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The items listed below are those that the provider was not in compliance with at the time of the inspection.

H.
Emergency preparedness and response planning for emergencies resulting from a 
natural disaster or mancaused event

22. Emergency evacuation plan is developed and shared with all family members 67:47:01:13.01

The provider did not have an evacuation plan developed at the time of the 
inspection. 

An emergency evacuation plan is to be developed for each home where 
care is provided.

Correction: The provider created an emergency evacuation plan for the 
home where care is provided.
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