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Fire drills are held at unexpected times under
varying conditions, at least quarterly on each shift.”
The staff is familiar with procedures and is aware .
that drills are part of established routine. Finding :
Responsibility for planning and conducting drills is
assigned only to competent persons who are This standard is not met as evidenced by:

- qualified to exercise leadership. Where drills are . 8ased on observation and interview, it
conducted between 8 PM and 6 AM a coded : was determined the facility failed to

- announcement may be used instead of audible familiarize staff on fire drill procedures.
alams. 18712 .

NFPA 101 LIFE SAFETY CODE STANDARD

Carrective Action:

During a fire drill at resident room 229 on
8-25-14 at 2:02 PM, staff members failed

to escort a visitor at the 200 wing nurses'
station to a safe refuge.

The staff at the 200 wing nurses' station was
In-serviced on how to handle a visitor in

the facility that may wander in during a

drill or actual fire, The staff was instructed
to quickly move any visitor to a place of
safe refuge. The in-service was done on

This STANDARD is not met as evidenced by:
Based on observation and interview, it was
. determined the facility failed to famifiarize staff on
" fire drill procedures.

The findings included:

During a fire drill. at resident room 229. on

8/25/14 at 2:02 PM, staff members failed to ) be done b

escort a visktor at the 200 wing nurses' station to . ﬁ;zsh'ﬂm. atr;:;"r:(l:l :gﬂ:::u?sz oi t::: had
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asafe place of refuge. scheduled basis and monitored for

During an interview at the 200 wing nurses’ efficiency by the Administrator. 8/26/14

station, on 8/25/14 at 2:07 PM, the maintenance
director revealed the facility's fire plan requires it's
staff to escort all visitors to a safe place of refuge.

These findings were verified by the maintenance )
superviser and acknowledged by the ! . REC BV ED
administrator during the exit conference on ) !
B/25/14. : _ qep ()5 201
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Any deficiency staternefit ending with an Jsterisk (") denates a deficiency which the institluion may be excused from corecting providing it is determined that
other safeguards provide sufficient protectian to the patients. (See instruetions.) Except for nursing homes, the findings staled above are disdosable 90 days
foliowing the date of survey whether or not a plan of correction is pravided, For nutsing homes, the above findings and plans of corection are disclosable 14
days fullowing the date these documents are made avaflable to the faclity. If deficiencies are cited, an approved plan of comection is requisite to conlinued
program participation.
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