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N 000 Initial Comments N 000
On 10/04/2023, Surveyor conducted an
abbreviated licensure survey and a complaint
investigation at Kettle Park Senior Living Inc.
One deficiency was identified.
Complaint was unsubstantiated.
Census: 21

N 525| 83.47(2)(d) Fire drills. N 525
Fire drills. 1. Fire evacuation drills shall be
conducted at least quarterly with both employees
and residents. Drills shall be limited to the
employees scheduled to work at that time.
Documentation shall include the date and time of
the drill and the CBRF ' s total evacuation time.
The CBRF shall record residents having an
evacuation time greater than the time allowed
under s. HFS 83.35(5) and the type of assistance
needed for evacuation. Fire evacuation drills may
be announced in advance. 2. At least one fire
evacuation drill shall be held annually that
simulates the conditions during usual sleeping
hours. Fire evacuation drills may be announced
in advance. Dirills shall be limited to the
employees scheduled to work during the
residents ' normal sleeping hours.
This Rule is not met as evidenced by:
Based on record review and interview, the
provider did not conduct quarterly fire drills
(including at least one fire evacuation drill
simulating the conditions during usual sleeping
hours) with both employees and residents in 2021
and 2022.
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Findings include:

The provider is licensed to care for a maximum of
21 residents from client groups Irreversible
Dementia/Alzheimer's and Advanced Aged.

On 10/04/2023, at approximately 3:25 PM,
Surveyor and Maintenance Director (MD) B
reviewed the 2021 and 2022 fire drills. Surveyor
noted the fire drills were completed monthly.
Surveyor noted the facility had fire doors between
hallways and asked MD B how residents were
evacuated. MD B stated that residents shelter in
place. Surveyor asked if that meant each
resident was considered a point-of-rescue. MD B
stated, "Yes. That is how the fire department
stated we are to complete fire drills." MD B
stated that once a year residents will be asked to
evacuate their apartment during a fire drill.

On 10/04/2023, at approximately 4:15 PM,
Surveyor interviewed Executive Director (ED) A.
ED A stated this had been a concern that had
been discussed with the fire department and MD
B. ED A stated, "Our residents should not all be
considered a point-of-rescue and is working with
MD B and the fire department to conduct a
complete evacuation quarterly."
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