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{A 000} Initial Comments {A 000} Our fire drill record document was changed to
reflect the following:
The following deficiencies were cited during an ;.r"tlhe number of staff participating in the fire
onsite Revisit/Follow-up survey completed on ’
06/27/23 for_the state reguirem_ents of 7NMAC 2. The evacuation time in total minutes.
8.2, Regulations for Assisted Living for Adults.
The form was updated immediately and used
Resident Census is 71. on 06/29/2023 (see attached).
We have replaced this form for future drills.
{A065)] 7 NMAC 8.2.65 Fire Drills {A 065}

FIRE DRILLS: Al facilities shall conduct monthly
fire drills which are to be documented.

A. There shall be at least one (1) documented fire
drill per month and at a minimum, one
documented fire drill each eight (8) hours (day,
evening, night) per quarter that employs the use
of the fire alarm system or the detector system in
the facility.

B. Arecord of the monthly fire drills shall be
maintained on file in the facility and readily
available. Fire drill records shall show:

(1) the date of the drill;

(2) the time of the drill;

(3) the number of staff participating in the drill;
(4) any problem noted during the drill; and

(5) the evacuation time in total minutes.

C. If applicable, the local fire department may be
requested to supervise and participate in fire
drills.

[7.8.2.65 NMAC - Rp, 7.8.2.65 NMAC,
01/15/2010]

This REQUIREMENT is not met as evidenced
by:
7.8.2.65 B (3) (5)

This is an uncorrected deficiency from survey

dated 12/15/22.
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{A 065} | Continued From page 1 {A 065}

Based on record review and interview, the facility
failed to ensure that fire drills conducted monthly
included the following information:

1. The number of staff participating in the fire drill
2. The evacuation time in total minutes

These deficient practices could likely result in the
71 (R #s 1-71) residents identified on the census,
provided by the Business Office Manager on
06/27/23, to be at risk of harm, injury, or death if a
fire were to occur and the Direct Care Staff (DCS)
do not know how to safely evacuate the residents
from the building.

The findings are:

A. Record review of the facility's fire drill records
for the months of April 2023 and May 2023 both
revealed:

1. No documentation of the number of staff
participating in the fire drill

2. No documentation of the evacuation time in
total minutes

B. On 06/27/23 at 11:45 am, during an interview
with the Administrator, she confirmed that the
facility fire drill records for the months of April
2023 and May 2023 both did not include
documentation of:

1. The number of staff participating in the drill

2. The evacuation time in total minutes
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Fire Drill Record

Date: “6/29 /262> Time: 3:¢9 fm

Number of Staff Present: o Evacuation Total Minutes: 4

Hypothetical / Real Situation: __ A/ G<ber  achmr vz

‘Describe procedure for-detection and extinguish:
Cvacyote Plitr  cusllate g dTacent g foriments. 0Sc twe extinsisner

(o2 it ettt flece gan d [OngS 4o lach VI [Aofect and TXth-, 5
- 5 )

Equipment Used (circle): Walkie Talkie / Mobile Phone / Fire Extinguisher)/ Hose /

Other

Team Members involved:

Print Name Sign Here

! e

,v/'z'/édt \//‘AAM
CF ol

E,Lt\o LJ-'//[-AS

Were all notification requirements demonstrated or verbalized to be done as if it
was an actual fire? @/ No

Was the Policy followed? (Yes)/ No
If no, explain:

Additional Notes / Observations:
4
Drill Completed by: (Print Name / Title) /Qj'c-mw’ [ S ePeatova,  praintentnet Qibecteir

A

Signature: __ 7 LA (ST

—_—

e
(File in Frill Dril, igde/r. Binder to be a%ble upon request by fire department, state regulatory departments,
regional audits)”




