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 A 000 Initial Comment  A 000

Annual Licensure Survey

Violation: 

295.2040 d)

 

 A2040 Section 295.2040 Disaster Preparedness

This Regulation  is not met as evidenced by:

 A2040

TYPE 1 VIOLATION -Repeat

Section 295.2040 Disaster Preparedness 

d) The establishment shall conduct a tornado drill 

on each shift during February of each year for 

employees. 

Base on record review and interviews, the 

establishment failed to conduct tornado drills on 

all three shifts in the month of February. This 

failure creates a substantial probability of severe 

harm (or death) to a resident or residents. 

Findings include:

Review of establishment tornado drills for 2026 

noted only one tornado drill completed on 4/27/26 

on first shift. 

On 7/9/26 at 12:25 P.M., E7 (Maintenance 

Director) stated that he was not aware that 

tornado drills were supposed to be done on all 

three shifts every year in the month of February. 

E7 confirmed that only the one tornado drill was 

completed on 4/27/26.
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