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Statement of Licensure Violations:
300.670k1)2)3)
300.2620d)

Section 300.670 Disaster Preparedness 
k) Coordination with Local Authorities
1) Annually, each facility shall forward copies of 
all disaster policies and plans required under this 
Section to the local health authority and local 
emergency management agency having 
jurisdiction.
2) Annually, each facility shall forward copies of 
its emergency water supply agreements, required 
under Section 300.2620(d), to the local health 
authority and local emergency management 
agency having jurisdiction.
3) Each facility shall provide a description of its 
emergency source of electrical power, including 
the services connected to the source, to the local 
health authority and local emergency 
management agency having jurisdiction. The 
facility shall inform the local health authority and 
local emergency management agency at any time 
that the emergency source of power or services 
connected to the source are changed.
Section 300.2620 Water Supply 
d) Each facility shall have a written agreement 
with a water company, dairy, or other water 
purveyor to provide an emergency supply of 
potable water for drinking and culinary purposes

These requirements were not met as evidence by 
the following:

Based on record review and interview, the facility 
failed to provide copies of the facility's disaster 
plan, emergency water plan, and the source of 
emergency power to the local health authority and 
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local emergency agency.  This failure has the 
potential to affect all 56 residents.

The findings include: 

On 5-5-15 at 1:45 P.M., E5, Environmental 
Service Supervisor stated that he has no 
knowledge or evidence that the facility's disaster 
plan, emergency water plan, or the emergency 
power plan were provided to the local health and 
emergency management agencies.  The facility 
did not provide evidence that the plans had been 
submitted to the local authorities.  On 5-6-15 at 
1:25 P.M., E1, Administrator stated that the plans 
had not been submitted for review before 5-5-15.

According to the facility's "Resident Census and 
Conditions of Residents" dated 5-5-15, 56 
residents reside at the facility. 
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