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{N 000} Initial Comments {N 000}

On 11/06/2025, with information gathered through 
11/26/2025, Surveyors conducted a standard 
survey, verification visit, and investigated a 
self-report at St. Monica's Senior Living INC. As a 
result, 1 deficiency was identified.

Under statutory provisions of Wis. Stat. Ch. 50, a 
$200 revisit fee will be assessed.

Census: 60

 

 N 525 83.47(2)(d) Fire drills.

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.  Drills shall be limited to the 
employees scheduled to work during the 
residents '  normal sleeping hours.  

This Rule  is not met as evidenced by:

 N 525

Based on record review and interview, the 
provider did not ensure fire drills were conducted 
in each quarter of 3 of 3 years (2023, 2024, and 
to date in 2025). There were no fire drills 
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 N 525Continued From page 1 N 525

conducted in the 2nd quarter of 2023, the 1st 
quarter of 2024, or the 2nd quarter of 2025. Fire 
drills reviewed by Surveyors did not contain total 
evacuation times. 

Findings include:

On 11/06/2025, at 9:45 AM, Surveyors reviewed 
safety records and identified the following:

Four fire drills were conducted in 2023 on 
01/12/2023, 07/27/2023, 10/05/2023, and 
10/27/2023. Fire drills reviewed by Surveyors did 
not contain total evacuation times. Surveyors did 
not review evidence of fire drills conducted in the 
2nd quarter of 2023.

Five fire drills were conducted in 2024 on 
04/18/2024, 06/01/2024, 07/25/2024, 07/29/2024, 
and 11/15/2024. Fire drills reviewed by Surveyors 
did not contain total evacuation times. Surveyors 
did not review evidence of fire drills conducted in 
the 1st quarter of 2024.

Three fire drills were conducted in 2025 on 
03/13/2025, 07/31/2025, and 10/23/2025. Fire 
drills reviewed by Surveyors did not contain total 
evacuation times. Surveyors did not review 
evidence of fire drills conducted in the 2nd 
quarter of 2025.

On 11/06/2025 at 1:30 PM, Surveyors interviewed 
Administrator A regarding the fire drills. 
Administrator A reported s/he was responsible for 
completing quarterly fire drills. Administrator A 
confirmed the code requirement. Administrator A 
reported the facility did not document total time of 
evacuations because all drills were completed in 
under four minutes based on code requirement. 
Administrator A confirmed the required quarterly 
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 N 525Continued From page 2 N 525

fire drills were not completed in the 2nd quarter of 
2023, the 1st quarter of 2024, and 2nd quarter of 
2025.
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