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E 000 | Initial Comments E 000

An Emergency Preparedness Survey was
conducted August 18, 2021, by the Department of
Health, Health Regulation and Licensing
Administration, in accordance with 42 CFR 483.73
The survey found that the facility was not in
substantial compliance with Emergency
Preparedness requirements for Medicare and
Medicaid Participating Providers and Suppliers, 42
CFR 483.73. The census was 7.

E 015 | Subsistence Needs for Staff and Patients E 015 policy/procedures to address
Ss=C | CFR(s): 483.73(b)(1)

1. Administrator will develop

sewage and waste disposal.
§403.748(b)(1), §418.113(b)(6)(iii), §441.184(b)(1),
§460.84(b)(1), §482.15(b)(1), §483.73(b)(1), 2. Administrator will review
§483.475(b)(1), §485.625(b)(1)
Emergency preparedness
[(b) Policies and procedures. [Facilities] must

develop and implement emergency preparedness Plan against regulatory

policies and procedures, based on the emergency

plan set forth in paragraph (a) of this section, risk requirements to ensure
assessment at paragraph (a)(1) of this section, and ]

the communication plan at paragraph (c) of this compliance.

section. The policies and procedures must be

reviewed and updated every 2 years [annually for 3. Administrator will in-service
LTC facilities]. At a minimum, the policies and )
procedures must address the following: SNF staff as to the revised

(1) The provision of subsistence needs for staff and policy. Administrator will review
patients whether they evacuate or shelter in place, ]

include, but are not limited to the following: revise Emergency Preparedness
(i) Food, water, medical and pharmaceutical )

supplies Plan on an annual basis.

(i) Alternate sources of energy to maintain the

following:

(A) Temperatures to protect patient health and
safety and for the safe and sanitary storage of
provisions.
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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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(B) Emergency lighting.

(C) Fire detection, extinguishing, and alarm
systems.

(D) Sewage and waste disposal.

*[For Inpatient Hospice at §418.113(b)(6)(iii):]
Policies and procedures.

(6) The following are additional requirements for
hospice-operated inpatient care facilities only. The
policies and procedures must address the following:
(iif) The provision of subsistence needs for hospice
employees and patients, whether they evacuate or
shelter in place, include, but are not limited to the
following:

(A) Food, water, medical, and pharmaceutical
supplies.

(B) Alternate sources of energy to maintain the
following:

(1) Temperatures to protect patient health and
safety and for the safe and sanitary storage of
provisions.

(2) Emergency lighting.

(3) Fire detection, extinguishing, and alarm
systems.

(C) Sewage and waste disposal.

This REQUIREMENT is not met as evidenced by:

Based on record review and interview, facility staff
failed to include policies and procedures to provide
for sewage and waste disposal in their emergency
preparedness plan.

The findings include:

A review of the facility's emergency preparedness
plan on August 18, 2021, failed to disclose
established policies and procedures pertaining to
sewage and waste disposal.

4.Administrator or designee will
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present review findings,

revised policy/procedures to

QAPI Sub-Committee for review,
recommendations, and approval.
This will be done for one quarter and

annually thereafter. 10/21/21
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Employee #1 confirmed the findings during a
face-to-face interview on August 18, 2021, at
approximately 2:15 PM.
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