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Fire Drills

Fire drills include the transmission of a fire alarm
signal and simulation of emergency fire
conditions. Fire drills are held at expected and
unexpected times under varying conditions, at
least quarterly on each shift. The staff is familiar
with procedures and is aware that drills are part of
established routine. Where drills are conducted
between 9:00 PM and 6:00 AM, a coded
announcement may be used instead of audible
alarms.

19.7.1.4 through 19.7.1.7

This REQUIREMENT is not met as evidenced
by:

Based on record review and interviews, the
facility failed to properly perform fire drills as per
NFPA 101 section 19.7.1.2. The deficient practice
affected all smoke compartments and residents
in facility on the day of survey.

Findings Include:
On 2/8/23 at 1:45 PM, the facility could not
provide documentation of fire drills for the 1st or

2nd shift in the 3rd quarter of 2022.

The finding was acknowledged by the
Administrator verified this observation during the

The facility failed to complete fire drills
during the 1st and 2nd shifts in the 3rd
quarter of 2022.

No residents were adversely affected by
this deficient practice, all residents had
the potential to be affected by this
deficient practice.

The Administrator held an in-service on
February 17, 2023 with the Maintenance
Supervisor on the proper fire drill methods
and procedures. Fire drills for both 1st
and 2nd shifts were held on February
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exit interview on 2/7/23. 20,2023 to make up for the two fire drills

that were missed.

To prevent this deficient practice from
happening going forward the maintenance
supervisor will develop a quarterly
schedule identifying the dates for all fire
drills within the quarter. The schedule will
be discussed during each weekly
department head meeting with the
Administrator, to verify that each fire drill
was completed timely and during the
correct shift.

The administrator will be responsible for
tracking the effectiveness of these
corrective actions and report any negative
outcomes to the QA committee for review
and revision.
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