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V 000 INITIAL COMMENTS

An annual survey was completed on November
26, 2025. A deficiency was cited.

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

This facility is licensed for 6 and has a current
census of 6. The survey sample consisted of
audits of 3 current clients.

V 14| 27G .0207 Emergency Plans and Supplies

10ANCAC 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 shall 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.

Drills 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 interviews, the
facility failed to conduct fire and disaster drills at
least quarterly and repeated for each shift. The
findings are:
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Fire and Disaster Drills across all shifts
. . . will be completed by House Manager
Review on 11/26/25 of the facility's fire drills andlor Des,znee byy,:eb,ua,y 1, 25'26
logbook 11/1/24-11/26/25 revealed: ;ggguafi;h
-There were no fire drills recorded for the 2nd Protocols: to be completed by February 1, 2026. ik
hift for the 1st rt £ 2025 (J The Internal Residential Operations ongoing
|S: Ib or ?VI S I?;Ja ero ( anuary, Manual will be updated to reflect both fire
ebruary, Marcn). and disaster drills must be completed at a
minimum of quarterly across all shifts.
. LT N Calendars will be updated monthly by House
Review on 11/26/25 of the facility's disaster drills Manager to ensure drils are assigned to shifts
logbook 11/1/24-11/26/25 revealed there was no and completed. ;ggguaﬂét
disaster drills recorded for the: goll.lcyt g g B Ongoi:;‘
olicy and procedure wilt reflec e
-4th quarter of 2024 (October, November, requirements: 10A NCAC 27G 0207
Decem ber). Emergency Plans and Supplies to include
-1st or 3rd shift for the 1st quarter of 2025 qua:ef"]yﬂﬁfsetaff;d ﬁ:zﬁster dfi"ts feP:g!ed f°fd
each shift. Statt wiil document eacl ire an
(January’ February, March). Disaster drill on separate forms and will be
-2nd quarter of 2025 (April, May, June). conducted within at least 20 minutes of each
-2nd and 3rd shift for the 3rd quarter of 2025 $th?r Ifor e?cil; shift. el e
raining: (o be complete: y February 1,
(JUIy' AUQUSt’ September). All staff on all shifts will complete training by February 1,
2026 and
House Manager to include review of Fire and ongoing
Interview on 11/26/25 with Client #1 revealed: Disaster Dri:\lAPolic!I/ and i?tem?:l Resi%ential
A e . : : : Operations Manual specific to Fire an
The facility had fire and disaster drills but he did Disaster Drills, New staff will receive training
not know how often they were conducted. on internal Residential Operations Manual to
include Emergency Plan requirements during
Interview on 11/26/25 with Client #2 revealed: Oncioits Monit5ring: compieied B
-The facility had fire and disaster drills but he did February 1, 2026 and ongoing February 1
20 A
not know how often they were conducted. Completed drills will be sent monthly to QA 2026 and
-He thought they were conducted "once or twice a team for review to ensure compliance with ongoing
" requirement. Completed drills will be housed
year. in each location. House Manager will review
fire and disaster drill procedures and
Interview on 11/26/25 with Staff #1 revealed: completed drils with staff during monthly
. N N supervision. Completed drills will be reviewed
-She does the fire and disaster drills. monthly in Interal Review Committee
-Fire and disaster drills were supposed to be meetings.
conducted monthly and rotating between each.
Interview on 11/26/25 with Staff #2 revealed:
-As far as she was aware fire drills were
conducted "once or twice a month,” rotating
between shifts.
- Disaster drills were to be completed monthly,
rotating between shifts.
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Interview on 11/26/25 with the Adult Residential
House Manager/Qualified Professional revealed:
-Shift times for the fire and disaster drills were
identified as 1st Shift 6:00 AM-2:00 PM, 2nd Shift
2:00 PM-10:00 PM, 3rd Shift 10:00 PM-6:00 AM.
-The licensee had introduced a new schedule
within the last 2 months for the fire and disaster
drills to be completed at least one on each shift
per quarter.

-The new schedule for fire and disaster drills was
posted in the facility.

-Staff would be retrained to complete fire and
disaster drills according to the new schedule.
-She acknowledged the facility had not completed
their fire and disaster drills as required.
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