
NANANOM ASSISTED LIVING 
210 E. HUNTER DR. GLOBE, AZ 85501 

 

 

Disaster Drill Record 

Employeesdrill every 3 months, each shift. 

 

 

Date: _______________________Time: __________________ 

Shift: ___ Morning     ___ Afternoon     ___ Night   

 

Type of Disaster Scenario Discuss: 

 

___ Fire  ___ Water emergency 

___ Power outage ___ Flood 

___ Severeweather ___ Earthquake 

Other: ______________________________________________________________________ 

 

Discussion: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Name of Employees/Volunteers who participated:   Position 

____________________________________________ _________________________ 

____________________________________________ _________________________ 

____________________________________________ _________________________ 

____________________________________________ _________________________ 

 

 

 

The Disaster Plan is reviewed every 12 months by this facility’s Management Team.  

 

 

 

 

Review Date: _____________________________  

By: __________________________________ 

 

 


