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E 0004

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Many

Develop and maintain an Emergency Preparedness Program (EP).

 Based on interviews and record reviews, the facility failed to maintain an Emergency Preparedness Plan that was reviewed
 and updated at least annually. - The facility's Emergency Preparedness Plan was last reviewed December 2018. This deficient practice
has the potential to place the residents at unnecessary risk by not having an up-to-date emergency plan and could
 result in serious harm to residents. Finding Include: Rcord review revealed that the facility's emergency preparedness plan was last
reviewed December 2018. During an interview with the ADM on 6-1-2020 at 1:05 PM, ADM was asked when the last time
 his emergency preparedness plan was reviewed. He confirmed the EPP plan was last reviewed December 2018. ADM then stated
 that the plan would be reviewed the next day. Record Review of facility policy titled Emergency Management/Disaster Plan,
 not dated, reflected in part: This plan is to be reviewed on an annual basis or as changes dictate.
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