






132c - Fire Drill Records

1. Requirements
2600.
132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit

route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative.

Description of Violation
On 4/12/23 the home conducted a fire drill at 6:19am. When the alarm was deactivated, staff heard the wander guard
alarm sounding and reviewed the exit cameras. Resident #1, who resides on the 3rd floor, was seen exiting the building
through the Activities Room door on the first floor. The home’s fire drill log indicates that 78 residents were in the home
and that 78 residents were evacuated. However, Resident #1 did not evacuate to a designated internal fire safe area
where staff could account for him/her before the drill ended. The log also indicates that there were no problems during
the drill. 

Plan of Correction Accept (  - 06/06/2023)
-Designated team members selected to facilitate fire drills were retrained by the Community's Fire Safety Expert on
5/54/23 on fire drill procedures and facilitating a fire drill. 
- Staff training conducted on  fire drill procedures conducted on 5/25/23.
-Executive Director to oversee completion of fire drills and sign off on the drill over the next 3 months

Licensee's Proposed Overall Completion Date: 06/05/2023

Implemented - 06/14/2023)

132h - Designated Meeting Place

2. Requirements
2600.
132.h. Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area

during each fire drill.
Description of Violation
On 4/12/23 the home conducted a fire drill at 6:19am. Interviews with staff confirmed that residents are to evacuate to
the internal fire safe areas on each floor. When the alarm was deactivated, staff heard the wander guard alarm
sounding and reviewed the exit cameras. Resident #1, who resides on the 3rd floor, was seen exiting the building
through the Activities Room door on the first floor. Staff found the resident on the front porch. Resident #1 did not
evacuate to a designated internal fire safe area. 

Plan of Correction Accept  - 06/06/2023)
-Designated team members selected to facilitate fire drills were retrained by the Community's Fire Safety Expert on
5/54/23 on fire drill procedures and facilitating a fire drill. 
- Staff training conducted on fire drill procedures conducted on 5/25/23.
-Executive Director to oversee completion of fire drills and sign off on the drill over the next 3 months

Licensee's Proposed Overall Completion Date: 06/05/2023

Implemented ( - 06/14/2023)

227d - Support Plan Medical/Dental

3. Requirements
2600.
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227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
On 4/12/23 the home conducted a fire drill at 6:19am. When the alarm was deactivated, staff heard the wander guard
alarm sounding and reviewed the exit cameras. Resident #1, who resides on the 3rd floor, was seen exiting the building
through the Activities Room door on the first floor. Staff found the resident on the front porch.
Resident #1’s Initial RASP dated  indicates they have periods of confusion. The Behavioral or Cognitive Need
section indicates they require some physical assistance with “Orientation to time, place and person”. The RASP also
indicates that Resident #1 has a diagnosis of  which requires monitoring for delirium and
dementia. The RASP has not been updated to indicate Resident#1 wandered or how the home will address their need
for increased supervision.
Repeated violation from 10/13/23.

Plan of Correction Accept ( - 06/06/2023)
 At the conclusion of each fire drill the team member responsible for facilitating the fire drill will conduct an

individual accountability check to ensure resident #1 has been evacuated safely to a designated meeting place.
 Staff training will be conducted by 6/15/23 by ED to ensure staff are aware of of this process
 Resident #1 does have a wonder guard on.
RASP updated to reflect the above change 

Licensee's Proposed Overall Completion Date: 06/05/2023

Implemented ( - 06/14/2023)
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