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 A 000 Initial Comment  A 000

Annual Licensure Survey conducted

Violations: 

295.2040e)g)

Technical Infraction: 295.4010c)

During this survey, it was identified that the 

establishment did not have service plans signed 

for (R1 & R5) prior to the survey date of 6/1/2026.  

The regulations were reviewed with the 

establishment who verbalized understanding.  It 

was determined a technical infraction would be 

given surrounding this event. While the surveyor 

was onsite, the establishment has taken steps to 

correct the situation, including prevention from 

reoccurrence, as listed in 295.4010c). No 

violation imposed.

 

 A2040 Section 295.2040 Disaster Preparedness

This Regulation  is not met as evidenced by:

 A2040

Type 1 Violation: 

Section 295.2040  Disaster Preparedness

e)         Drills shall include residents, 

establishment personnel, and other persons in 

the establishment.

g)         Drills shall involve the actual evacuation 

of residents to an assembly point as specified in 

the emergency plan and shall provide residents 

with experience using various means of escape.  

If an establishment has an evacuation capability 

classification of impractical, those residents who 

cannot meaningfully assist in their own 

evacuation or who have special health problems 
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 A2040Continued From page 1 A2040

shall not be required to participate in the drill; 

however, other requirements of the Life Safety 

Code will apply.

These requirements are not met as evidenced by:

Based on interview and record review the 

establishment failed to include residents in an 

actual evacuation during fire drills on all shifts. 

This failure creates a substantial probability of 

severe harm or death to a resident or residents.

Findings include:

On 6/1/2026 at 3:01PM, E2 (Assisted Living 

Director) staff go room to room during fire drills. 

E2 said some of the residents stay in their room 

for the floor that is not impacted by the fire. 

The establishment provided Fire Drill Evaluation 

Forms list fire drills completed on 8/20/2025 at 

2:30PM, 10/20/2025 at 3:45PM, 12/19/2025 at 

11:15PM, 2/25/2026 at 10:15AM, 4/17/2026 at 

3:45PM.
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