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(?) Physlcal Facllity and Community Emergency
Planas,

(a) Physlcsl Facillty (Internal Situations).

5. Each of the followIng disaster preparadness
plans shall be-conducted annually prier ta the
month listad I the plan. Drilis are for the
purpase of educating staff, resource
detarmination, testing personnal safety provisions
and communications with other facllities and
community agencies. Records whick document
and svaluate these drills must be malntained for
at lenst threa (3) years.

() External disaster procedures plan (for
tornado, fload, earthquakae), to be exercised prior
to March, shall Inelude;

(1) Staff dutles by department and job
asslgnment; and,

{Il}y Evacuation procedures.

Thig Rule is not met as evidenced by:
Based on record review, the facility falled to
parform its annual disaster drills.

The findings Include:

Record review on January 7, 2013 at 10:20 a.m.
revealed that the facllity has not exercised its
annuel tormado and earthquake disaster drill.

These findings were verified by-maintenance and
acknowledged by the administrator during the exit
conference on January 7, 2013,

The results of the audits will be
reviewed at the Quality Assurance
Committee (DON, Adminlstrator,
Facilities Director maintenance
and housekaeping, MDS,
Pharmacy, Saclal Services, Medical
Director, ADON, Dining Services)
meeting, beginning in February,
meonthly for three (3) months and
recommendations implemented,
as appropriate.

" N1410 - An annual tornado and
/24713
annual earthquake disaster drill /24
will e conducted and
documented by 2/24/13,

|

r—

An audit will be performed to
ensure that the driils have been
completed and proper
documentatton Is In place.

The results of the aud!ts will be
reviewed at the Quallty Assurance
Committee {DON, Administrator,
Facllities Director maintenance
and housekeeping, MDS,
Pharmacy, Social Services, Medlcai
Dlrector, ADON, Dining Services)
meeting, beginning in February,
monthly for three (3} months and
recommendations implemented,
as appropriate.
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' (1) Search team, searching the premises.

(2) Physical Facility and Community Emergency
Plans.

(8) Physical Facility (Internal Situstions)

5. Each of the following disester preparedness
plans shall ba conducted annually prior to the
month listed In the plan. Drills are for the
purpose of educating staff, resourcs
determination, testing personnel safety provisions
and communications with othar facilities and
community agenciss. Racords which document
and evaluate these drills must be maintalned for
at laast theee (3) yoars.

(1} Bomb Threat Procadures Plan, to be
exerclsed at ey time during the yasr:

(1) Staff duties by department and job
asslgnment; and,

This Rule is not met ag evidenced by;
Bazsed on record raview, the facility falled to
perform Its annual Bomb threat drll),

The findings Include:

Record review on January 7, 2013 at 10:20 a.m.
revealed that the facllity has not exerclsad its
annual bomb threat drlll.

This finding was verified by the maintenance
director and acknawledged by the adminlstrator
during the sxit conference on January 7, 2013,

disaster drill will be conducted and
documented by 2/24/13,

An audit will be performed to
ensure that the drills have been
completed and proper
documentation is in place,

The results of the audits will be
reviewed at the Quality Assurance
Committes (DON, Administrator,
Facilities Director maintenance
and housekeeping, MDS,
Pharmacy, Social Services, MedIcal
Director, ADON, Dining Services)
meeting, beginning in February,
monthly for thrae {3) months and
recommendations implemented,
as appropriate.
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