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 N 000 Initial Comments  N 000

A standard survey was conducted at Silver Leaf 
Manor on 04/15/2024 with information gathered 
through 04/16/2024.  As a result of this survey 3 
deficiencies were identified.  

Census:  5

 

 N 220 83.17(2)(a) Employees screened for 
communicable disease.

The CBRF shall obtain documentation from a 
physician, physician assistant, clinical nurse 
practitioner or a licensed registered nurse 
indicating all employees have been screened for 
clinically apparent communicable disease 
including tuberculosis.  Screening for tuberculosis 
shall be conducted using centers for disease 
control and prevention standards.  The screening 
and documentation shall be completed within 90 
days before the start of employment.  The CBRF 
shall keep screening documentation confidential, 
except the department shall have access to the 
screening documentation for verification 
purposes.

This Rule  is not met as evidenced by:

 N 220

Based on record review and staff interview the 
provider did not ensure screening for 
communicable disease including tuberculosis for 
1 of 2 employees.  CG (Caregiver) - B was hired  
09/26/2023 and had no evidence of a screening 
for communicable disease.

Findings include:

On 04/15/2024, Surveyor reviewed employee 
records for CG - B.  Records showed CG - B was 
hired on 09/26/2023 as a Resident Assistant 
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 N 220Continued From page 1 N 220

Caregiver.  There was no evidence of any type of 
screening or testing for communicable disease in 
CG - B's record.

On 04/15/2024 at 3:20 pm,  MGR ( Manager)  - A 
confirmed CG - B worked with residents providing 
care and told Surveyor that s/he had called the 
clinic to verify CG - B's testing for TB 
(tuberculosis).  MGR - A said the staff at the clinic 
said CG - B had the TB test done last fall but 
never returned for the reading of it so there was 
no evidence of being free from communicable 
disease.

 N 394 83.35(5)(b) Annual evaluation of evacuation limits

Evaluation update.  The CBRF shall evaluate 
each resident ' s mental or physical capability to 
respond to a fire alarm at least annually or when 
there is a change in the resident ' s mental or 
physical capability to respond to a fire alarm.

This Rule  is not met as evidenced by:

 N 394

Based on resident record review and staff 
interview the provider did not ensure annual 
assessments were conducted on 2 or 2 residents' 
ability to respond to a fire alarm.  Resident 1 was 
admitted on 09/01/2021 and had no evacuation 
assessment on record.  Resident 2 was admitted 
08/15/2022 and had no evacuation assessment 
on record.  

Findings include:

This facility is licensed as a Class A 
non-ambulatory (ANA).  A class A non-ambulatory 
CBRF serves residents who are ambulatory, 
semi-ambulatory, or non-ambulatory and who are 
mentally and physically capable of responding to 
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 N 394Continued From page 2 N 394

a fire alarm by exiting the CBRF without any help 
or verbal or physical prompting.  This facility 
serves residents of advanced age.

On 04/15/2024, Surveyor reviewed resident 
records during survey and found no evacuation 
assessment for Resident 1 who was noted to be 
admitted on 09/01/2021.  Resident 1's record 
contained a blank evacuation assessment that 
had not been completed.  Resident 1 did not have 
an evacuation assessment on admission in 2021 
or yearly in 2022 or 2023 as required. 

Resident 2's record indicated admission on 
08/15/2022 but had no evacuation assessment.  
Resident 2 did not have an evacuation 
assessment completed on admission in 2022 and 
annually in 2023 as required.  

On 04/15/2024 at approximately 3:20 pm, MGR 
(Manager) - A confirmed Resident 1's 
assessment was blank and Residents 1 and 2 did 
not have evacuation assessments completed on 
admission and annually as required.

 N 526 83.47(2)(e) Other evacuation drills.

Other evacuation drills. Tornado, flooding, or 
other emergency or disaster evacuation drills 
shall be conducted at least semi-annually.

This Rule  is not met as evidenced by:

 N 526

Based on record review and staff interview the 
provider did not conduct semi-annual emergency 
evacuation drills in 2022 and 2023 having the 
potential to affect all 5 residents in this facility.

Findings include:
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 N 526Continued From page 3 N 526

This facility is licensed as a Class A 
non-ambulatory (ANA).  A class A non-ambulatory 
CBRF serves residents who are ambulatory, 
semi-ambulatory, or non-ambulatory and who are 
mentally and physically capable of responding to 
a fire alarm by exiting the CBRF without any help 
or verbal or physical prompting.  This facility 
serves residents of advanced age.

On 04/15/2024 at approximately 3:00 pm, 
Surveyor reviewed the provider's records for fire 
drills and emergency evacuation drills.  The 
records showed one Disaster Drill on 10/28/2022 
and one Disaster Drill on 07/21/2023.  MGR 
(Manager) - A confirmed to surveyor these drills 
were tornado drills but a second disaster drill for 
2022 or 2023 had not been found and s/he was 
not aware of any further drills being done.
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