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E 0006 Conduct risk assessment and an All-Hazar ds approach.

Level of harm - Minimal Based on interview and record review, the facility failed to review and update their emergency preparedness plan at least

harm or potential for actual | annually. The facility had no documentation of an annual review or update of their emergency preparedness plan since

harm implementation. This failure could result in the facility not being adequately prepared to deal with emergency situations

which could result in inadequate care for the residents that could lead to deterioration in their condition, injury, and/or even death.
Residents Affected - Many | Finding include: During an interview on 4-27-2020 at 12:48 PM when reviewing the Emergency Preparedness

Worksheet with the administrator, the administrator stated, Unfortunately we have no documentation of the last review that
we completed. | know the maintenance supervisor and myself went over it shortly after | started but | guess we didn't write it down.
During an interview on 4-27-2020 at 12:55 PM the administrator reported that after looking in the facility's
record further he was still unable to find any documentation of when the last time the emergency preparedness program was
reviewed. When asked if they had areview for the previous year he stated, | couldn't find anything on any of the years
since we implemented this plan. Record review of facility provided policy titled Policy and Procedure Manual for Long-Term
Care-Disaster and Emergency Preparedness, section Facility Disaster Preparedness Assessment, dated revised February 2011
revealed the following: Policy Interpretation and Implementation: 1. Thisfacility conducts a thorough Disaster
Preparedness Assessment on an annual basis .
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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