the following service
category: 10A NCAC 27G .5600A Supervised
Living for Adults with Mental iliness.

This facility is licensed for 3 and has a current
census of 2. The survey sample consisted of
audits of 2 current clients.

27G .0207 Emergency Plans and Supplies

10A NCAC 27G .0207 EMERGENCY PLANS
AND SUPPLIES

(a) Each facility shall develop a written fire plan
and a disaster plan and shall make a copy of
these plans available

to the county emergency services agencies upon
request. The plans shall include evacuation
procedures and routes.

(b) The plans shail be made available to all staff
and evacuation procedures and routes shall be
posted in the

facility.

(c) Fire and disaster drills in a 24-hour facility
shall be held at least quarterly and shall be
repeated for each shift.

Drilis shall be conducted under conditions that
simulate the facility's response to fire
emergencies.

(d) Each facility shall have a first aid kit
accessible for use.

This Rule is not met as evidenced by:

Based on record review and interview the facility
failed to ensure disaster drills were held at least
quarterly and on each shift. The findings are:

V 000

V114

This POC is submitted in response to a
standard deficiency identified under Gls.
10A NCAC 27G .0207/V114/Emergency
Plans and Supplies, specifically the
requirement to conduct disaster drills
quarterly and to repeat such drills on
each shift. The following corrective
actions and preventative measures will
be in full compliance by December 30,
2025.
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V 114 | Continued From page 1 V114 The house manager will review policy
i e ) and conduct a disaster drill with the 11/09/25
Review on 10/31/25 of the facility's disaster drill residents by 11/15/2025.
logbook revealed:
- No disaster drills documented as completed The Administrator will notify all staff of
from October 2024 - September 2025 the deficiency and be retrained on the 11/30/25
requirement to conduct and document
Interview on 10/31/25 client #1 reported: quarterly drills.
- Been living at the facility "about 6 to 7
months" Disaster drills will be conducted on each
- No disaster drills had been completed since shift by the staff on duty and monitored 12/10/25
he's been admitted by the House Manager.
Interview on 10/31/25 client #2 reported: The House Manager and Administrator
- Been living at the facility since April 2025 will create a master schedule for 12112125
- Hadn't done a disaster drill since being disaster drills. The schedule will specify
admitted which drill type will be held.
Interview on 10/31/25 staff #1/House Manager Drill logs will be reviewed by the
reported: g Administrator and updated to reflect all | 12/15/25
- Was responsible for completing disaster drills ;:cinducted dln:ISéI Vt',"trfl ?/;sss;ggz%ocumen-
- Had not completed any disaster drills ation completed by :

"l just didn't do it (disaster drills)"

"As far as the disaster part, that just wasn't
clarified but now that we know, it (disaster drills)
will be done”

The House Manager is responsible for
ensuring compliance with quarterly
disaster drills and documentation.

The House Manager will review drill logs

Interview on 10/31/25 the Owner/Qualified and compliance at the end of each

Professional reported: month.
- She was a "2nd set of eyes" to oversee
disaster drills _ N The Administrator will audit the
“"When they (staff) were hired, we (facility) drill schedule and logs quarterly and notify

went through it (training on fire and disaster the Program Manager of any missed
drills)" drills or documentation within 48 hours

i "We just kind of dropped the ball" on disaster of review for immediate corrective action.
drills
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