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| Description: There was no documentation showing that a fire drill was
| practiced for the month of February 2026. The provider stated the drill
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3 250.06(4)(a)3.
Smoke Detectors - Testing

Description: There was no documentation showing that smoke
detectors were tested for February 2026. The provider stated she did
check the smoke detector when the monthly fire drill was practiced,
but did not document the testing. Rule requires a record to be kept of

the time, date and results of the test.
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