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The statements included are not
F 3231 483.25(h) FREE OF ACCIDENT F 23 an admission end do not
5824 | HAZARDSISUPERVISION/DEVICES constitute agreement with the
Tha facllity must enaure that the resident alleged deﬁclencla§ herein.
atvirenmant semalns as free of acddant hazards The plan of correction is
sl dowh s complted it corpliance o
ale supemnvisio '
pravent accldents, state and federal regulations as

outlined, To remain in
compliance with all federal and
state regulations the center has

This REQUIREMENT Is not mat 25 svidonced taken or will take the actions set

by: forth in the following plan of
Based on shservalion, secord raview and staff correction. The followi

Interviews, Ihe faclity Falles to ansura safe of coreection const mtmtiplw
transport for 1 of 11 (Resldent #1) sempled ) Histtutes the
residunis ransporied In a wheslchakr In the faclkly center's allegation of

van, that resultad In Resldant #1 falling Tn the : compliance. All alleged

finer of the van during transport. deficiencies cited have been or
Immedlate Jecpardy began on 715111 and was }mll be completed by the dates
identfiad on 10/13/11 st 12:36 PM. Immadiale indicated.

Jaopardy was remaoved on $1014/11 at 1;10PM,

whan the facllity provided & credibla allegalfon of .
complianca, Tita facliity wil remaln out of F323 How corrective action
complionea al a scope end sevarily laval of D {no will be nccomplished for each
actual harm with potantial for more than minlmal resident found to have been
harm that Is net immadiate jaopardy) the faciilty affected by the deficient

was I the process of full implamen!ation and

monllering halr corracilve aclion, Findings practice —

include: ' On 7/5/11, patlent A.T, was belng 7/5%?0//
‘ transported from appolntment, During

Reskdant #1 was ndmitled to the facility on transportatlon, patlent slid from chalr,

Bi2111, Gumulatlve diagnosas Includad: Transportation alde Immedlately

RightfLaft below Knee Amputatlon {BIA}, called DON, who advised alde to call

Gonoral Muscla Waaknass, Cerebpavascular
Accldent (Strohe), Dementla, End Slage Renal
Disease and Aliel Floflation (A-Flb),

911 since the alde needed esslstance
n getting the patient back up to the
chalr and also ta rule out passible

IAZOJATO{WD?REGTUR‘S OR PROVIBER/EUFILIER HEFRESENTATIVES GIGHATUAE injury, T me “pE e

D TrI0E0 21 DO Direator of Muring W1

Any dsficlency staloment snding with &n axlersk {*) danolee u deficonsy which tha Instiutian may be sxcussid fmi cormeting pmvkiing it fs detenmined that
olher safoguards pmvide sullident prolaciian fo tha patients, (Sos Instuctions.] Extept for nurelng hames, tha findings slaled abova are discipsabla 90 days
foawing the date of survay whather ur not & plan of carmellon Is paovidad, For nursing hemes, ho sbava findings and plans of correciion e dliciosabia 14
days [olowling the dala these documents nre meds svaliable to the faciity, Hdaficeicas am died, an sppmvad plan of comction ts miquisits s contnued

program partiipaiion, '
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HTATEMENT DF DEFIGIENGIES {£1) PROVIDERAUPPLIEIUCLEA {X2} MULTETLE CONSTRUCTION X3} DATE SURVEY
AKD PLANOF GORRECTION HIENTIFIBATION NUMBER; GOMPLETED
A DULLING
348505 B 10412041
MAME OF PROVIDER OR SUPPLIER STREET ADDRERE, GHY, BTATE, 2IF GODE
4800 CUMBERLAND ROAD
CAROLINA REHAB CENTER OF CUMBERLAND FAYE ILLE, NG 28306
X810 HUMMARY STATEMENT OF DEFICIENGIES m PROVIDER'S FLAN OF CORREGTION ]
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FIAL PREFIX {EAGH GORRECTIVE ACTION EHGULD BE CoPLETION
oy REGULATORY DR L3G [DENTIFYING IRFORMATION) T3 CROSS-REFEREHCED TO THE AFROPRIATE DATE
" DEFICIENGY) :
F 323 | Continuad From page 1 F 323 .
Aol of e s — EMS arrived and transported-patient
revitw of the admilssion walght workehos . to emergency.room to assess pationt,
ii‘g;géﬁ; lld’i"“'“d Resfdent #} ' & walght Patlent returned to facility at
POURCS. approximately 10:30 PM on 7/5/11
Araview of the admisslon fall sk assessment and without complalnts of pain and no -
form daled 8/22/11 Indicated the resldent was Injury. 24-hour and 5-dny raport -7 ; Q by ),
uneble fo stand due to a bilateral (both} ampules, submitted to state on transportation ¢
afde for possible neglect,
Tha a'drnlzs!un M?;"-]suimd?a}a:;l (P;LDS) 1 Transportation alde was suspended In
completed i 8/28/11 indicatad Residant #1 ho order far investigation to conclude on
short #nd long tem mamory problems, and was catse of patlent fall, Invastl
savarely Impalrad with decislon meking, He was candiud Z i nvestigation
{atally depandent with wo plus person ' s physical neluded and did nol warrant the
assislanea for transfer and totally dependent with terminiation of the employee and dig
onn person physical assistance with fesomotion not subslantiate the neglact
opdoff tha unlt, Tha MDS Indizated batance durdng allegation.
{ransition and walking did nol ocour, He was )
identiad with impalrmant te the fower extramily
and usad a wheslehelr for mobilily, How corrective action will be
Aravievrof lha nurse ' s notes dated 7/6/M1 at necomplighed for those .
10:04 PM rovealed Rasidant #1 suslalnad o foll residents having the potential
within the transportation van while In route back o be affected by the same
ta the facllity from dlafysts {time of fall not :] ficient t ﬁ:':
Indlcated). The resfdent was transferred from the elicicnt practice -
locatlon {whars the resident fell) to the hospilsl by Facllity owned van taken out of use
EMS (Emamency Medical Sarvicas) o ba immediately and permanently.
avalualad, Transportatlon alde assumed rale of
Arovlow ofth 1 dted CNA on the unit. Transportatien no
fov'ow ol 18 BmEargarncy raom fapor ca's ovided by the facility and s
71611 roveslad Resldant##1 was diaphorellc, I ‘c‘;’:ﬁf; f; g’ 'th - Vet o Y
Alrtal Flbrllatlon (A-Fib) with & pulse of 40, upon B i
EMS arrival ot th locatlon, The restdent Transportation, Inc, Famllies 4/
presentad (o the emergency raom with chial encouraged to transport patients 5lad]
comptainis of 3 fallfe-fib, Dlscharge condition was when possible. Completion 7/5/2011
Indleated wiih o prirmary disgnosls of A-Fib with : s
RVR {Rapld Vonlrcular Respanse) secondary la
FORN CI8-2507{02-08} Pravious Vorsions Obiolets Bvent I0; 084241 Fadity 1) 930423 1 eontiueton shaat Pags Zaf 10
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STATEMENT OF DEFICIENTIES {X1) PROVIDER/SUPPUERVCLIA (X2} MULTIPLE CONSTRUGTION (X3} OATE SLRVEY
AND FLAN OF CORRECTION {DENTIFICATICN NUMBER: GOMPLETED
ABULOING
c
, WING
345505 o 1073472014
NAME DF PROVIDER OR SUPPLIER HTREET ADDRESS, EATY, STATE, ZIF £ODE
4800 CUMBERLAND ROAD
CAROLINA REHAB CENTER OF CUMBERLAND FAY LLE, NG 28306
1a) i EUMMARY STATEMENT OF DEFICIENCIES m PROVIDER'S PLAN OF CORREGTION sl
PREFIX (EAGH DEFICIENDY MUST DE PRECEDED DY FULL PREFIX {EAGH CORREETIVE ALTION SHOULD BE COUFLETION
TAG REGULATORY OR LEG [DENTIFYING INFORMATION) TAG CHOEB-HEFERENCED TO THE APPROPRIATE naTE
DEFIDIENDY)
F 323 | Gonlinued From page 2 Faza|  Viclory Transport can transport 2

n dlagnosls of Hypokalsmia (lew potassium}. The
avarsll ¢linlcel impression rovealad the A-Fib was
chronic. Resident #1 was discheagad back (o the
nurstag factily on 7/5/11 In stabla conditlon, with r
prescription for potessium chiorida 20
miiBequlvalant sustalned-relzane tablals, No
ghyslcal Injurles wara Indicaled,

A revlew of the faclily invastigation complated an
718111 Indlcated tha fall incldant was Investigaled
by the Direclor of Nursing {DON) and dlscussed
wilh NA {Nurse Alde) #1 (trensporiur) via
{elephone. The resident returned ta the facBlly
{rom the hosplial on 7/5/11 at 10:30 PM wih no
pali. As o result of the Incldent, it was
decumantad he resident retumed with a skin
abruvlon o tha laft BKA,

A meview of the smployee correclive actlon faken
by tha DON on 71811 statad NA#{ was
suspended due lo " Follure 1o assure safety of
resident durlng transportation, paformance of
unsale act or negligance resulting In a sitvatlon
andangeting the wollere of a patiant. Resident fell
dudng iranapor s a result of belng Improperly
sacdrexd In van, * The employee {NA#1)
sorractive aclion was documanled gs
unsubstanfated by tha adminlsimlor dated
718111,

The nurse 's nola dalad 714741 a1 4:50 PM
indleated Residant# " Did have a new skin
Injury with abraslon nated {o left BKA anlerlofiy
vilth 4x4 gauze covering sita, "

Areview of the post fa!l nssessmeni dated
824141 rovanlad a contracted transporialon
agoncy was implemenlad on 7/5/11 (day of tha

Wheelchalrs (less thon 30 Inches) or 1
Gerd Chalr and 1 5mall Wheelchalr
{20in} at the same time. Any resident
requiring & Wheelchalr greater than 30
Inches will be transported by County
EMS. . D ¥ ¢
Complation 4/25/2011 ‘ "1‘/35/(}]1

P . st

Patlents that require transportation
are assessed on admission and PRN
using the "Ticket to Ride assessmant
form” {sue attached) for the
approprlate type of transpartation,
Capy of Ticket to Ride will be provided
to Victory Transport. Don or Unit
Managers will audit Ticket te Ride
{orm completion, and verify a copy
given Yo Victory transport, and thet
resident was transported
approprlately based on sssessment
needs, 2 patlents par week X 4 weeks.
Audits wili be reviewad at weekly risk
management meeting and monthly ! D//‘Zt‘!?d?/ /
QA X 1. Any deftclt practice or concern

wlil be discussed for further
recammendaticns. Complation
10/14/2011 Dan, Unit Manager or
House Supervisor responsible
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DEPARTMENT OF HEALTH AND HUMAN BERVIGES . FORM ARFROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES _OKiB HO. 6838-0381
STATEMENT OF DEFILIENCIES [KY) PROVIDERUSUFPLERIGUA {Xz) MULTIFLE CONSTHUGTION {3} DATE BURVEY
AN PLAN OF GORRECGTION JCENTIFICATION NUMOER; COMELETED
A BUILDING
G
345615 B. ks 101412041
HAME OF PHOVIDER DR SUPPLIER BTREET ADDAESS, LITY, GTATE, ZIP CODE
4500 CUMBERLAND ROAD
CAROLINA HEHAB CENTER OF CUMBERLAND FAYETTEVILLE, NG 20305
iy ln SUNIMARY STATEMENT OF DEFICIENCIES b PROVIDER'G PLAN OF CORRETTION )
PREFIX {EAUH DEFICIENGY WUST BE PRECEDED BY FULL PREFIX {EALH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG HEGULATORY OR LSC IDERTIFYING IHFORMATION) TAG GROBS-REFERENGED TO THE APPROPRIATE RATE
DEFIGIENDY)
F 323} Conlinued From pags 3 Fapa|  Facllty transportation needs were
fall} to Iransport resldonls ta alf future dislysls reviewed by the-QA committee and
appointmants fo pravant further fall accurrencos. Vittory Transportation was considered
for their safety requirements and as a
In an Inferviaw on 10794141 st 11:865 AM, NATH result‘ vtctaw prgu[dad the fo"awing
{transporier) indicated she had transpoiied plan for transpartation safety. ‘7[/;,5 / //
residanis toffram appolnimeants for the facliiy for Complat!
approximutely 4 years, She stated she was ne omplgtian
longar & ranaportar for the facily, nor had the 4/25/2011
fucllity van been used to franspoit resldents aince
Rostdant#1 " s fall In July 2011, NA# sdded Any driver Tound negligent or not In
praviously (no dats glven) she had franspored compliance with campany’s safaty
Rasidanl #1 twice withoul any problems, with the policles and proceduras will be
residant posionad and securely strapped in the immedtately terminated
canter of the faciilly van, with no other residants
located in the van, NA#1 added upon anival at
the dialysls cantar thare ware two residanis that In the event of an accident or an
naeded o he ranaporiad back to the facllity emergency the follawing steps will be
{Rosldunt #1 and Resldont #11), So, she taken:
allompled to transpert both residants back o the
facillly al ance In the {aciily ven. She slatad she il any injury decurs Lo a patient the
pasitionall Resident #1 * ¢ whaalchalr behind he driver should Immediately call 911,
banch seal with his faft sida facihg the back of ihe
| bench seal and his back ficing the window of the ;’egall'dless Ir: thi‘;fcahn V:Sgﬁﬂiﬂ E;:";I
van, and tha ather reskdent was posilionad in the njurles, and notify health care facility.
cahtar of tha van, NA#1 Indicaled she had nover
placed Rosfdent #1 In this position befora and Wait for aw enforcement. Do not
sha hed difictily getling tha lap belt lo fit propery move vehlcle untll suthorlzed by law
tug lo tha wideness of the wheslchsir and skze of enforcement or the situation dictatles
Resldent #1. She eloburaled where Resldent #1 otherwise
was posiiionsd fn thu van, 1he belt was nol lang
enotigh to moke a lap-belt (dus lo alze} vo she
put the lap ball across Resldent#1 ' & right Report accldent to supervisar as soon
shoulder. She also Indicated Resldent #1 was as possible
pusilioned tn the wheelchalr with ona plllow
bahind hia back, B hoysr pad undatmeath Provide accident documentation to
{butlocks o shouldsr) nnd was sliting on pliows supervisor upon retusn to offles and
1hat one would sleep an per quole ™ [ think two file wccident record.
pliows, * NA#1 staled sha secwred thies prints
FORM EMS-26H7 (U248} Pravdous Varstons Obslslo Event]D:OMB2UY Fatly |U: Da04Z3 {tcontinunton sheel Fage 4ol 40
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__CENTERS FOR MEDICARE & MEDICAID S8ERVICES OMB NO. 0938-0391
BTATEMENT OF DEFIGIENCIES [X1} PROVIDERSUFPHERIGUA (X2} MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAM OF CORREGTION [DENTIFEATION NUMBER: COMPLETED
A-BUILITNG
G
B.WING
345505 4014412011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP £ODE
4400 CUMBERLAND ROAD
CAROLINA HEHAB CENTER OF GUMBE D
RaLN F RLAN FAYETTEVILLE, NC 28306
(X410 SUNMARY STATEMENT GiF REFICIENCIES Eh) PROVIDER'S FLAN OF CORREGTION o)
PAEFIY, {EACH NEFIGIENGY MUST BE PREGEDED Y FULL PREFIX {EAGH CORAECTIVE AGTION SHOULD DB COVFLETIN
TAG REGULATORY OR LG IDENTIEVING INFORMATION} TG CROBE-REFERENCED TO THE APPRORTUATE AT
DEFICIENGY)
F 323 { Continued Frem page 4 a2 Unless the driver has been designated

of the lower froma of the wheelchair to the mala)
haoks haolied to the floor of lha van, NA#
ravanled while in route back o the facllily when
sha mada a lalt it she haand Resldent #11 who
was posiilaned In (he center of the van slele, *
He s fallng, ® Upon looking in the rear mirar sha
Indicated she saw Resldent #1 s hoad going
dawnward, Than, she pulled the van over and
obsesved the rasldant posilionad on the flear on
his bultecks In front of ihe whaslchelr, wilh the lap
helt posttiongd undar his laft amm, across his
neck, with s haed posidoned leaning backwanrd,
She addad sha pushed the bution lo refease e
tap bett, Theresflar, NA#1 Indlcaled she caliod
back to the fecliily apd informed what hed
happened. She slated lhe Direclor of Nursing
{DQN) called har back and Insiruclad her to call
811, NA#1 revealed she thon celled 811 as
Instructed and Residen! #1 was bansported to the
fosphal io be evalualed, Allarwards, she
proceeded back to ihe fuclity with Resldent#11
in the Faclity van, NA#1 concluded she falt
untomforiahla for two years whila transporling
large residenteilarge whoelchelrs In the fadllity
van due o ths lap bell was not tght notgh lo
support the rasident during transport, NA#
statad she did not rport this concern to anyone
bocause she wes fearful of losing her Job. NA#1
{trensportar) added approximately 4 years ago
thet formar Diractor of Nurslng Installed seal beils
In tha facllity van himeell and verbally Indlcaled to
har how {o secorsly simp a gerlchalr and
wheelchair, Sha Indicated she was nol asked lo
do a relum demonetmlion to validala her
campalency whh safely secering a wheelchult or
a gerichelr In the facifty van.

On 10H1H1 at 2:45 PM, NA# (lransporler)

by management o7 tha health care
facility to be a first ald responder, the
driver will not provide first ald, Meke
the patient as comfortable as possihie
until medical help arrives,

Upon Health Care Facllity notification,
Nurse Manager, BON or Administrator
wil notify Responsible party or
emergency contack,

Mensures to be put in place or
systemic changes made to
ensure practice will not
re-geeur

Faciity suspended use of Tacllity
owned van immeadiately and
permanentiy. Completion
7/af2011 ) :
Transportation provided throuéﬁ
Victory Transportation, inc. Victory
Transpart has the following polides:
Completion 4/25/2011

Implementatlon of a driver
reward/Incentive program to make
safe driving 2n Integral part of the
company

Documentation of driver_ tralning and
respansibifites, Incuding safety strap
-checkllst {done quarterly and pra)

e

7/5 /A,,
#/a_f-/é;z

i/

FORM CMS-2587{02-09) Previot Vinlsns Obtolela

Event10:0ME2H
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
BYATEMENT OF DEFICIENCIES X1} PHOVIDERISUPPLIER/CLIA (¥2) MULTIPLE CONSTRUGTION (X3 BATE BURVEY
AN PLAN OF CORRECTION |DEHTIFICATION HUMBER: LOMPLETED
A BUILDING
B.WING
J46EID 10/4/2011
HAME OF PROVIDER OR S8UFPLIER HYREETADDRESS, GITY, STATE, ZiF GODE
AHOLINA REHAB CENTER OF GUMBERLAND 4300 CUMIBERLAND ROAD
€ FAYETTEVILLE, NC 28308
x40 BUMMARY STATEMENT OF DEFICIENCIES o PROVIGERS FLAN OF CORREGTION Y
PREFIX {EACH DEFICIENEY MUBT BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE AGTION SHOULD N COMALETION
TAG REGULATORY OR LUC MENTIFYHG RIFORMATION} TAD CADSS-REFERENDED TO THE APPROPIIATE LATE
DEFICIENDY)
* 323 | Gontinuad From page & razal  Frequently communicate safety to

demonsitated how she posliioned Resldent #1 In
1ha facliity van on 1he day of the fall on 7/5/11,
During ha observation In the faclily ven, NA#1
stated the wheelchalr used far demanstration was
smaller than Residont #1 ' s wheslchalr, The
wheslchalr for Resident #1 was positlened behind
the banch saat with ong* & faft arm facing the
hench goat {paraliel to banch seat). The lower
frama of Ihe whoslchalr was secured o Lhe floor

«of tha facility van at 3 poinis (left lront, fght front

and right back), The lower back frame of the
wheslchalr {left slde) was nol secured lo tho fleor
of the van, NA#1 exlended a long (single) lap ball
that connected from the Roor of the var (loft side
of the whaslchalr, near the back wheal) and was
postloned bahind (ha wheelchalf am rest, under
{ha lafl amm, zeross the chast/ighl shoulder and
connected Into a slngle buckte beit that dangled
{from the righi side of the resident {suspanded
from the slde of the van}, The lap belt was
obsarved 1o ba lcose and «ld nol provide
Higness o restsienca if one leansd forward,

Durlng ap Intervlew on 1011211 at 8:10 AM wilh
the AdminisiratorDON regarding NA#1 's
smpioyes ' s file ravaaled thome was no
doctmentad skills compelancyivalidation fraining
of fransporls of resldents in the facllly van, Tha
adminlstraior indicaled she would heve the
formar DON wha presently warked at the
corporala offica; e-mall her a stalamant regurding
NA#1's tralning (A copy of the Iralning was not
provided durlng the survey Investigailon).

In an Inlerview on $0/42011 at 0:15 AM, the
adminlstrator reventad sha was unable lo locete
the faciily ' & van operational manual for
guldance, on how to secume the seal balls in the

drivers via emall and training sesslons

Education of drivers upon hire, once
per month for 3 months and then
guarterly thereafter

Upon hire each driver is required to
lenrn how to safely get n patlent in

i and out of the vehicla and how to
properly secure the patient in the
wheelehalr Inside the vehicle, and how
to use the FESCD Serles Systems-Track
Applicatlons, which Includes the front,
and rear tie-downs that are used In
securing the wheelchair and the Jap
and shoulder belt that 1s used to
sacure the patient. Victory Transport
uses the operation Instructions that
are recommented by the company
SURE_LOK. A topy of tha dperation
Instructlons is attached,

In the event that an Incldent aceurs,
JAny deficient practlee or concern will
be addressed ot the time of the
occurrence, Thess results will be
presented to the Quality Assurance &
Assessment committee risk
management weekly, and monthly for
any additional recommendations,
Administrator responsible.

FORM CM5-2587(02-00] Provious Virlons Obschilo

EvanliD:oMazit

Fatlity iy DEO4ES
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In an interview on 10/12/11 at 11:55 AM, NAH
{transportar} Indlcaled H was not unusttat for her
lo fransport two 1esidents al ona time In the
facility van back from dlalysls, She addad it was
{he size of Residant #1 thet made Il difficult for
her lo securs tha reslident, NA#1 slatad * i hed
thoughis the slraps wers not sacure, the siraps
ware not Ught, hopsfully It will work, we don' |
have fartogo™ prior to ranspost of {he resident
back 1o the facliity, frem the dlalysls center,

In ans interview en 10/13711 at 810 AM, lhe
Adminslrator and DON ravealed tho comporata
ofilee did not have a copy of tha opemlional
marual for tha fackity * s van, Tha adminlstralor
ntded sha diacussed witl Lha caiporala offica
afer Resident #1 ' s fall, the van neaded to he
laken oul of commission fo prevent any polsniial
WOIRE DECUITENCYS.

In an Inlervisw on 10/43/41 al 8:18 AM, NA#
{(sccompanied by the adminlstralor) revealed sha
falt uncomfortabls with transport of Resldent #1
back from the dizlysls canter, due to she had
never positionad tha rasident as she did when he
fall on 7/5/41 (hebind and paralle! o the bench
soal), She stated the ball straps ware loose When
{ie reeident was postiionad In the van pror lo
transpor back from the dialyals canlar.

Realdent #11 coufd not be interviawed due o the
reskiont no longar reskded In the facllily.

The administrator was nulifed of the immadiats
Joopardy on 10/43H1 at 12:35 FM. The faclllly
provided nn allegation of complisnce on 10/13/11
ut 527 PM. Tha allagation of complance

deficient practice will not re-

gccur-
Facllity no longer uses facllity owned

van,
Completion 7/5/2011 ‘7/.5 //f

Transportation provided through
victory Transpartatian, Inc. Victory
Transport has the followlng policles:
Completian 4/25/2011

Implementation of a drlver
rewurd/f(ncentive program to make
safe driving an Integral part of the
company

Documentation of driver tralning and
respansibliities, Including safety strap
checkilst {done quarterly and prn)

Fraguently communlcate safety to
trivers via emall and tralning sessions

£ducation of drivers upon hire, once
per month for 3 months and then
guartarly theraafter

Upon hire each driver Is recuired to
learn how to safely get a patientin
and out of the vehicle and how to
properly sectire the patient In the
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STATEMENT DF DEFICIENCIES {X1) PROVIDERFSUPELIERVCLIA 1¥3) KULTIFLE CONSTRUGTION {X3] DATE SURVEY
AND FLAN OF CORREGTICH IDENTIFICATION NUMBER; COMPLEFED
A BULDING
345505 . WG 1011472011
HAME DF FROVIGER R BUPPLIER ETABETADDREES, CITY, STATE, 2P CODE
4800 GUMBERLAND ROAD
CAROLINA REHAB CENTER OF CUMBERLAND FA ILLE, NG 28305 .
(Xépn FUMMRNTY STATEMENT OF DEFICIENCIES 0 PROVIDERS PLAN OF CORRECTION o5
PREFIX {EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE AGTION BHOULD BE COUPLETOH
TAG REGULATORY DR LHE IDENTIFYING INFORMATION) A CROBSHEFERENGED TO THE APPRCPRIATE DArE
. DEFIGIENCY]
wheelchalr Inslde the vehicle, and how
F 323 | Conlinuad From page 7 Fa23] o use the FESDD Serles Systems-Track
indlcatad: Appllcations, which Includes the front,
Address how the coneclive action wili be and raar tie-<lowns that are used In
accomplished for those residants found fo have securing the wheelchalr and the lap
On . plt i g paported o and shoulder hlt that s used to
1
appolntment. During traneporiation; pallant siid secure the patient. Victory Transpart
from chalr, Transportalion alde Immedialely uses the operation instructions that
callad DON, who advised alde lo call 811 sinca are recommended by the company
{he alde nuedad assislance in geting (he patient SURE_LDK. Actopy of the operatien
back up to the chalr and aiso to rle oul posslble lnstructions s attached.
tnjury.
In the event that an Incldent eccurs,
EMS artived and lransparlad patient lo ,Any deficient practice ar concern wiil
amergenty room lo assess patlent, Patiant he add d at the t] £k
raturmed to fucilty at approximately 10:30 PM on & aadressed al the time o} In0
7/6/11 ond denlad paln, 24-hour and 6-day report oceurrence. These resulls wil be
submiliad to stale pn {ransportation alde for presented to the Quallty Assurance B
possible neglact. Transporation alda was Assessment committee risk
suspended In order for Investigation to conclids mahagement waekly, and monthly for
on cause of paliant fall, Investigation concluded any addi{fonal racommendations,
and did not warranl the termination of the .
employas and did nol subslantiale the abuse Chris Thomas, owner of Victary
allegation, Transport, Inc. willohserve driver
perfarmance by dotng rlde-afong and
How cosraclive acllon will be accomplished for reviewing and assessing dilvers’ safety
g;iﬁ::'g:’f‘lgﬁ“'i;ggﬁg}“m to b affected by skills on a quarterly basls . A wiltten
Facillly ownad van taken out of use immadialely, :‘l’;“';,‘““.’ gf the number of ride
Transportation oide pssumed rols of CNA on the long’s dnd assessment of driver
unlL. “Transporiation no langer providud by lha safety skills will be provided quarterly
facillly-owned van, and Is contractad through to Administrator by Chrls Thomas,
(nume of @ contracted lransporiation company), -
Famillas encouraged to transport pationts when In the evant that Victory Transport Is
possibla, Complellon 71512011 unable te transport, County EMS will
be contacted to provide
{Conlracted fransporialion company) provided transportation,
slalement thal they con transport 2 Wheelchalre
{less thun 306 Inches) or 1 Geri Chalr and 1 smnll )
FORM CM5-2507{02-00) Pravises Verslons Qbsolslo EvenliD;DMAzt Fadlly (B; 883421 it conlinuation sheet Page Bof 10
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CENTERS FOR MEDICARE & MEDICAID BERV|CES OMB ND. BP38-0381
STATEMENT UF DEFICIENCIES {%1) PROVIDER/SURPUERIGLIA (X2) MULTIPLE GONSTRUGTION {X3) OATE SURVEY
ANT FLAN OF CORREGTION IDENTIFCATION RUMBER;: COMPLETED
A BULBING .
46606 e AUI1412014
NAME OF FROVIDER OR SUPPLIER BTREET ADDRESS, GITY, STATE, 2iP £ODE
R 4800 CUMBERLAND AOAD
GARDLINA HEHAB CENTER OF CUMDERLAND FAYEYTEVILLE, NG 28308
Xayn EUMMARY BTATEMENT OF BEFICIENCIES Ip PROVIDER'S FLAN OF DORRECTION o
PREFIX {EACH DEFICIENGY MUST BE PREGECED BY FULL PREFIX {EACH CORREGTIVE AZHIN SHOULD BE COMPLETION
TAG REQULATORY OR LSS IDENTIFYIRG [NFORMATION) "G CROST-REFERENCED T0 THE APFROPIIATE TATR
DEFICIENGY)
F 323 Conlinuad From page 8 F 423 Patlents that require transportation
are assessed on admisslon and PRN
Whoalchalr (20 in} at tha same lima. Any rosldant uslni the “Ticket to Rl "
requiting a whaslchalr greater than 30 Inches will ”E;, g "lickel to Ride assessmen
he ttanspored by Counly EMS, Complation form” {see attached} for the
10144114 appropriate type of transportation,
Copy of Ticket o Ride wili be provided
Patlents that require teansportation will be ta Victory Transpart, Don or Unit
“5FB5?§‘5 ?{‘r‘i‘;"‘t"t‘s';?d""d PRN é‘as :‘?Bdﬂd)f Managers will audit Ticket ta Ride
uglng the *“ficket {o Ride assassimem form” {or
tha approprisls typs of lrensporialion, Copy of f?::‘ ZTJ? !?m’"t‘ ‘an‘:i W;[W 8 ;:’hwt
assassment will be provided to {contraclad glven clory transport, and thi
fransporition company). DON or Unlt Managers resident was transported
wilf audlt assessment complalion, and verily a appropriately based an assessment
copy glven i {conlraclad iransportation neads, 2 patients per week X 4 wagks,
company), and thol was tranapored appropriately Audits wili be reviawed at waekly risk
based on assessmant needs, 2 palienis per week management meeling and manthly
X 4 weeka, Audlts will ba reviewed al WEBH}' riak nA X1, Any deflot practica or cancen
manogament meeting and monthly QA {Quelity will be discussed for further
Assuranea} X 1, Any defich practica or concem
wh ba discussed for further recommandations, recommendations, Completion
DON, Unlt Manager o Housa Supervisor 10/14/2011 Don, Unit Manager or / ﬂ%f )
ragponsiile, Complalion 10/4/2011 Hausa Supervisor responsible,
Addrass whal measures will be put in place or
syslemlc changes matde fo ensure that the
duficlant practice will nol oecur:
Facillty no longer uses franspariation faclitly
owned van. Completlon 7/5/201}
Indicate How the facllity plans fo monitor ils
porformanca lo maeke sure solutlons ame
sustalned, The faclily must davelop a plan fos
eneurng that commection s achieved and
sustained. The plan must ba Implamanted and
lhe corrective ecllon evaluated for s
effaclivenssa, The POC Is integrated inlo he
quallly assurance syatam of the faciliy:
FORM BMB-25a7(7-03) Pravioks Vergona Dbanlafa EvenlilOMazii Fachif 0 gatde Ir eontinueation sheel Poge #of 10
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F 323 | Contlnued From page § Faz23

Fagcliity no Tonger uses fagiily owned van,
Gomplallan 7/6/2014

The allegalion of complfance was verifiad on
10H4/11 ot 1;10PM, a5 evidence by inferviews
with {acility stefffconlracted transpeniation agency
stalf relatad to: the maximun slza whealshair o
rasldant coutd ba {rmnsporind In, the facllily
procadure for resldents who raquired tranepart in
a whealchalr groalor than 30 inchas, the fzcliily
process far the ficket 1o rde whan transporiation
arrived of lhe focliity for transport of the resldents
lo appoiniments,

Obsarvalians of the pick up process includad
ebserving the contracted agancy arrival st tha
facdlily, pick up tha ticket te rida form from the
nurses siallon (prior to franspor of the resident).
Each nurea’ & stallon had & ticket 1o ride binder
localed at each nurse ' s statlon with specific
Information how the resifent was {o ba
transpofed. Ths teket fo rida Identifed the
rasldent, reom rumbar, type of traneport, any
spacial conslderallons and a signatura by the
nurse and Inltle! of the iransparer, A copy was
givan 1o the transpotar upon Intlal for franspod in
itto prasence of the nurse releasing the resident,
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