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Residents Affected - Some

Ensure that a nursing home area is free from accident hazards and provides adequate
 supervision to prevent accidents.

 Based on observation, and interviews, the facility failed to ensure the residents' environment was free of accident hazards for 1(#1) of
1 resident that was transported in facility van while sitting in geriatric chair. The facility failed to
 adhere to the manufacture's recommendations that geriatric chair (Model D574) shoul not be used for van transports.
 Findings: During an observation on 3/16/2020 at 11:40am of S2 Facility Van Driver demonstrated, with S1 Administrator
 sitting in geriatric chair, the process of loading and securing a resident in the transport van. S2 Facility Van Driver
 loaded the geriatric chair on to facility van and applied seatbelt. Surveyor noted the seatbelt was not secured properly.
 Further observation revealed shoulder strap was approximately 1-2 feet away from the chest of S1 Administrator and the lap
 part of seatbelt was over S1 Administrator's knee areas. Surveyor also noted that the geriatric chair was a Drive D574
 according to the product code on the chair. During a telephone interview on 3/16/2020 at 11:50am S3 Technical Product
 Solutions Specialist for ______ Model D574 geriatric chair manufacturerconfirmed that the Drive D574 is not recommended to
 use for transports in the van due to this chair never has been crash tested  . S3 Technical Product Solutions Specialist
 for ______ Model D574 geriatric chair manufacturer provided an email statement verifying Drive D574 is not recommended for
 van transport because it has not been crash tested  . During an interview on 3/16/2020 at 2:50pm S1Administrator confirmed
 that Resident #1 had been transported on the geriatric chair many times before this last appointment. S1 Administrator
 indicated that she did not know that the geriatric chair could not be used for transporting residents via van. During an
 interview on 3/16/2020 at 3:00pm S2 Facility Van Driver indicated that Resident #1 was transported in van between 6 to 8
 times on the geriatric chair.
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