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ANNUAL CERTIFICATION SURVEY--
FUNDAMENTAL

LICENSURE SURVEY

INSPECTION OF CARE
W 441 483.470(i)(1) EVACUATION DRILLS W 441

The facility must hold evacuation drills under
varied conditions.

This STANDARD is not met as evidenced by:
Based on record review, observation and
interview the facility failed to ensure that staff and
individuals practiced disaster drills under varied
conditions, with the potential to affect 16 of 16
individuals (R1- R16) who reside at the facility.

Findings Include:

Group Home 1 Client Information ( no date/
facility roster presented to surveyor on 6/1/11 at
8:55 AM) identifies there are 16 individuals who
reside at the facility. The roster identifies that R1,
R2, R7, R9, R10, R12, R13 and R16 function at
the mild range of mental retardation. The roster
identifies that R3, R5, R6, R8 and R11 function
at the moderate range of mental retardation. The
roster states R4 and R15 functions at the severe
range of mental retardation.

On 6/1/11 from 4:15 PM- 5:30 PM , observe R 1
and R11 utilizing wheeled walkers to aide in
ambulation on the living area.

Requested facility's disaster drills from June
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2010- May 2011, E2/Qualified Mental
Retardation Professional presented "Tornado
Drill Report" from 6/8/10 - 5/23/11. These reports
identify only tornado drills being done on the day,
evening and nights. The facility was unable to
provide evidence that evacuation drills were
being practiced under varied conditions.

During an interview with E1, Administrator (Adm)
on 06/03/11, E1, Adm confirmed that the facility
did not evacuate the facility under varied
conditions.

The facility failed to provide eveidence of varied
evacuation drills for the individuals and staff until
this concern was brought to the attention of the
facility by the surveyors.

Facility's "Disaster Plan" (no date), "A disaster
will be defined as: a fire, tornado or threat of
tornado, sever weather, loss of electricity and / or
heat / water, earthquake, bomb/terrorist threat or
situation."
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