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§403.748(a), §416.54(a), §418.113(a),
§441.184(a), §460.84(a), §482.15(a), §483.73(a),
§483.475(a), §484.102(a), §485.68(a),
§485.625(a), §485.727(a), §485.920(a),
§486.360(a), §491.12(a), §494.62(a).

The [facility] must comply with all applicable
Federal, State and local emergency
preparedness requirements. The [facility} must
develop establish and maintain a comprehensive
emergency preparedness program that meets the
requirements of this secticn. The emergency
preparedness program must include, but notbe
limited fo, the following etements:

(a) Emergency Plan. The [facility] must develop
and maintain an emergency preparedness plan
that must be {reviewed], and updated at least
every 2 years. The plan must do ali of the
following:

* {For hospitals at §482.15 and CAHs at
§485.62i5(a):] Emergency Plan. The [hospital or
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E 000| Initial Comments E 000 [E000-Preparation and/or execution of this plan |11/02/2021
of correction do not constitute admission or

An Emerqency Preparedness SUMey was agreement by provider of the truth of the facts
conducte dgat y{mr fe‘chiIity August 31 :’m d alleged or conclusions set forth in the statement
September 1, 2021, by the Department of Health, Ofedzt;‘:éens:f,s' Tffcﬁigg E{f{;?“g;i‘:l‘;‘sfthe
Health Regulation and Licensing Administration, preparcc andyor ex Y B
in accordance with 42 CER 483.73. Based on provisions of federal and state law require it.
record review and staff interview, it was found
that the facility was not in compliance with
Emergency Preparedness requirements for
Medicare and Medicaid Participating Providers
and Suppliers, 42 CFR 483.73. The facility
census was 121. E 004 11/02/2021

E 004| Develop EP Plan, Review and Update Annually E 004

= FR(s): . . . .
S5=F| CFR(s): 483.73(a) 1. Corrective action for resident

The Emergency and Preparedness Plan has been
reviewed and updated.

2, Tdentify other residents

All residents have the potential to be affected,
There were no additional findings related to this
citation.

3. Systemic changes

Administrative staff have been educated on the
importance of ensuring that the Emergency
Preparedness Plan is reviewed and updated
yearly and as needed. The Administrator will bel
responsible for ensuring that the Emergency
Preparedness Plan is reviewed and updated
vearly and as needed.

TITLE

) DATE

652/

foilowing the date of survey whether or not a plan of correction is provided. Fer nursing homes, the above ﬁndings and plans of correction are disclosable 14
days following the date these documents are made available to the facfity. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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CAH] must comply with all applicable Federal,
State, and local emergency preparedness
requirements. The [hospital or CAH] must
devefop and maintain a comprehensive
emergency preparedness program that meets the
requirements of this section, utilizing an
all-hazards approach.

* [For LTC Facilities at §483.73(a):] Emergency
Plan. The LTC facility must develop and maintain
an emergency preparedness plan that must be
reviewed, and updated at least annually.

* [For ESRD Facilities at §494.62(a):] Emergency
Plan. The ESRD facility must develop and
maintain an emergency preparedness plan that
must be [evaluated}, and updated at least every 2
years.

This REQUIREMENT is not met as evidenced
by:

Based on record review and staff interview,
facility staff failed to maintain an emergency
preparedness plan that is reviewed and updated
annually to ensure continuity of business and
collaboration with local emergency preparedness
officials.

The findings include:

A review of the facility's emergency
preparedness plan on August 31, 2021, showed
that the plan was last reviewed and/or updated on
January 6, 2020. There was no documentation to
cenfirm that the facility's emergency
preparedness plan was updated and reviewed on
an annual basis.

The Administrator/Designee will complete
monthly audits of the Emergency Preparedness
Plan to ensure that it is current and updated if
needed. The results will be reported to the
QAPI Committee monthly x 3 months for
review and recommendations.

The QAPI Committee is responsible for the on-
going monitoring for compliance,

S. Date correction action completed

The facility’s date of alleged compliance is
November 2, 2021.
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E 013 11/02/2021
E 004} Continued From page 2 E 004
Employee #1 acknowledged these findings during L Corrective action for resident
a face-to-face interview on September 1, 2021, at .
approximately 4:00 PM. The Emergency and Preparedness Policies and
E 013} Development of EP Policies and Procedures EO013 Procedures have been reviewed and updated.
88=F{ CFR(s); 483.73(b . .
(®) (®) 2. Identify other residents
403.748(b), §416.54(b), §418.113(b), . .
g 441 18 4§b§ g 460 84Eb)) g 482 15(b() )§ 483.73(b) All residents have the potential to be affected.
§483. 475(b). §48 4.102(6) § 485.68(?:;) ' There were no additional findings related to this
§485.625(b), §485.727(b), §485.920(b), citation.
§486.360(b), §491.12(b), §494.62(b). ,
3. Systemic changes
(b) Policies and procedures. [Facilities] must L .
develop and implement emergency preparedness Admmlstratwe staff_ have been educated on the
policies and procedures, based on the emergency importance of ensuring that the Emergency and
plan set forth in paragraph (a) of this section, risk PreParedness Policies and Procedures are
assessment at paragraph (2)(1) of this section, reviewed and updated yearly and as needed.
and the communication plan at paragraph (c) of The /’.Ldmimstrator will be responsible for
this section. The policies and procedures must ensuring that the Emergency and Preparedness
be reviewed and updated at feast every 2 years. iPolicies and Procedures are reviewed and
updated yearly and as needed.
“[For LTC facilities at §483.73(b):] Policies and 4 Monit i "
procedures. The LTC facility must develop and . onitor corrective actions
implement emergency preparedness policies and . . . .
procedures, based on the emergency plan set The Q;imm;sfiratc;rtf;? eglgnee will Co’;piete
forth in paragraph (a) of this section, risk monthly audils o1 the Bmergency an
assessment at paragraph (a)(1) of this section, Preparedness Policies and Proced}}res to ensure
and the communication plan at paragraph (c) of that fhey .egzcurrent agd uPﬁi atei;;nceeded'. The
this section. The policies and procedures must resu il;w' 3 e repgrt; fo the Q p ommittee
be reviewed and updated at least annually. monthly x 3 months for review an
recommendations.
*Additional Requirements for PACE and ESRD
Facilities: 4 The QAPI Commitiee is responsible for the on-
igoing monitoring for compliance.
For PACE at §460.84(b):] Policies and R .
procedures. The PACE organization must 5. Date correction action completed
develop and implement emergency preparedness e s . .
policies and procedures, based on the emergency The facility’s date of alleged compliance is
November 2, 2021,
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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
address management of medical and nonmedical
emergencies, including, but nof limited to; Fire;
equipment, power, or water failure; care-related
emergencies; and natural disasters likely to
threaten the health or safety of the participants,
staff, or the public. The policies and procedures
must be reviewed and updated at least every 2
years.

*[For ESRD Facllities at §494.62(b):] Policies and
procedures. The dialysis facility 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 every 2 years.
These emergencies include, but are not limited
to, fire, equipment or power faitures, care-related
emergencies, water supply interruption, and
natural disasters likely to occur in the facility's
geographic area.,

This REQUIREMENT is not met as evidenced
by:

Based on record review and interview, facility
staff failed to ensure that its emergency
preparedness policies and procedures are
reviewed and updated as required.

The findings include:
A review of the facility's emergency preparedness

plan on August 31, and September 1, 2021,
showed the facility had not reviewed and updated
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E 013 Continued From page 4 E013
its policies and procedures annually as required.
Employee #1 acknowledged these findings during
a face-to-face interview on September 1, 2021, at B 030 11/02/2021
approximately 4:00 PM. ) . .
E 030 Names and Contact information E 030 L Corrective action for resident
SS8=E; CFR{(s): 483.73(c}(1}

§403.748(c)(1), §416.54(c)(1), §418.113(c){1),
§441.184(c)(1), §460.84(c)(1), §482.15(c)(1),
§483.73(c)(1), §483.475(c)(1), §484.102(c}{1),
§485.68(c)(1), §485.625(c)(1), §485.727(c)(1),
§485.920(c)(1), §486.360(c)(1), §491.12(c)(1),
§494.62(c)(1).

f(c) The [facility must develop and maintain an
emergency preparedness cormmunication plan
that complies with Federal, State and local laws
and must be reviewed and updated at least every
2 years [annually for LTC facilities]. The
communication plan must inciude alt of the
following:}

(1) Names and contact information for the
following:

(i) Staff.

(i) Entities providing services under arrangement.
(i} Patients’ physicians

{(iv) Other [facilities].

{v} Voluntesrs.

*[For Hospitals at §482.15(c) and CAHs at
§485.625(c})] The communication ptan must
include all of the following:

{1) Names and contact information for the
following:

{i) Staff.

{ii) Entities providing services under arrangement.

The Emergency and Preparedness Facility
Contact Information has been reviewed and
updated.

2. Identify other residents

Al residents have the potential to be affected.
‘There were no additional findings related to this
citation,

3, Systemic changes

Administrative stafl have been educated on the
irnportance of ensuring that the Emergency and
Preparedness Facility Contact Information is
reviewed and updated yearly and as needed.
The Administrator will be responsible for
ensuring that the Emergency and Preparedness
Facility Contact Information is reviewed and
updated.

4, Monitor corrective actions

The Administrator/Designee will complete
monthly audits of the Emergency and
Preparedness Facility Contact Information to
ensure that it is current and updated if needed,
The results will be reported to the QAPI
Committee monthly x 3 months for review and
recommendations,
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(i) Patients’ physicians
{iv) Other [hospitals and CAHs].
(v} Volunteers.

*[For RNHCIs at §403.748(c):] The
communication plan must inciude ali of the
following:

{1} Names and contact information for the
following:

(i} Staff.

{ii} Entities providing services under arrangement.

(iiiy Next of kin, guardian, or custodian.
{(iv) Other RNHCls.
{v) Volunteers.

*[For ASCs at §416.45(c):] The communication
ptan must include all of the following:

{1} Names and contact information for the
following:

(i) Staff.

(i} Entities providing services under arrangement.

(if) Patients' physicians.
{iv} Volunteers.

*[For Hospices at §418.113(¢);] The
communication plan must include all of the
following:

(1} Names and contact information for the
following:

(Y Hospice employees.

(i) Entities providing services under arrangement.

(iiy Patients’ physicians.
(iv) Cther hospices.

*For HHAs at §484.102{c):] The communication
plan must include all of the following:

(1) Names and contact information for the
following:

November 2, 2021,

going monitoring for compliance.
5. Date correction action completed

The facility’s date of alleged compliance is
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Continued From page 6

(i} Staff.

(i} Entities providing services under arrangement.
(iii) Patients’ physicians.

(iv} Volunteers.

YFor QPQs at §486.380(c):] The communication
plan must include all of the following:

(2) Names and contact information for the
following:

(iy Staff.

(li) Entities providing services under arrangement.
(iii) Volunteers.

(ivy Other OPQOs,

(v) Transpiant and donor hospitals in the OPQ's
Donation Service Area {DSA).

This REQUIREMENT is not met as evidenced
by:

Based on record review, and inferview, facility
staff failed fo ensure that alt facility contact
information are reviewed at least annually.

The findings include:

Review of the facility's emergency preparedness
plan on August 31, and September.1, 2021,
showed the facility had not reviewed andfor
updated all facility contact information in its
emergency preparedness plan annually.

Employee #1 acknowledged these findings during
a face-to-face interview on September 1, 2021, at
approximately 4:00 PM.

Emergency Officials Contact Information

CFR(s): 483.73{c)(2)

§403.748(c)(2), §416.54(c)(2). §418.113(c)2),
§441.184(c)(2), §460.84(c)(2), §482.15(c)(2),
§483.73(c)(2), §483.475(c)(2), §484.102(c)(2),

E030

E 031
E 031
1. Corrective action for resident

The contact information for federal, state,
regional, and local emergency staff has been
reviewed and updated.

11/02/2021
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§485.68(c)(2), §485.625(c)(2), §485.727(c)2),
§485.920(c)2), §486.360(c}(2), §491.12(c)(2),
§494.62(cH2).

[(c) The [facility] must develop and maintain an
emergency preparedness communication pian
that complies with Federal, State and local laws
and must be reviewed and updated at least every
2 years [annually for LTC faclliies]. The
communication plan must include all of the
following:

(2) Contact information for the foliowing:

{i} Federal, State, tribal, regional, and local
emergency preparedness staff.

{ii} Other sources of assistance.

*[For LTC Facilities at §483.73{c):] (2) Contact
information for the following:

(i} Federal, State, tribal, regional, and local
emergency preparedness staff,

{ii) The State Licensing and Certification Agency.
(i} The Office of the State Long-Term Care
Ombudsman.

{iv) Other sources of assistance.

*[For ICF/iiDs at §483.475(c):} {2) Contact
information for the following:

{i} Federal, State, tribal, regional, and local
emergency preparedness staff.

{iiy Other sources of assistance.

{iiiy The State Licensing and Certification Agency.
{iv) The Stafe Protection and Advocacy Agenhcy.
This REQUIREMENT is not met as evidenced
by:

Based on record review, and interview, facility
staff failed to maintain current, updated contact
information for federal, state, regional, and local
emergency staff.

Al residents have the potential fo be affected.
There were no additional findings related to this
citation,

3. Systemic changes

Administrative staff have been educated on the
importance of ensuring that the contact
information for federal, state, regional, and local
emergency staff is reviewed and updated yearly
and as needed. The Administrator will be
responsible for ensuring that the contact
information for federal, state, regional, and local
cmergency staff are reviewed and updated
yearly and as needed.

4, Monitor corrective actions

The Administrator/Designee will complete
monthly andits of the contact information for
federal, state, regional, and local emergency
staff to ensure that they are current and updated
if needed. The results will be reported to the
QAPI Committee monthly x 3 months for
review and recommendations.

The QAPI Committee is responsible for the on-
zoing monitoring for compliance.

5. Date correction action completed

The facility’s date of alleged compliance is
November 2, 2021.
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The findings include:

Review of the facility’s emergency preparedness
plan on August 31, and September 1, 2021,
showed the facility failed to review and/or update
emergency contact information for federal, state,
and local officials annually.

Employee #1 acknowledged these findings during
a face-to-face interview on September 1, 2021, at
approximately 4:00 PM.
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