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500. FACILITY STANDARDS FOR
AGENCIES PROVIDING CENTER-BASED
SERVICES.

The requirements in Section 500 of this rule,
apply when an agency is providing center-
based services. (7-1-11)

04, Evacuation Plans. Evacuation plans must
be posted throughout the center. Plans must
indicate peint of orientation, location of all fire
extinguishers, location of all fire exits, and
designated meeting area outside of the
building. (7-1-11)

a. The DDA must conduct quarterly fire drilis,
Al least two (2) times each year these fire drills
must include complete svacuation of the
building. The DDA must document the amount
of time it took fo evacuate the building; and (7-
1-11)

Review of agency documentation revealed that
facility #2 lacked documentation of a quarterly
fire drill having been completed in the second
quarter of 2014.

1. The fire drilt report form and policy has been
revised to include the requirement that the person
completing the form write in the anticipated
month of the next fire drill, as well as upload/scan
date of the report to HR Director, Administrative
Director, Executive Director and the Administrator
asking them to put a reminder in thelr calendar for
the next fire drill.

2. This deficiency did not effect participants.

3. The Administrator is responsible for the policy
revision as well as ensuring that the fire drills accur
on a quarterly basis.

4. There will be three members of management
including the Administrator that will have a
calendar reminder that the fire drill needs to occur
and that the report should be expected. The
Administrator verbally spoke to all members of the
nhew policy and procedure.

5. The corrective actlon was completed at the time
of the exit,
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Text does not flow {0 the next page; you will need
to click in the field on the next page to continue if
your Plan of Correctlon straddles pages.
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If deficiencies are cited,- an approved plan of correction is requisite to continued program participation.
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