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Chapter 19

Section 6. Disaster Plan.

(2) All Nursing Care Facilities shall develop and
adopt a written disaster preparedness plan

in accordance with the Chapter 11, " Health Care
Emergency Preparedness ", of NFRPA 99,
Standard for Health Care Facilities.

This standard is NOT met as evidence by:

Based on record review and staff interview the
facility failed to ensure two of twelve emergency
preparedness policies were organized in a usable
and functional way. The findings were:

1. Review of the Building Evacuation policy
revealed the relocation site for residents was
Showboat Assisted Living Center. Interview with
the maintenance director on 3/10/09 at 10:15 PM
revealed this was no longer the current and the
actual relocation site was the Wyoming Life
Resource Center.

2. Review of the the entire disaster manual
revealed it was difficult to navigate as
non-contiguous pages were inserted between
corresponding numbered pages. Pages 60 and
above were referenced by several policies but
were unable to be located until staff members
spent several minutes locating them. The pages
were located in a different section of the manual
and separated by a; unmarked divider.

Chapfer 19

The Maintenance Supervisor will
oversee the rewriting of the building
evacuation plan to include current
information of evacuation site.

A Quality Assurance task force
headed by the Maintenance
Supervisor will review and rewrite
all sections of the emergency
preparedness manual to include
current information and to simplify
the format and page numbering.

The Safety Committee will review
and approve any addition or
corrections to the Emergency
preparedness Manual (if any) on a
monthly basis.

The Quality Assurance Committee
will review, modify and/or approve
the Emergency Preparedness
Manual annually.
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3. Interview with the administrator on 3/10/09 at

10:30 AM revealed the manual was last reviewed
on 12/08/08, She further confirmed the manual | | =rroeeeeeereee frtareereeacen
was difficult to navigate.
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