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' North Carolina Department of Health and Human Services
Division of Facility Services » Licensure and Certification Section
Acute and Home Care Branch
2712 Mail Service Center
Raleigh, North Carolina 27699-2712

Michael F. Easley, Governor ' ‘ Jeff Hortén, Chief
Carmen Hooker Odom, Secretary : _ . Tel: (919) 733-1610
Fax: (919) 715-3073

January 26, 2005

Dr. Fulkerson, Vice President/Chief Executive Officer
Duke University Hospital

PO Box 3709

Durham, NC 27710

RE: Complaint investigation NC000014814

Jar Dr. Fulkerson:

‘Thank you and your staff for the assistance provided to our team during the complaint investigation conducted
at Duke University Hospital in Durham, NC on January 10-12, 2005. The investigation was conducted to
determine the hospital’s compliance with Federal Medicare/Medicaid Hospital Conditions of Participation.

As discussed during the survey, the information gathered during the survey was forwarded to the CMS
Regional Office in Atlanta (Region IV). Our state agency is recommending noncompliance with the
Condition of Participation: 482.41 Physical Environment. CMS Regional Office in Atlanta will make
the determination of compliance or noncompliance and will notify you of their findings and of any
action to be takern. If you have questions regarding the status of the investigation, please contact the
State Representative: '

Jackie Whitlock
Division of Health Standards and Quality
Health Care Financing Administration
Atlanta Federal Center, Suite 4T-20
61 Forsyth Street, SW
Atlanta, Georgia 30303-8909
(404)562-7437

dkks Location: 1205 Umstead Drive (Lineberger Building) « Dorothea Dix Hospital Campus « Raleigh, N.C. 27603 W
' i An Equal Opportunity / Affirmative Action Employer



Duke University Hospital

Complaint Investigation NC000014814
Page 2 .

Sincerely,

Cw,@__/%%w

Cecilia Boone, RN

Facility Consultant’

Licensure and Certification Section
Acute/Home Care Branch

DFS 301

- If you have any questions, please do not hesitate to contact this office at (919) 733-1619.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

MEDICARE/MEDICAID CERTIFICATION AND TRANSMITTAL |
PART I- TO BE COMPLETED BY THE STATE SURVEY AGENCY

CENTERS FOR MEDICARE & MEDICAID SERVICES

. VQ411}
Facility ilx 943138

|, MEDICARE/MEDICAID PROVIDER NO.
(L) 340030

3, NAME AND ADDRESS OF FACILITY

“1(L3) DUKE UNIVERSITY HOSPITAL

{(L4) ERWIN ROAD PO BOX 3708

4, TYPEOF ACTION. 6 (L8}

1. Initial . Recertification

2
“ATE VENDOR OR MEDICAID NO. 3. Terminantion 4. CHOW
] (L5 DURHAM, NC L6y 27716 5, Validation - 6. Complajnt
- g 7. On-Site Visit . 9, Other
3, EFFECTIVE DATE CHANGE OF OWNERSHIP 7. PROVIDER/SUPPLIER CATEGORY Qi W
' B. Termination of ICF Beds
.9 01 Hospital 05 HHA 09 ESRD 13 PTIP
6, DATE OF SURVEY ~ 03/12/2005  (L34) 02 SNFMNFDunl 06 LAB 10 NF 14 CORF
8 ACCREDITATION STATUS: 1 (L10Y | o3SNFNFDistinet 07 N-Ray 11 IMR 15ASC ?ISCA_L YEAR ENDING DATE  (L35)
0 UNACCREDITED i JCAHO 04 SNF 08 OPF/SP 12 RHC 16 HOSPICE 06/30
2 AQA 4 BOTH '
11, .LTC PERIOD OF CERTIFICATION HO.THE FACILITY IS CERTIFIED AS
From {a): A. In Compliance With And/Qr Approved Waivers Of The Following Requirements:
. Program Requirements, ___ 2. Tecknical Personnel __ 6. Scope of Services Limit '
To  (b): .
_ Compliance Based On: —_ 3 24HourRN 1. Medical Director
12.Total Faciii!_\' Beds L% N Accept,able POC — 4, 7—Day R (Rural SNF) ___ 8. Patient Room Size
‘ ‘ 5. Life Safety Code . 9. Beds/Room
13 ; Li7 X B. Notin Compliance with Frogram
3. Fotal Certified Beds @17 Requirements and/or Applied Waivers: ¥ Code: B* (L12)
14. LTC CERTIFIED BED BREAKDOWN 15, FACILITY MEETS
18 SNF 18/19 SNF 19 SNF ICF IMR 1861 {e) (1) or 1861 (3{1); YES {L.15)
(L37 {L38) L3 (L43) . (L43)

16. STATE SURVEY AGENCY REMARKS (IF APPLICABLE SHOW LTC CANCELLATION DA'I'& ]
Complaint investigations completed onsite 1-12-03 exit telephone conference 1-21-03. Condition tevel deficieacy cited in Physical Environment VQ4311 CB

Follow up survey conducted3/8- 3/11/05. 1J declared relative to patient safety and security Physical Environment Condition remains out of compliance 1DVQ4I12 JG

‘RVEYOR SIGN
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Date :
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18 ST SURVEY AGENCY APPROVAL

i N

” b
'(}"& 4 & :i"}

N : iy

Date:

3 !QQ!Q&L‘S

{L20

PART Il - TO BE COMPLETED BY HCFA REGIONAL OFFICE OR SINGLE STATE AGENCY

15, DETERMINATION OF ELIGIBILITY

20. COMPLIANCE WITH CIVIL

21 1. Statement of Financial Solvency(ICFA-2572)

RIGHTS ACT: 2, Ownership/Control Interest Disclosure Stmt (HCFA-1513)
_X_. 1. Facility4s Eligible 1o Participate 3. Both of the Above: _
e 2. Facility is not Elizible ——
(L2n
22 ORIGINAL DATE 23. LTC AGREEMENT 24, LTC AGREEMENT 26, TERMINATION ACTION: (L30)
OF PARTICIPATION BEGINNING DATE ENDING DATE VOLUNTARY o0 INVOLUNTARY
01-Merger, Closure 05-Fail to Meet Healt/Safery

(L24) (L41) (L25) (2-Dissatisfaction W/ Reimbursement 06-Fail 10 Meet Agreement

03-Risk of Involuntary Termination

25, LTC EXTENSION DA"%"E 27, ALTERNATIVE SANCTIONS OTHER
A, Suspension of Admissions 04-Other Reason for Withdrawal 97-Provider Stzlus Change
(L44) 00-Active
L7 B. Rescing Suspension Date:
‘ ) (L45)
28, TERMINATION DATE: 29, INTERMEDIARY/CARRIER NO. 30 REMARKS
' 9O000

{L28) (L31)

31 RO RECEIPT OF CMS-1539 32, DETERMINATION OF APPROVAL DATE
| (L32y (£33) | DETERMINATION APPROVAL
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FORM CMS5-1339 (7-84) (Destroy Prior Editions)
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CENTERS FOR MEDICARE & MEDICAID SERVICES -

REQUEST FOR VALIDATION OF ACCREDITATION SURVEY FOR HOSPITAL

1. NAME AND ADDRESS OF STATE AGENCY 2. NAME AND ADDRESS OF HOSPITAL
Division of Facility Services DUKE UNIVERSITY HOSPITAL
- 2711 Mail Service Center ERWIN ROAD PO BOX 3708
1leigh . : " DURHAM, NC, 27710
«C - 27699-2713 '
(919)733-7461 ‘ PROVIDER NUMBER
340030
3. HOSPITAL ACCREDITED BY: 4. PLEASE REQUEST COMPLETION OF -
ICAHO [] aoa CMS-2567

s, PLEASE DO NOT NOTIFY THE HOSPITAL IN ADVANCE OF YOUR SURVEY.

6. [] THIS VALIDATION IS BASED ON A SAMPLE SELECTION . . 4
THE DATE OF LAST ACCREDITATION SURVEY WAS . PLEASE CONDUCT A FULL VALIDATION SURVEY WITHINGD DAYS.
CONFlINE THE SURVEY TO THOSE CONDITIONS OF PARTICIPATION FOR WHICH ACCREDITED HOSPITALS ARE DEEMED TO MEET
THIS VALIDATION IS BASED ON ALLEGATIONS OF SIGNIFICANT DEF]CIENC]ES WHICH COULD AFFECT THE HEALTH AND SAFETY OF PATIENTS IN
THIS HOSPITAL. PLEASE CONDUCT A SURVEY WITHIN 45 DAYS AFTER THIS REQUEST, FOR THE PURPOSE OF ASCERTAINING WHETHER THE HOSPITAL
MEETS THE CONDITIONS CHECKED. SURVEY ALL APPLICABLE CONDITIONS, STANDARDS, AND ELEMENTS, INCLUDING LIFE SAFETY CODE.

7. AREASTOBE SURVEYED (Check all applicable Conditions; enter all applicable Standards)
CONDITION(S) . : STANDARDS
Federal, State and Local Laws (482,11}

Governing Body (482.12)

e

Patient Rights (482.13)

Quality Assurance (482.21)

Medical Staff (482.22)

Nursing Services (482.23)

Medical Record Services {482.24)

Pharmaceutical Services (482.25) -

Radiclogic Services (482.26)

Laboratory Services (482.27)

[[] Fatal Transfusion Reaction

Food and Dietetic Services (482.28)

Utilization Review (482.30)

MO0 OoOoduogoosEo

Physical Environment (482.41)

] rLsc

Infection Control (482.42)

- Discharge Planning (482.43)

Organ, Tissue, & Eye Procurement (482.45)

Surgical Services (482.51)

Anesthesta Services (482.52)

Nuclear Medicine Services (482.53)

Outpatient Services (482.54)

Emergency Services {482.55)

Rehabilitation Services (482.56)

HUOOOO0EO0OA

Respiratory Care Services (482.57)

A COPY OF THE ALLEGATICON 15 ENCLOSED. A COPY OF THE ALLEGATION WAS PREVIOUSLY FORWARDED TO THE ACCREDITING AGENCY.
7 AME OF THE COMPLAINANT SHOULD NOT BE DISCLOSED UNLESS THERE 1S SPECIFIC AUTHORIZATION

8. 31GNATURE OF REGIONAL REPRESENTATIVE 9. REGION 10. DATE
Jackie Whitlock for Sandra M. Pace, ARA 04 ‘ 01/10/2005
FORM CMS-2807 (12-01) ORIGINAL TO: STATE SURVEY AGENCY : DFS 303

COPIES TO: CMS Accreditation Staff
Accreditation Qrganization



Department of Health and Human Services . ‘ Control Number: V4317 (NCOG0T48
Medicare/Medicatd/CLIA Complaint Form

Part I - To Be Completed by Component First Receiving Complaint (SA or RO)

1. Medicare/Medicaid Facility Name and Address 3, Date Complaint Received
Identification Number DUKE UNIVERSITY HOSPITAL :
- ERWIN ROAD PO BOX 3708 mmm
[3falolofsfol T 1} DURHAM, NC 27710 MM DD Y'Y
4. Receiving Compenent 5. Date GA. Source of Complaint 6B. Total Number
1 State Survey Agy. Acknowledged 1 1 Resident/Patient Family 4 Anonymous .of Complainants
2 2 Ombudsman : 5 Other i
20 Orm| @ O :
2 RO 3 [:] 3 Facility Employeo/Ex-Employ m
MMDDYY
7. Aliegations -, Category ‘ .
1 Resident Abuse 16 Proficiency Test | 7.B. Findings (To be completed foliowing 7.C. Number of Complainants
s 2 Resident Neglect 11 Faisification of investigation) per Allepafion
2 3 Resident Rights Records / Reports
3 4 Patient Dumping 12 Unqualified Personnel 11011 01 Substantiated 11011
4 5 Environmem. 13 Qualfty Control B 9 02 Unsubstantiated/ 2
5 6 Care or Services 14 Specimen Handling 3 - Unable to Verify 3
7 Dietary 15 Diagnostic 4 4
§ Misuse of Funds/ Erroncous Test Results < s
Property 16 FraudfFalse Billing
9 Certification/Un- 17 Fatality/Transfusion Fatality -
authorized Testing 18 Other (Specify)
19 Life Safety Code 20 State Monitoring
& Action (if multiple actions, indicate earhiest action)
1 Investigate within 2 working days 5 Referral (Specify)
2 Investigate within 10 working days 6 Other Action (Specify)
3 Investigate within 45 working days 7 None
4 Investigate during next onsite
Part I - To Be Compieted By Component Investizating Complaint(SA or ROY
9. Investigated by 19. Complaint Survey Date 11. Findings (Under 7B Above)
1 State Survey Agency m
2 RO :
3 Ofther {Specify} MMDD YY
12. Proposed Actions Taken by SA or RO
1 ! Recommend Termination (23-day) 9 Provisional License 17 TA & Training for Unsuccessful PT
_}: 2 Recommend Termination {90-day) “1¢  Special Monitor 7 18 State Onsite Monitoring ]
S 3 Recommend Intermediate Sanction 11 Directed POC 19 Suspension of Part of Medicare Payments
» 4 POC (No Sanction} 12 Limitation of Certificate ?2-? Suspension of All Medicare Payments
5 Fine N 13 Suspension of Certificate None 2 ‘C\ ?
6 Denial of Payment for New Admissions 14 Revocation of Cenificate 22 Other (Specify) { €xLr fa"{ o)
7 License Revocation ‘ 15 Injunction
_ 8 Receivership 16 Civil Monetary Penalty
13. Date of 14, Parties Notified and Dates Party Date 15, Date Forwarded to CMS RO or
Proposed Action 1 Facility 1. glifzleiols Medicaid SA (MSA)
2 Complainant 2. {Attach HCFA-2567)
m 3 Representative 3. m
MMDDY Y ' 4 Other (Specify) e MMDDYY MMD DY Y
Part HI - To Be Completed By Component Taking Final CloseQut Action (RO/MSA)
16, Date of CMS/MSA 17, CMS ROMISA Action 18, Date'of Final Action Sign-off
Receipt 6  Limitation of Certificate )
{:]:] 7 Suspension of Centification m
D:mj 8 Revocation of Certificate MMDD Y Y
MMDDVYY 1 None 9 Injunction
2 Termination {23-day) 16 Civil Monetary Penalty
3 Termination (90-day) 11 TA & Training For Unsuccessful PT
4 Intermediate Sanction 12 Cancellation of Medicare Approvat
5 Move Routine Survey Date Forward 13 Orher {Specify}
FORM (CMS-562 (1-93) CMS RO Page 1 of

DFS 304



HADIADY A

{1G°2) PISI-yADH Wio

G
YOV [J€ NOLLVITIAAY ON ¥ :
ILVNAVED € SAVHDOHd
o WYHOOH ON [J 6 vav e a3LINN 2 ONINIVEL
Q HIHIO [ ¥ VAV X} HOrYW | NYIOISAHd
S .
B IVHL TIVXOIHO) ‘A8 03A0HdY SWYHHOHJ INIQISTH ‘g TOOHOS WOIGIN ¥ HLIM QLYY v ‘Al
W} SIVLUGSOH ALINMANOD SSADOV VILNISSE [J6¢ [ (Br) &
(139 ONIMS TVLIdSOH [7]8 TYLIdSOH 3HVO AHVNIHdIVHNY 80
LINA NOWVYLINIEYHI3Y [ 2 TYLIdSOH DNHA HO/AQNY TOHODTY 20 ‘9109 NI A1ddV LYHL
LINA DNHAMOHODY [19 SNIHQTIHD 80 TV %030 "VLIdSOH
LINN OIHLVIHOASd Rg S NOILYLIM8YHIY S0 IHL $3IH0SAG
. HHONYS 15 OIdLVIHDASY 0 ATRLYHNOOY
NVO i WNIHOLINYS 3ONII0S NVILSIHHD €0 1SOW LYHLY 109
ALINOWWOD 3108 & WHIL-ONOT 20 WOHH INC HILNT)
NOLLJIOX3 DINITO OAYIN [ 2 WHIL-LHOHS 1o TWLIdSOH 40 TdAL
HILNIO TYHHI43H WNOIDIH X} v
'q _ I
{8i) . () oA 18-JR 9 hitz | (an) WWNU. V- »2<$
1 - (3009 .\ \M 4 - (STHOLYHOGY T
HIBNNN HIAIAOH Q3LVIIH | YILY F0NTONI HIGWNN INOHGTTIL | TV.LIGSOH JHL HOH SHIGWNN VITO IHL LSIT) (SIHIGWAN "a'l VIO
7 (sw) . . ; . .
HLOB € QIVOIQ3IW 2 JWVOIQIN | O o oy \jQ NOLLYWHOAN
INEALITNEIDITA HSINEYLST 0L 153nD3Y . oo ONIAHILNIAN
; : ! he
agwWm , L Ol % ¢
BIERmE] o \é% :\\WQ.. Iw xrv 1S ivy] ey
31YJ DNIANT WYIA TVOSH (3002 diZ *41V.LS ‘AINNOD/ALID 30NTONI) TV LHSOH 40 SSIHAAY ANV JAYN It
(W) {ew) ‘ : . ‘ m
. A3LIA3HOOY YOV NV OHVOP H10H ¢ .
3000 NOIDIH 31ViS : JA0D ALNNCD/3LYLS mwz 10 € HIAWNN HOANIA
tew) AAGd W ) AAUA AN Q3LAIHOOY YOV 2 BER PRI
EERIBEE R AaE R (3La3"00Y OHYOr |+ HIBWNN HAQIAOH
NOLLY.LIQIH00V 40 J1va NOLLYHIdX3 NOILLYLIQIHOOV JO J1va IAL03447 031103400V 1ON 0 QIVOIGIWEEYOIA3N |
"SNOILYIND3Y

WHAAAH 20 3000 IHL JO 2F UL 40 V HILIYHOENS 40 107 JHVd ‘B84 10v§ ANY 924 LorS NI aNIVINGD FHNSOTOSIA ANV ALTVELNIQIINOD 40 3104 3HL HLIM
AONVAHOOOV NI 3LVIHL 38 TIVHS NOLLVHLSININGY ONIONYNIZ 3Hv0 HLTVIH IHL OL 43S010S10 NOLLYIWHOAN ASAHNS LVHL QOCLSHIANN SI L "AHYLIHDIS
IHL A NIMVL NOLLOV INIWIOHOLINT NV OL J1V13H NOILLYWHOLNI ONY ATAHNS HONS ANILXT IHL OL AFAHNS ¥ HONS OL 031Y713d NOLLYWHOLNI ONY AJAHNS

Y HOMNS ISOTOSIA AVIN AHVIIHO3S IHL LVHL 1d30X3 'A1370S 3N W40 d0d AZAHNS NOILY.LIGZH00V LNJOIH LSOW SV LIHSOH 3HL 40 ALOD ¥ NOILYHLS
"NIRQY ONIONYNIL 3HY0 HLTV3H 3HL 40 INTOV HO 33A0TdWS ‘IALLY.INISIHASH GIZIMOHLNY ANY OL 35070810 OL SNOILIGNOD IHL DNILIIN SY AHVLIIHO3S KL
8 (3ZINDOO3H AQOH DNILIGIHOOY TWNOILYN HIHLO ANY HO YOV 3H1 HO OHVDP IHL SIZIHOHLNY O8IV WHO SIHL 40 DNINDIS 3HL "WHOA SIHL NO NOILLYWHOANI
AONIODV 3UVLIS QILYNDISIA FHL OL ONLLIINANS A WYHDOH IHL HIANN LNZNISHNEWNIZY HO4 S3OIAHES 3AIAOHd OL ALITIAIDITI HIAML HSITEVLIST AV (YOv)
NOLLVIQOSSY DIHIVAOILSO NVYOIHINY THL HO (OHYON) SNOILYZINYDHO JHYOHLIVYIH 40 NOLLY LIGIHO9Y NO NOISSIAWOS INIOP 3HL A8 A31103HO0V STVLIdSOH

(NOLLHTINOD OL HOIHd 13IHS HIAOD NO ININTL VLS ULOTTION NOILYIWHOANI GNYV NOLLONHL SNI gv3y) )

GB8EG-BESO "ON GNG-.
d3A0HddY WHOH

WYHDOHd QivOIaaW/auvOIa3an IHL NI ¢

JOI4ILHID HOA 1S3N03Y TY.LIJSOH

NOILVHISININGY DNIONYNE 3HvD HOvEH

CANUAVITD RVIAIALE AIMY 228100 10 L e s



2

f (16-E} v161-y 401 wiog

0 . ‘
© CAAQO NN UDW.M\Q ﬂ\\.w {ujb C o L vv
2 - BlE@Emmm . L
i 3iva {QadAL 1L : © {3YNIYNDIS) SALLYINISIHIIY omNEoEE 40 FNYN
] ) T

: mlw.qmmnmumm&.q SV AHVLITHOIS JHL HO AONIDV 31VIS

CAHLHLM .h0<mh200 HO INSWIIHOV S1I 40 NOLLYNINUIL V ‘STLYAIOLLHYd >m<mm._< ALLNT FHL 3HIHM HO '3LVdI0ILHYd OL 1S3N0D3Y ¥ 40 VINIA NI 11ns3y
\VIW 031530034 NOLLYWHOSNI 3HL 3SOTOSIA AT31YdNO0V ANV ATINA OL DNITIVA ATINSTIM NV ATONIMONY ‘NOLLIGAY NI "SMYT 3LYLS HO “IvHIa3-4 318v0I1ddY
HIANN QFLN0ASOHJ 28 AVIN WHO4 SIHL NO ZOm.h.S.zmmwm&wm HO INJWILYLS ISTYd v IaviN 38 OL S3SNVO HO S3HVIN ATINATIM HO ATONIMONY HIAZOHM

: ams@ . : : (zzm) - {gen) ‘ : (szWy’ : |
EiETEIRIET . EErEmOD | B &M G AT “

. SHIHLO TW A.qzmov PmE.MI._.mwz< ISHNN J343LSIDAY Q3411430 SNYLLLL3IG S1SIdVYHIHL NOILYIYHNI “
{rew) {ezn) {ezw) , Gz o5 ozw) {
BIE I OCrooon BZERO0 el PETEED | g |

- SINVISISSY NYISISAHI S1SIdvHIHL HO33dS| SHIMHOM IVIDOS IVDIQIN |GISNIDIVOILOVHd a3sNant {SNVIDISAH) SIN3QISTY J@WWM%%%Mmm%MWEQJ@HW W

e (ein) fLiw) . | oW EETEED S SIIAOTAWE HO HITWNN

OmEEOd AP E uliyaamm SISHNN (©) Bl E] _ M
SISIdVHIHLWOISAH] | SiSidYHIHL TYNOLLYENDO0| SESIOVWHYHA mwmwhmamm } Q3H3a1S{93H GasSN3on {ATNO 03iHYIVS) SNVIDISAHA A m
- LINN AHIDHNS INJILYAINO [X) 82 ~ LINM 3HYO SAISNILNI [ b .__”.
' S30IAHIS ADOTOHLYd HOR3dS [ STOIAHIS INJILYALNO ] £2  SIOIAHIS TVDIDHNS INIILVAN [F £t L
- $30IAHIS WID0S (7] op SIOIAHES LNVIdSNYHL NYOHO [X] 92 A0IdSOH [ 2t M_
YINNYHL MOOHS [7) 6€ ‘ MNVE NYOHO [7] 2. : WVHDOHd IHYO 3WOH [ 1) | (i) [

1INN 34D 47138 [ 86  S30IAYIS OMLANOLAO [F ¥2 (QIZINVOHO) SIOIALIS AONIDHINWT [ 0} |

mmoSmmm IUYO AHOLYHIASTY [F] L8 -~ {S)NOOH ONILVHIJO FH €2 - S3I0IA3SOIELIA [ 6 N m
SIOIAUAS NOLLVAITIGYHAY [] 96 - SIULITIOVA AHIOHNS LHYIH NIJO [X 22  30IAH3S VINIA [7] 8 LON S| 30IAKAS a0t U

JLNTAYHIHL) STHAHIS ADOTOIAVY [F SE S30INYIS AdVHIHL WNOLLYANOO [ 12 . LINN FHYO AHYNOHOD [ £ | 41MNVI8 3AVAT M08

(OILLSONDVIQ) STOINYIS ADCTOIAVY [7] ¥E SOIHL3LSEO [F 02 " SI0IAYIS OLLOVHAOHIHO [ 9 .xWﬂwﬂmmmMammwww :
$IOINGIS DIHLYIHOAS [ €€ - $30IAYTS ANIDIQIW HYIIONN [ 61 LNNSHYONENE [ § | 414840078 3HLNILZ.Y |-

SIWOOH AHIAOD3H JALLYHIJOLSOd [ 2¢ © 7 AWISHAN IVLVNOIN [F 81 - | JNVE Q00T (7] ¢+ | HALNI INIWIONVHHY |
- SIYDIAHIS AdVHIHL WOISAHd [/ 1€ . ~ LINN 3HYO WH3L DNOT [ 2 . SIADIAEES VISTHLSIANY A € zﬂ_mm@ammm %mew@mwmmm‘ '
AOVWHYHd [@] 08 (TVOINOLVNY) 30IAH3S AHOLYHOBY [R] 91 STOIAMIS DG HOANY TOHOOW [ € | 4 :Ga0iA0ud saoitas |
SIOINHIAS OIHLVIQZd 4] 62  (IVOINIIO) SOIAHTS AHOLYHOEYT [] S | SISATVIA TYNIH 3100V (%] + o w
ALIBOHLNY HO LOIH1SIA WLIdSOH 80 . _ ‘ . . (A103dS) g
TWOOT £0 23 (e © HIHIO €0 . (=7 43INT) _

3LYLS 90 . " 31VAIMd 20 100 0403dAL .

303450 : HOYNHO 10 d

INFWNBIAOD AHYLIHAON 0 o LIHOHd-NON AHVINNTOA A



£ I Vo s o o
i : ~F ey

AU
W7 \\\?\ " DFS 307

Department of Health & Human Services
Centers for Medicare & Medicaid Services
61 Forsyth St., Suite, 4720

Atlanta, Georgia 30303-8909

' & .
February 3, 2005 N E o,
| ¥ \\9,\\ F

Dr. William J. Fulkerson, Chief Executive Officer
Duke University Hospital

P.0. Box 3709 '

Durham, North Carolina 27710

Re: Mediéa:;e Provider Number: 34-0030
Dear Dr. Fulkerson:

Section 1865 of the Social Security Act and implementing regulations (42 CFR 488.5) provide that a
hospital accredited by the Joint Commission on Accreditation of Healthcare Organizations will be
“deemed” to meet all the Medicare Conditions of Participation with the exception of utilization
review. Section 1864 of the Act requires the Secretary of Health and Human Services to conduct a
survey .of an accredited hospital participating in the Medicare program if there are “substantial
allegations” indicating serious deficiencies that could potentially affect the health and safety of
patients. If the survey finds the hospital not in compliance with the Medicare Conditions of
Participation, we are required, following timely notification to the accrediting body, to keep the
hospital under the State Agency’s survey jurisdiction until the hospital 1s in compliance with ali the
Medicare Conditions of Participation. '

A complaint mvestigation was conducted at Duke University Hospital on January 12, 2005. The
Condition of Participation for Physical Environment (42 CFR 482.41) was found out of compliance.
A complete listing of all deficiencies found by the North Carolina State Survey Agency is enclosed.
These deficiencies have been determined to be of such serious nature as to substantially limit your
hospital’s capacity to render adequate care and prevent it from being in compliance with all the
Medicare Conditions of Participation for hospitals. Please send your plan of correction to the North
Carolina State Survey Agency and to CMS at the address below: '

Jackie Whitlock .
Centers for Medicare and Medicaid
Division of Survey and Certification
61 Forsyth Street, S.W.
Atlanta Federal Center, Sute 4720
Atlanta, Georgia 30303-8909

In accordance with Section 1865(b) of the Social Security Act, we have asked the North-Carolina
State Survey Agency to conduct a full Medicare survey of your hospital o assess its compliance with



DES 308

the remaining Conditions of Participation (i.e., those requirements not surveyed during the complaint
survey). They will furnish you with a complete listing of any other deficiencies noted during the full
survey. ‘ :

The requirement that the hospital submit a plan to correct deficiencies does not affect the hospital’s
accreditation, its Medicare payments, or its current status as a participating provider of hospital
services in the Medicare program. When the hospital’s plan of correction has been implemented, and
it has been found to meet all the Medicare Conditions of Participation for hospitals, the State Survey
Agency will discontinue its survey jurisdiction.

Copies of this letter are-beiﬁg forwarded to the North Carolina State Survey Agency and the Joint
Commission .on Accreditation of Healthcare Orgamizations (JCAHQO). If you have any further
questions, please contact Jackie Whitlock at 404-562-7437.

Sincerely,

Sandra M. Pace
Associate Regional Administrator
Division of Survey and Certification

Enclosures



‘}

Department of Health & Human Services
Centers for Medicare & Medicaid Services
61 Forsyth St., Suite, 4T20

Atlanta, Georgia 30308-8%09

Jackie Whitlock

{404) 5627437

(404) 5627540 (fax)

To: Azzie Goniey

CENTERS for MEDICARE & MEDICAID SERVICES

DFS 309

. Froms Jackie Whiﬁock

" Pax:  019-715-3073

Phone:

: " Pages: 10

" Date: 022412005

B + o

Re: ke University Hospital POC

- CJUrgent [JForReview ~ [JPlease Comment [JPlease Reply Ul Please Reeyela

¢ Comments?




