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This visit was for a fundamental 

recertification and state licensure survey.

Dates of Survey:  September 8, 9, 10, 11 

and 15, 2014.  

Provider Number: 15G505

Aims  Number: 100235280

Facility  Number: 001019

Surveyor:  Mark Ficklin, QIDP

This deficiency also reflects state 

findings in accordance with 460 IAC 9. 

Quality review completed September 19, 

2014 by Dotty Walton, QIDP.

W000000  

483.470(i)(1) 

EVACUATION DRILLS 

The facility must hold evacuation drills at 

least quarterly for each shift of personnel.

W000440

 

Based on record review and interview, 

the facility failed for 7 of 7 clients (#1, 

#2, #3, #4, #5, #6, #7) to ensure 

evacuation drills were completed 

quarterly, for each of the facility's 

personnel shifts, from 9/1/13 through 

9/9/14.

Findings include:

Record review of the facility's evacuation 

W000440 All shifts of personnel will 

participate in an evacuation drill at 

least every 90 days. The facility 

has always maintained a monthly 

schedule that indicates when 

evacuation drills are to be 

conducted in order to insure that 

each shift conducted an 

evacuation drill each quarter.  It 

was only discovered recently that 

even though each shift conducted 

a drill during a 3 month/ Quarter, 

is did not always insure that the 

drill occurred within 90 days.  (For 
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drills from 9/1/13 through 9/9/14 for 

clients #1, #2, #3, #4, #5, #6 and  #7 was 

completed on 9/9/14 at 9:40a.m. There 

were no 2nd quarter  (April, May, June 

2014) "night shift," sleep time, 

evacuation drills documented. There was 

documentation of evacuation drills held 

on 10/16/13 at 1:29a.m. and 3/8/14 at 

4a.m.    

Interview of professional staff #2 on 

9/9/14 at 11:32a.m. indicated there were 

no other documented night shift drills. 

Staff #2 indicated all scheduled night 

shift evacuation drills should have been 

completed on a quarterly basis. 

9-3-7(a)

example, a drill may have been 

scheduled and conducted in 

January for the 1st quarter and 

then in May for the 2nd Quarter.  

This then did not meet the every 

90 day standard.)  The 

evacuation drill schedule has now 

been revised to insure that drills 

are conducted at least every 90 

days on each personnel shift.  

The Residential Managers and 

staff will receive training on the 

revised drill schedule and it will be 

implemented immediately.   The 

Clinical Supervisor will track and 

monitor the completion of all 

required evacuation drills and 

provide a bi-monthly report of the 

status of evacuation drills to the 

Program Manager. 
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