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Facility ID #137902

Component 01

Main Building

Based on an Abbreviated Survey, as part of a 

Complaint Investigation completed on January 8, 

2025, it was determined that Snyder Memorial 

Health Care Center was not in compliance with the 

following requirements of the Life Safety Code for 

an existing health care occupancy.

This is a one-story, Type V (111), protected, wood 

frame building, that is fully sprinklered.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which may be excused from correction providing it is determined that other safeguards 

provide sufficient protection to the patients.  The findings stated above are disclosable whether or not a plan of correction is provided .  The findings are disclosable 

within 14 days after such information is made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued program 

participation.

This form is a printed electronic version of the CMS 2567L.  It contains all the information found on the standard document in much the same form.  This 

electronic form once printed and signed by the facility administrator and appropriately posted will satisfy the CMS requirement to post survey information found 

on the CMS 2567L. 
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NFPA 101 Fire Drills

Fire Drills 

Fire drills include the transmission of a fire alarm signal and 

simulation of emergency fire conditions. Fire drills are held 

at expected and unexpected times under varying 

conditions, at least quarterly on each shift. The staff is 

familiar with procedures and is aware that drills are part of 

established routine.  Where drills are conducted between 

9:00 PM and 6:00 AM, a coded announcement may be used 

instead of audible alarms. 

19.7.1.4 through 19.7.1.7

This REQUIREMENT is not met as evidenced by:

Completion 

Date:

02/11/2025

Status:

APPROVED

Date:

01/17/2025

A fire drill was immediately held in 

the facility on 1/8/2025 at 1400 

during the 1st shift.  A test of the 

pull station was completed and 

documentation of successful check 

obtained.

The Director of Maintenance was 

educated by the facility 

Administrator on the requirements of 

conducting fire drills and 

maintaining documentation of fire 

drills in accordance with NFPA 101

An all staff education on fire 

prevention policy will be completed 

by January 31, 2025. The education 

will be conducted by the facility 

administrator designee

A calendar of scheduled fire drills 

has been completed for the calendar 

year and shared only by the Director 

of Maintenance and the facility 

administrator to facilitate unexpected 

times and varying conditions.

The facility Director of Maintenance 

will be responsible for performing 
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the fire drills in accordance with 

requirement.

The Facility Administrator will audit 

fire drills monthly to ensure 

completion and compliance with the 

requirement.

The results of the audit and the fire 

drill will be reviewed by the facility 

Quality Assurance and Performance 

Improvement Committee at a 

minimum of the next 3 scheduled 

meetings
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Based on document review and interview, the 

facility failed to perform 12 of 12 required fire drills.

Findings include:

Document review on January 8, 2025, between 

11:00 a.m. and 11:05 a.m., revealed the following 

fire drill deficiencies: 

A.  (11:00 a.m.) The facility lacked documentation 

for all twelve fire drills that included the 

sending/receiving of a fire alarm signal and the 

simulation of emergency fire conditions; 

B. (11:05 a.m.) The facility was conducting silent 

drills outside the defined NFPA time intervals 

(between 9:00 p.m. and 6:00 a.m.).  

Interview with the maintenance supervisor on 

January 8, 2025, at 11:05 a.m., confirmed the fire 

alarm deficiencies at the time of the survey.   
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