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 A 000 Initial Comment  A 000

Annual Licensure Survey

295.2040a)b)5

 

 A2040 Section 295.2040 Disaster Preparedness

This Regulation  is not met as evidenced by:

 A2040

Type 3 Violation

Section 295.2040  Disaster Preparedness

a)         For the purpose of this Section, "disaster" 

means an occurrence, as a result of a natural 

force or mechanical failure such as water, wind or 

fire, or a lack of essential resources such as 

electrical power, that poses a threat to the safety 

and welfare of residents, personnel, and others 

present in the establishment.

b)         Each establishment shall:

5)         Orient each resident to the emergency 

and evacuation plans within 10 days after the 

resident's arrival.  Orientation shall include 

assisting residents in identifying and using 

emergency exits.  Documentation of the 

orientation shall be signed and dated by the 

resident or the resident's representative.

Based on interview and record review, the 

Establishment failed to ensure resident were 

oriented to the emergency and evacuation plans 

within 10 days of arrival. (R1 and R2)

R1's Resident Information sheet documents an 

admission date on 8/8/24. R1's Orientation Sheet 

is signed and dated 3/28/2025.

R2's Resident Information sheet documents an 

admission date of 2/13/25. R2's Orientation Sheet 

is signed and dated 4/17/2025.
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 A2040Continued From page 1 A2040

On 6/10/2025 at 1:35 PM, E1/Administrator 

confirmed that R1 and R2's Orientation sheets 

were late, not within 10 days of admission.
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