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Initial Comment

Annual Licensure Survey

Section 295.2040 Disaster Preparedness

This Regulation is not met as evidenced by:
Section 295.2040 Disaster Preparedness

d) The establishment shall conduct a
tornado drill on each shift during February of each
year for employees.

Violation

Based on interview and record review, the facility
failed to conduct tornado drills on each shift
during February 2024. This could affect all 15
assisted living residents residing in the facility.

Findings include:

The facility's Fire or Disaster Drill Reports for
Tornado drills are dated 4-29-24 for the night
shift, 4-23-24 for the second shift and 4-19-24 for
the first shift.

On 11-6-24 at 11:30 am, E1 (Manager) stated she
is aware the tornado drills should have been
completed in February of this year.
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