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Initial Comment

Annual Licensure Survey

295.2040 c) 1) 2) 3)

Section 295.2040 Disaster Preparedness

This Regulation is not met as evidenced by:
Type One Violation

Section 295.2040 Disaster Preparedness

c) At least six drills shall be conducted per
year on a bimonthly basis. At least two of the
drills shall be conducted during the night when
residents are sleeping. All drills shall be held
under varied conditions to:

1) Ensure that all personnel on all shifts are
trained to perform assigned tasks;

2) Ensure that all personnel on all shifts are
familiar with the use of the fire fighting equipment
in the facility;

3) Evaluate the effectiveness of disaster
plans, procedures and training.

Based on interview and record review the
establishment failed to conduct six drills per year
on a bimonthly basis. This failure creates a
substantial probability of severe harm to all 58
residents who reside in the establishment.

Findings include:

On 1/29/26 the establishment provided fire drills
were reviewed. Fire drills were documented on
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3/8/25 at 1:00AM, 4/14/25 at 3:00PM, at 6/2/25
3:50PM, at 7/24/25 3:00PM, 8/29/25 at 3:45PM,
10/31/25 at 10:00AM, 11/25/25 at 3:35PM, and on
12/29/25 at 12:55AM.

On 1/29/26 at 1:25PM, E1 Executive Director
confirmed that no May 2025 fire drill was
completed.
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