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E0036 EP Training and Testing
CFR(s): 416.54(d)

403.748(d), 416.54(d), 418.113(d), 441.184(d), 460.84(d), 482.15(d), 483.73(d), 483.
475(d), 484.102(d), 485.68(d), 485.625(d), 485.727(d), 485.920(d), 486.360(d), 491.12
(d), 494.62(d). *[For RNCHIs at 403.748, ASCs at 416.54, Hospice at 418.113,
PRTFs at 441.184, PACE at 460.84, Hospitals at 482.15, HHAs at 484.102, CORFs at
485.68, CAHs at 486.625, "Organizations" under 485.727, CMHCs at 485.920, OPOs
at 486.360, and RHC/FHQs at 491.12:] (d) Training and testing. The [facility] must
develop and maintain an emergency preparedness training and testing program that is
based on the emergency plan set forth in paragraph (a) of this section, risk assessment
at paragraph (a)(1) of this section, policies and procedures at paragraph (b) of this
section, and the communication plan at paragraph (c) of this section. The training and
testing program must be reviewed and updated at least every 2 years. *[For LTC
facilities at 483.73(d):] (d) Training and testing. The LTC facility must develop and
maintain an emergency preparedness training and testing program that is based on the
emergency plan set forth in paragraph (a) of this section, risk assessment at paragraph
(a)(1) of this section, policies and procedures at paragraph (b) of this section, and the
communication plan at paragraph (c) of this section. The training and testing program
must be reviewed and updated at |east annually. *[For ICF/I1Ds at 483.475(d):]
Training and testing. The ICF/11D must devel op and maintain an emergency
preparedness training and testing program that is based on the emergency plan set
forth in paragraph (@) of this section, risk assessment at paragraph (a)(1) of this
section, policies and procedures at paragraph (b) of this section, and the
communication plan at paragraph (c) of this section. The training and testing program
must be reviewed and updated at |east every 2 years. The ICF/IID must meet the
requirements for evacuation drills and training at 483.470(i). *[For ESRD Facilities at
494.62(d):] Training, testing, and orientation. The dialysis facility must develop and
maintain an emergency preparedness training, testing and patient orientation program



that is based on the emergency plan set forth in paragraph (a) of this section, risk
assessment at paragraph (a)(1) of this section, policies and procedures at paragraph (b)
of this section, and the communication plan at paragraph (c) of this section. The
training, testing and orientation program must be evaluated and updated at every 2
years.

This STANDARD is not met as evidenced by:

Based on interview with the facility's office manager the facility has not developed or
maintained an emergency preparedness training and testing program. Without such a
training and testing program the facility may not be able to provide for the needs of
patients and staff during and after an emergency event. This could affect all of the
facility's patients and steff.

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 provided emergency training and testing for the staff. The office manager
said that the facility had not provided for any emergency training or testing based on
the facility's emergency preparedness plan.



