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E 000 Initial Comments E 000

 An Emergency Preparedness survey was 

conducted by Healthcare Licensing and Surveys 

on 3/02/2018.

.

 

E 024 Policies/Procedures-Volunteers and Staffing

CFR(s): 483.73(b)(6)

[(b) Policies and procedures. The [facilities] must 

develop and implement emergency preparedness 

policies and procedures, based on the emergency 

plan set forth in paragraph (a) of this section, risk 

assessment at paragraph (a)(1) of this section, 

and the communication plan at paragraph (c) of 

this section. The policies and procedures must be 

reviewed and updated at least annually. At a 

minimum, the policies and procedures must 

address the following:]

(6) [or (4), (5), or (7) as noted above] The use of 

volunteers in an emergency or other emergency 

staffing strategies, including the process and role 

for integration of State and Federally designated 

health care professionals to address surge needs 

during an emergency.

*[For RNHCIs at §403.748(b):] Policies and 

procedures. (6) The use of volunteers in an 

emergency and other emergency staffing 

strategies to address surge needs during an 

emergency.

This REQUIREMENT  is not met as evidenced 

by:

E 024 4/30/18

 Documentation review and staff interview 

revealed that the facility failed to maintain and 

develop a policy and procedure for volunteers as 

required.  

 E024 - This requirement will be met as 

evidenced by: 

The facility emergency preparedness 

coordinator will create a policy addressing 
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E 024 Continued From page 1 E 024

The findings were:

Documentation review of the Emergency 

Preparedness Plan on 3/02/2018 at 11:00 AM 

revealed that no policy or procedure addressing 

the use of volunteers in an emergency was 

provided.  Interview with the facility maintenance 

director at the time of the review revealed he was 

unaware that this requirement was missing from 

the plan.

the process of utilization for volunteer 

healthcare professionals to address surge 

needs in an emergency.  This policy will 

be created and implemented by April 30, 

2018, it will be reviewed and approved 

annually by the emergency preparedness 

committee or coordinator.
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