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88=J | HAZARDS/SUPERVISION/DEVICES affected

The facifity must ensure that the resident . .
environmant remains as free of accidenl hazards Resident #1 returned to the facility

as is possible, and each resident receivas and was assessed by his attending
adequate suparvision and assistance devices to

prevent accidents. physician, Resident ##1 had an x-ray

ordered which showed a fracture of

the Tibia and Fibula, The resident
was sent to the hospital via 911 and

This REQUIREMENT Is not mat as evidenced

by: treated. Upon the surveyor

Based on observation, record review, resident identifying immediate Jeopardy on

and staff interviews, the facility fatled to praperly
secura 1 of 3 residents (Resident #1) with a lap 6/6/2013 the van was taken out of

belt, in the lransportation van, resulting in a - service., There forward the facility
fracturad libla and floula, transported Resident #1 via contract
The immediate jeopardy began for Residant #1 medical transportation service. On
on 572813 and was identified on 6/6/2013 at 3,00 6/7/2013 the van's securement

pim. Immediate Jeopardy was removed on 6/8/13

a1 2:08 pm, after the Credible Allegalion was system was updated to Include
validated Ihrough staff Interviews, record review “sure-lok” lap belts. All current van
and observations. The facility will remain out of . " ;
compliance at & leval B {no aclual hanm with the drivers were inserviced regarding the
potential for more than minimal harm that is not new securement system to include a

immediate jeoparidy), lo complete implementalion .
of systern changes and monitoring the corroctive hands-on demonstration by each van

actions slaled in the credible aflegation. driver, The Facifity van resumed
service 6/10/2013. Resident #1 wias
transported in the facility van

The findings included:

The facility's 11/6/12 Transportation Poticy read, * eginning again on 6/10/2013 and
All passengers musl be facing forward and b g B g . /10/

sacured by using 4 point tie down for wheelchairs being secured using the newly

and seat bells must in use for all passengers and modified “sure-lok” lap/shoulder
drivers. "

]

LABORATORY DHRECTOR' PR HRISUPPUER REPRESENTATIVE'S SIGHNATURE I {X6} DATE
<7 N 7] 1%
& . AN D21
( C

Any defictency statement end‘m with @)slensk (*} denolos a deliciency which the nsttulon may be excused {rom correclng providing d s deteinuned that
clirer saleguards provide suffictent protection 1o the pabants (See instructions 3 Except for nursing homas, (he findings stated above are d sclosable 10 days
following the dale of survey whether or not a plan of correction s provided  For nursing homas the above findings and plans of cotrecton are disclasable 14

days folleang the date these documents are made avadable le the faclity ¥ deficrenties are ciled 40 approved plan of correction 1s raquisite to conbinued
program paricepation
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Fhe facility's van used a8 * Sura-Lok
sacurement system for iransport of wheelchalrs.
In the undaled " Sure-Lok, Training Guide, it
relayed the following information:

That the driver " Conducis a visual
inspection of the vehicls interior as wall a5 the
wheelchair securemenl componants. Make sure
each securement slalion has four securement
siraps, a lap bell and shoulder slrap. *

in the section litted, " Securing the occupant
" itreadio " Start by atlaching the Tap belt.
Placa the ends of the lap belt around the
passenger. Thread them down through the
opening between the side panel or the seat back
and the saai cushion. Remember to posilion the
lap belt around Ihe occupant's palvie zone near
ihe hip, with the buckle of the lap bell placed
oppasia {o the side whare he shoutder belt is
attached lo the wall. The last bell Io allach befora
you'ra 9n your way is the shaulder balt. Bring the
triangudar fitling of the shoulder belt over the
passenger's shoulder, past he collar bone, and
diagonally across the upper chast. Allach it o the
siud of the lap belt lalch plate. Pull on the loose
end through the adjusier to achiave firm yel
comfortable tension.

Sure-Lok recommands thal evary
securement slation bae equipped wilh a campleta
Sure-Lok Occupant Restraint Sysiem cansisling
of lap and shoulder bells for usa by the accupant.

Resident #1 was originally admilted to the facility
on 10/18/11 and then re-admitted on 5/30713 with
the foltowing cumutative diagnoses: digbates
mellitus type I, end staga renal disease, venous
s1asis ulcers on lowear extremilies, L4-15
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F 323 | Continued From page 1 F3z3] bel system. The resident’s

securement was observed by the
ESD and was found to be in
compliance with the facility’s policy
and procedures,

Corrective actlon for resident with
potential to be affected

On 6/7/2013 the van was modified
to include a new “sure-lok” lap belt
system which will be used in
confunction with the ratractable
shoulder belt, This wili be used for all
residents being transported by way
of the facility’s van. 100% of ail

current drivers were educated on
the use of the new system by
6/8/2013. Observation of
securement technique will be
conducted weekly by the ESD using
an audit tool to ensure continued
compllance with the facility’s policy
and procedures, and these weekly
observations will continue for 90
days. The ESD will report any
inaccuracies in driver’s technique
immediately to the Administrator
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ostaomyslilis diskitis ( a spinal infection),debility,
libla (shin bone) and fibula (cal) fracturas and
was on Coumadin {blood thinner} tharapy. On his
admission Minimum Data Set (MDS), dated
52113, ha was assassed as being coonilively
intact,

The nurse’s notes revealed [hat on the moming of
/26113, Residem #1 was ol of the building for a
madical procedura,

On 6/7/13, the Mainlenance Direclor provided a
copy of the van's driver fog, which indicaled that
on 52813, the vehitle was oporated by Driver
#1. Driver #1 had completed a * Pra.Trip
Cheklist ", thal day, verifying lhat each
sacurement stalion was propedy equippad with
four securement siraps, alap balt, and a shoulder
belt

A “Resident IncidenVAceident” form, dated
512813 al 2:10 pm, slatad that Residant #1
reparled that he slid out of his whesfchair inthe
van. The fall was noted lo be unwilnessed and
Resident #1 had complained of pain o his teft
leg. He was lransporfed lo the hospital,

On 6/4/13 al 4:28 pm, Resident #1 was
interviewed. He shared that on 5/28/13, ha was al
the local hospitat oulpatient clinic wailing for
Deiver #1 to relurn io pick him up from a medical
procedure, He stated 1hat she arrived al 2.00 pm
and assisted kimin his wheelchalr, with getling
on the facility ' s van, He was raised inlo the van
using an electric fif, with his wheelchair brakes
locked. He was lhe only gocupant on the van, and
was positioned at the rear of the van, bul placed
in the middle.

transpo

inctude
a requl

front w
reacho
{throug
residen
rasiden
were in

Systemic changes to ensure non-

The van's securement system was
modified on 6/7/2013 to include a
new lap belt system that is used in
conjunction with the shoulder beit.
100% of all current van drivers have
been educated on this new
securement system, This education
was completed by 6/8/2013 and

demonstration completed by each
van driver. The transportation policy
was reviewed and revised on
5/29/2013 to include carry- on
luggage having to be secured up

rtation untll issue is resoived,

deficient practice

d both verbal Instruction and
red hands-on return

ith the van driver and out of

f the resident. All van drivers
h inservice) and residents {via
t council meeting and
tinformation board postings)
formed regarding the new
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He stated that Driver #1 used the siraps from the
floor of the van to secure the wheels, Then he
racalled her using a tong belt, allached fo tha
var's sidewall, pulled across his waist and
fastened down to the floor. Ha shared (hat he only
had one ball placed on him and that he was not
provided a (ap bell, to it across his pelvis. Once
the balt was in place, Residant #1 denled
unfastening it during the trip. Ha mentlioned that
lhere had been instances in the past when he
was on the van, that the drivers couldi't get the
straps to pull oul or retract,

Next he recalled thal the drivar had exited lhe
oulpatient parking lot, onto a main road, when
she slammead on her brakes. He staled thal the
back wheels of his chair, kftad off the floor, " as if
popping a wheelle" and the cushion What ha was
sitting on, allowed him to stida out of his
wheelchair, although the shoulder belt remainad
fastened. He commented that the ball, had a
large give away and did nol tightan or Jock, when
he siid forward and fell en the floor. As ha fell, his
left leg went up under his body, banding
backwards, until he landed on lop of his feg. He
staled, " When 1fell, it sounded like a foud clap, I
heard the snap. Five years ago, 1 broke my right
leg and the sound of the snap was familiar. ¥ He
reporied to the driver thal he suspected that his
leg was broken and asked her o lake him back o
the hospital. He commenled thal he could fes!
pain from the point of breakage, all the way up to
his hip.,

Residant #1 stated that he was milially laken to
the hospital, per his request, bul relurned to the
facility on 5/28/13 at 3 00 pm and had a mobile

5/29/2013.

Monitaring for continued
compllance

A monitoring tool was developed
and implemented 5/29/2013 to .
audit transportation staff for
continued compliance. The van's
securement system was updated to
include a new “sure-lok”
lap/shoulder belt system 6/7/2013,
The ESD continues to observe
securement technigue weekly using
an audit tool to ensure continued
compliance with facility’s policy and
procedures, The weekly
observation will continue for 90 days
and the results will be reviewed at
the facility’s next QA meeting. Upon
identifying any inaccuracies related
to securement technigues, the ESO
will notify the Administrator
immediately and, in addition, wiil
suspend transportation untll lssue is
resolved.
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*-ray pedormed there. Resulis from the x-ray
confirmed a fractured tibia and fibuwla, The
Nurse's Noles from 5/28/13 ingicale that he was
transporiad back to the hospilal later thal
evening, where he was admiltad for {reatment,
The Hospital Discharge Summary 5/30/13 stated
that Resident #1 was nol a candidate for surgery,
dua to many other complicaling health conditions;
therefore his fractured leff leg was splinled and
treated with prescriplion pain medications.

On 6/5/13 at 1:19 pm, Drivar #1 was inlerviewed
by lelephone. She shared that she had driven for
tha facility for two years and received Wraining
from the Maintenance Director on how 1o lock the
sealbells on the van, She shared that when a
passanger was placed on the van, she always
makes sure that they ara locked down, using 4
locks on the floor, locking the wheelchair brakes
and using safaly balt {o lock around the
wheelchalr. She also shokes the chair, genlly. to
make sure that il is slable and secura.

Driver #1 staléd {hal sha picked up Resident #1
in the facility’s van on 5/28/13 a1 2,00 pm. She
brought him on the van, using the electric kft and
securad his whestchalr on the floor track and
used a shoulder bell lo secure him in his
wheelchalr, He was helding a sandwich and had
pfaced a cup of ice next to him, when she
relurned 1o her seat to pull off, The Driver staled
that while operating the vehicle, she maintained a
quist environment, free of distraclions. She
tlravetad going about 25 mph {rmiles per hour} on
a road with light traffic, approximately 100 yards
from the lot, onlo a main road. when she recalled
hearing Resident #1 yell. The driver shared {hat
prior lo him yelling, she did nol hil her brakes or
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coma to any quick stops. She recalled thal she
lookead in her rearview mirror and noliced that
Resident #1 had fallen out of his chair, She pulled
oft the road, climbed in fhe back of the van, lo
invesligate whal happened. She slaled that his
seat balt was on when they [eft the parking lot,
bul after he fell, she didn ' t see it on him. She
feported that she found him wilh his buttocks
rasfing on his fool pedals and his legs extended
She slated that she did nol find the whaelchair
tumed ovar, that it's posilion was still Tocked. He
told her, that he thought that his leg was broke.
She asked him if he wanted (o go 1o the
emergency raom, and ha responded yes, so she
transporied him there,

On6/7/13 at 5 21 pm, during a follow up interview
with Driver #1 al the facility, she stated the van
was not equipped wilh a fap belt, that only
shoulder bells were used 1o secure residents in
their wheelchairs, The * Sure-Lok " system,
allows the drivar fo secure the shoulder belilo a
fastener on the righl front passengar side, or an
tha left roar passenger side. On 5/28/13, she
secured Resident #1's shoutder bell on the floor
1o the front of his wheelchair. Howover, after
Resident #1 lefl Ihe amergency room, lollowing
the accident, she staled hat she wheeled him
back lo the van, and secured his shoulder ball 1o
the rear of ihe wheelchair

The Mainlenance Director was inlerviawed on
615113 al 10:35 am. He staled thal the facilily only
used one van, which they had operated since
20606, He cornmenied that Lhe van had been
serviced recently, but did not have any problems
with il's Sure-Lok securement system A copy of
the mainlenance involices ware reviawed and did
nol illustrate a preblem with the van safely
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oparating.

He shared that when the corporate office
purchased the van, they gave him {raining
malerials {videos and handouts} which he used to
train the drivers how lo operate the lift and secura
tesidents. The van, he slaled had never been
aquipped wilh seal belts thal fil across the lap,
cormmenting (hal this was viewed as a physical
restiaint, The van only had shoulder bells which
wate looped through the armrest of the
wheelchair, then secured to the floor. He
produced paperwork o documenl that Driver #1
had lraining Trom him on 7/30/10, 3/012 and
more recently on 5/29/13. He shared thal during
the lraining, the driver was observed during a
retuin demonstration of the [iff operation and
sacurement procedures,

On 61513 at 4:20 pm, the Maintanancae Direclor
and an employee, demonstrated how to secure &
resident in a wheelchair, during transport The
van did not contain a fap seal bell; only a
shoulder bell was used and it did silow 1he
emplayee to lean forward, (o extend her upper
body, over her knees In lhe even! of an accident,
the Maintenance Direclor explained that the bell
should tock. The char it securely on the floor
Iracks and the brakes were locked during
securement. When the Mainlanance Direclor was
asked if he could liff the secured chair off the
ground, the back wheels rose up to an Inch The
manufaciurers video, that was viewad earlier lhat
day by the surveyor and mainlenance diracior,
stated lhal a secured chair, shouldn'l move more
than 2 inches side to side, front to back.

The Mainlenanca Bireclor then demonsirated
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using two shevider bells {o secure a resident,
locking one bell In the front and the other in the
back, crealing a criss-cross pattem of bells
across lhe employee's chesl. The employee was
asked lo lean forward in the wheelchair and she
could anly move about four inches, never
extending past her knees. The Maintenance
Director staled (hat two belis are rarely used, but
he has recommendad to the drivers lo use them
on residents who may be combative, in a barialric
chair or he staled if the residenl was
non-compliant, wilh seat bal use.

On 6/813, the transporiation appointrent book
was reviewed, Residenls, who were ldentified by
the facilly on 614713, to be alerl and oriented,
and who had tronsporialion services within the
tast quarter, were selecled for Inlerview,

On 8/6/13 al 1020 am, Resident #2 was
inlerviewed. He was recenlly transported by
Driver #2 and slated that he was secured wilh
only ona balt, placed across his shoulder,then
secured to the loor In front of the whaelchair.

On 66113 al 10:30 am, Residan! #3 was
interviewed. She sialed that in March, 2013 she
was transperied o the denlist and only a shoulder
sirap was used lo secure her in her wheelchair

Driver #2 was inlerviewed an 6/713 at 5.17pm
She staled that she worked as one of the primary
drivers for the facility and she been employed
there for about five months. She slated that she
had never had a fap belt available to sacurs
residents in wheelchairs She commenled that
only shoulder bells were used and that she had
transported residents in reclining chairs in tha van
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as wall She staled that when sha sscured the
shoulder batt, she always faslened it 1o the reor of
the wheelchair 1f 8 resident was agitated, she
had used bwo shoulder balls to secure them n the
wheelchair She was unaware of any resident
unfastening seatbelis or falling during transport
whife she oparated the van.

During an Interview with he Administrator on
6/6M3 at 3:20 pm, ha commanted that the facility
had never encouniered any problems with
fesidents getting injured, using the currant sysiam
in place He shared that only one belf was used
on the van, a shoulder belt, and thal using two
belis, especially on an alert and oriented resident,
wouid be a restraint. He was unaware that the
Maintenance Direclor recommended the use of
two belts, if the resident was combative o used a
iarger chair,

The Adminisirator was notified of the Immediate
Jeopardy on 6/6713 al 3:00 pm. The facility
provided a Credible Allegation of Compliance on
6/8/13 st 2.08 prn, The allegalion of compliance
indicated:

Credible Allegation of Comnplianca,

Altin house Wransportalion was suspanded
from 5/28113 10 5/20/13, then again the evening
of 6/6113
The mainlenance director did a complate
inspiction which inciuded a check of all tie
downs, hydraulic lifl, brakes, tires, fire
extinguisher, shoulder sirap seatbalis and lhe
tracks on the floor that the tie downs fasten to on
5128113

The driver (#1} was drug lested on 5/28/13,
per our invesiigalive procedure. The driver
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performad return demonsiration correctly far the
maintenancs direcior using a feflow employee as
a residenl A demonsltration tip of approximately
1 ¥ milas was compleled on 5/28/13 without
incident and in compliance with proper
secirement procadures.

The transportalion policy was reviewed and
revised lo mclude alt carry-on items are o be
securad al the front of the van out of reach of the
fesidents upon being placed on the van on
§/29/13. The residents were educalad on these
changes on 5/29/13 by the Adminisiralor and the
van drivers were educated on 5/20/13 by the
mainlenance direclor.

Al davers will be required to perlorm a return
demonsiration as avidenced by raising the
resident in the it and properly securing the tie
down sleaps and the lap and shoulder bells. This
will be dene every 6 months to snsure conlinued
compliance.

The manufaclurers video, which
demonstrated securing residents in whaalchairs,
while traveling on the facility's van, was viewed by
all drivers on 6/8/13,

The van was modified to include peltviciap
seatbeals as of 5/7/13.

On 61813, the facilily assured that 100% of
lhe current drivers had been in-serviced
tegarding revised fransportation policy which
included acceplable wheelchairs for transpon,
oxamplg standard, bariatric and high-back
wheelchairs, since previously the facilly would
transpon & resident in reclining wheelchairs, with
anly a shoulder bell in place.

All new van ddvers witl be educated with
wrillen and audiovisual material and perform a
return demonstralion priot lo driving the van
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Qthers with Potentiai 1o ba elfecled:

The Administrator interviewsd 100% of afl
fasidents {22 residents) who had been
ransporied wilb the facility van over the last 30
days, on 6/6/13 and 67/13. The interviews
tevaaled hat none of lhe residents experienced
any issues valh the van Iransporiation.
Measures and Syslemic Changes

The lacilily investigation bagan on 5/28/13
and ended on §/31/13, included obtaining
stalements from the residenl and driver involved
in the incident

A diug lest was pedormed on driver #1 on
5128113, The driver was suspended from dnving
the van on 5/28/13 unlil 5/31/13 pending drug last
1esults and appropriately perderming a refurn
damonstralion.

A ransportation audit ool was devaloped to
include the following:

Were proper lechniquas used 1o place the
resident into the van?

Were propar techniques used to secure
resident, axample attach seat bells, lie downs,
elc.?

Were proper lechniques used to oparale the
hydraulic lit on the van?

Were proper techniquas used o unload the
resident from tha van?

Is there documentalion thal fha employee
has been edusated reqgarding proper use of the
aquipmentivan?

Transporation staff audiled daily x § days
then weekly [or 4 weeks, then monihly for two
months. These aulils wil be compleled by Ihe
Maintenance Diraclor, Adminisirator and or
Director of Nursing. This observation will include
each van driver. Conlinuing audit witl be based on
the resulls of previous audils, The Iransporation
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policy was revised lo include checking all carry-on
items with the van driver when enlering the van,
These ilems will be secured at the front of the
van by {he driver and out of reach of the residents
during ltansport,

On 5/28M13, then agaln from 6/6/13, all in
house transportalion services were suspended
untif re-educaticn and return demonsiralion of
proper securing lechniques ware performed by
employeus that drive the van,

Monitoring

The Administrator developed 3 maniloring
tool lo audit transportation stall for compliance
wilh proper securing techniques This was
initialed on 52813 and will continye daily over
the next 4 days, then weekly for the next 4 weeks,
then monthly for 2 months, The observations will
Include all van drivers. Conlinuing audils will be
dolemmined by resulls of the prior audils.

Results of the Quality of Care compliance
audits will be reviewed, analyzed and discussad
by the Quality Assurance Commillee monthly for
inpul and recommendations, If any concemns or
problems are identified system changes will iake
place. The Qually Assurance committes will
monitor monthly for no Jess than 3 months,
Ongeing audits will be determined by the resulls
of the prier audits,

The cradible allegalion was verified 6/8/13 a{ 2 08
pm, as evidanced by review of the 6/8/13 revised
transporiation policy, verifying in-servica
altandance sheets on he new policy and
interviewing residents and staff, observalions of
van drivers, as well as tha Mantenance Director.
safely securing residents in wheelchairs on the
van and verifying the installation of new shoulder
and pelvicilap seatbells on the van,
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Review of In-sarvice records for the new
Transpodation and Qualily Care Policies,
indicaled participation by 80% of nursing,
housekeeping, dietary, \ranspoerlation and therapy
stafl. Remaining staff will ba in-sarviced before
resuming dutigs,
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