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Summary Statement of Deficiencies

(Each deficiency should be preceded by full regulatory or LSC identifying information)

Plan Based on All Hazards Risk Assessment
CFR(s): 416.54(a)(1)-(2)

403.748(a)(1)-(2), 416.54(a)(1)-(2), 418.113(a)(1)-(2), 441.184(a)(1)-(2), 460.84(a)(1)
-(2), 482.15(8)(1)-(2), 483.73(a)(1)-(2), 483.475(a)(1)-(2), 484.102(a)(1)-(2), 485.68
(®(1)-(2), 485.625(a)(1)-(2), 485.727(a)(1)-(2), 485.920(a)(1)-(2), 486.360(a)(1)-(2),
491.12(a)(1)-(2), 494.62(a)(1)-(2) [(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 the following:] (1) Be based on and include a
documented, facility-based and community-based risk assessment, utilizing an all-
hazards approach.* (2) Include strategies for addressing emergency events identified
by the risk assessment. * [For Hospices at 418.113(a):] Emergency Plan. The Hospice
must develop and maintain an emergency preparedness plan that must be reviewed,
and updated at least every 2 years. The plan must do the following: (1) Be based on
and include a documented, facility-based and community-based risk assessment,
utilizing an all-hazards approach. (2) Include strategies for addressing emergency
events identified by the risk assessment, including the management of the
consequences of power failures, natural disasters, and other emergencies that would
affect the hospice's ability to provide care. *[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 |east annually. The plan must
do the following: (1) Be based on and include a documented, facility-based and
community-based risk assessment, utilizing an all-hazards approach, including
missing residents. (2) Include strategies for addressing emergency events identified by
the risk assessment. *[For ICF/I1Ds at 483.475(a):] Emergency Plan. The ICF/11D
must develop and maintain an emergency preparedness plan that must be reviewed,
and updated at least every 2 years. The plan must do the following: (1) Be based on
and include a documented, facility-based and community-based risk assessment,
utilizing an all-hazards approach, including missing clients. (2) Include strategies for
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addressing emergency events identified by the risk assessment.

This STANDARD is not met as evidenced by:

Based on interview with the facility's office manager and document review of the
emergency preparedness plan the facility has not performed arisk assessment of the
hazards specific to the facility's geographic location as required. Without performing a
risk assessment the facility may not prioritize resources in order to mitigate those
hazards which present the greatest threat. This could affect the safety of all staff and
patients.

Findings:

On February 1, 2019, between approximately 1PM and 330PM, during the review of
the facility's emergency preparedness program the office manager was asked if the
facility had performed arisk assessment on the hazards for which they had based their
emergency plan. The office manager said the facility had not performed arisk
assessment. A risk assessment was not found during the review of the emergency
plan.



