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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to
prevent accidents.
Level of Harm - Immediate

jeopardy to resident health or *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
safety clinical record review, staff interview, observation, fire department and police reports, ambulance

reports, employee file review, and facility record review, the facility failed to utilize a lap and shoulder
Residents Affected - Few seatbelt restraint prior to transporting a resident in a facility van for 1 of 3 residents reviewed

(Resident #1). On [DATE], during transport from a doctor's appointment, the facility van driver failed
to secure a lap and shoulder seatbelt restraint for Resident #1, who was seated in a secured
wheelchair in the back of a transport van. As a result, Resident #1 flew forward out of the wheelchair
over a folded middle row seat when the driver swerved and braked to avoid another vehicle. Resident
#1 landed face down on the folded second row seat, with her head near the floor between the
second-row seating and back side of the driver's seat. Blood was present from Resident #1's nose.
Resident #1 was unresponsive, did not appear to be breathing, was pulseless, and cyanotic (bluish or
purplish discoloration of the skin) to the face from the neck up. This constituted an Immediate
Jeopardy (1J) to resident health and safety. The facility reported a census of 49 residents.The State
Agency informed the facility of the Immediate Jeopardy (1J) on [DATE] at 11:00 AM. The IJ began on
[DATE], the day Resident #1 was transported in a facility van without the use of a lap and shoulder
restraint.Facility staff removed the Immediate Jeopardy on [DATE] through the following

actions:-The facility halted van transportation services and utilized external transportation services.
The scope lowered from J to D at the time of the survey after ensuring the facility utilized external
transportation services. Findings include:Resident #1's Minimum Data Set (MDS) assessment dated
[DATE] documented an admission date of [DATE]. The MDS assessment revealed a Brief Interview
for Mental Status (BIMS) score of 14 out of 15, indicating intact cognition. The MDS revealed the
resident used a wheelchair for mobility, the resident had no impairment for upper extremities
(shoulder, elbow, wrist, hand), and had impairment on one side for lower extremity (hip, knee, ankle,
foot). The MDS revealed Resident #1 was dependent (Helper does all of the effort. Resident does none
of the effort to complete the activity or the assistance of 2 or more helpers are required for the
resident to complete the activity) to move from sit to lying, lying to sitting on the side of the bed, and
for chair/bed-to-chair transfers The MDS listed diagnoses of atrial fibrillation (rapid, irregular, and
uncoordinated heart rhythm), heart failure (progressive condition where the heart cannot pump enough
blood to meet the body's needs), Cerebrovascular Accident (when blood flow to part of the brain is
blocked or a blood vessel ruptures, causing brain cells to die), and hemiplegia (paralysis on one side
of the body). Per the MDS, the resident received anticoagulant medication (used for the prevention of
blood clots from forming) and antiplatelet medication (used to prevent blood cells called platelets
from sticking together) during the look back period.The Care Plan Report initiated on [DATE], for
Resident #1 identified the following Focus areas:1. Resident #1 received antiplatelet medication.
Interventions included, in part, to use extra caution with manually transferring or positioning
(intervention initiated [DATE]). 2. Resident #1 received anticoagulant medication. Interventions
directed staff to:-Report skin abnormalities to the nurse-Resident/family/caregiver teaching to

include: avoid activities that could result in injury, and take precautions to avoid falls. -Use extra
(continued on next page)
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caution with manually transferring or positioning. 3. Resident #1 received skilled nursing facility level
of care. Interventions dated [DATE] revealed the resident required transfer assist with 2 people using
Hoyer (full body mechanical lift) lift using purple sling, the resident was non-ambulatory, and
wheelchair mobility required assistance of one.4. Resident #1 was at risk for falls.5. Resident #1
desired to discharge home.6. Resident #1 had a deep vein thrombosis (DVT - a blood clot forms in
deep veins) (initiated on [DATE]).The Medication Administration Record (MAR) recorded Resident #1
received the following: Aspirin 81 mg (milligram) delayed release (antiplatelet medication) one time
per day, administered on [DATE]. The resident's anticoagulant medication, Warfarin, was on hold
from [DATE] to [DATE].The facility CPR (cardiopulmonary resuscitation) Policy indicated Resident
#1 requested do not resuscitate (DNR), which indicated she didn't want to be given cardiopulmonary
resuscitation. Resident #1 signed the document on [DATE]. The physician signed on [DATE].A
Nursing Advanced Skilled Evaluation note dated [DATE] at 8:21 AM documented Resident #1's vitals:
temperature 97.7 degrees, blood pressure 101/64, pulse 61, respirations 18, O2 (oxygen saturation)
94% by continuous positive airway pressure (CPAP) and weight 294.4 pounds. Alert and orientated
times 3 (indicating a patient is aware of three key areas: person (name), place (location), and time
(date/time)). Resident #1 communicated verbally, speech was clear, able to understand and be
understood when speaking. Resident was able to move all extremities with weakness noted to right
and left leg, and to her feet.An Incident Note dated [DATE] at 5:00 PM documented the facility was
notified regarding a motor vehicle incident between the medical appointment and transportation to
return to the facility. [Redacted] Police Department informed [facility] of Resident #1's passing in
route. Family and physician notified. Review of the Facility Summary of Alleged Incident Report for
Resident #1's incident on [DATE] completed by the Administrator on [DATE] revealed, On [DATE] at
approximately 1400 hours (2:00 pm), a resident [Resident #1] of [Facility Name Redacted] was
involved in a motor vehicle-related incident while being transported from a cardiology appointment to
the facility in a company-operated vehicle driven by a facility staff member [Staff A, Driver]. Per
driver statement, the resident was secured in her wheelchair and the vehicle ramp was properly
secured prior to departure. While traveling approximately 25 miles per hour in a 30 mile-per-hour zone
near the intersection of [Street Redacted] and [Street Redacted] in [City Redacted], lowa, another
vehicle initiated a turn into the path of the transport van, creating an imminent risk of collision. The
driver reported taking evasive action, including braking and swerving, to avoid a direct impact.
Emergency Medical Services were immediately contacted. First responders, including [Police
Department] and [Fire Department], arrived on scene. The resident was removed from the vehicle
and emergency interventions were initiated. The resident was subsequently pronounced deceased at
the scene.At this time. [Facility] cannot confirm that all required securement procedures were fully
implemented at the time of transport, and the resident's cause of death remained under
investigation.The Root Cause Analysis section of the Facility Summary of Alleged Incident Report
revealed, in part, At this time, we are unable to confirm if an over-the -lap or cross-body seat belt was
applied in addition to securing the wheelchair in the van. This may have contributed to the resident
moving forward in the van compartment during the braking of the vehicle.A Calls for Service Report
for the police department (PD) listed a received date of [DATE] at 2:10 PM. The report listed the
nature of the incident as hemorrhage/lacerations. The report listed an officer was dispatched at 2:11
PM to [Street Redacted] and [Redacted Street, [City Redacted], lowa. The report listed the officer
arrived on scene at 2:11 PM.A Fire Department incident report listed the incident date of [DATE] at
2:08:50 with the primary reason listed as unconscious victim. The dispatch code listed
hemorrhage/laceration. The Fire Department Patient Care Record dated [DATE] revealed at 2:14:00
the report documented Resident #1's mental status as unresponsive and skin as cold, cyanotic,
lividity (discoloration due to settling/pooling of blood), mottled, and pale. The report revealed the
patient had been wedged between the front driver seat and the middle row seats. Upon removal of the
patient, it was noted she had a DNR bracelet. Ambulance services called to affirm the DNR and
(continued on next page)
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resuscitation efforts were not attempted. Patient was cyanotic (bluish or purplish discoloration of the
skin) and pulseless with a few wounds from her fall. The report documented the driver stated she

was conscious and alert prior to the fall but became unresponsive. The fall placed her in a face down
upside down position in the vehicle. Patient was placed on a back board upon removal from the van,
placed on the cot and moved to the ambulance.The Prehospital Care Report (PCR) Summary from the
ambulance company for emergency response on [DATE] with call received at 2:11:06 PM revealed
dispatch reason as serious hemorrhage, and chief complaint (primary) as cardiac arrest. The PCR
summary detailed the resident was unresponsive, cyanotic, and apneic. The presumed cardiac arrest
etiology section revealed suspected positional asphyxia (body in a position that obstructs or blocks
breathing).The PCR summary further detailed a van which swerved to avoid a reckless driver causing
a passenger to flip over the back seat and bleeding. While enroute to the scene, PD requests fire and
emergency medical services (EMS) emergent and reports that the Patient (Pt) is upside down in the
van.Upon arrival to the scene, [fire department] and [ambulance] are arriving at the same time. [PD]
is on scene. Pt (patient) is found in the back seat (2nd row) of a small [Van Make/Model Redacted]
run by [Facility]. Ptis in a prone (lying flat on the stomach) position lying on the driver's side 2nd

row seat which is folded down. Pt's torso and head was found to be between the 2nd row seat and
the back of the driver's seat with her head touching or nearly touching the floorboards. The position pt
was found makes it impossible to assess her adequately, however, pt is unresponsive and does not
appear to be breathing as her back cannot be seen moving.The PCR summary further revealed, Driver
of the van reports that he was driving eastbound on [Street Redacted] from [Street Redacted]
returning the pt to the facility from a doctor's appointment. Driver reports that while driving, a
[Make/Model of Car Redacted)] pulled out in front of him from his left on [Street Redacted]. Driver
stated that he swerved and braked hard to prevent a collision, however, the pt then was thrown
forward from her wheelchair in the far rear of the van and landed in the position described above. Pt
was reportedly alert and talking prior to the incident but hasn't been responsive since.The PCR
Summary further revealed, Pt is lifted by fire and EMS and dragged from the van through a sliding rear
door on the driver's side. Pt is placed on the ground and rolled to a supine (lying flat on the back with
the face and torso facing upward) position onto a scoop board. Pt is found to be pulseless, apneic
(involuntary cessation of breathing), and is observed to be deeply cyanotic and purple to her face from
the neck up with petechia (tiny, flat, non-itchy red, purple, or brown spots on the skin or mucous
membranes caused by broken capillaries) noted to the face, neck, and clavicular areas. During the
removal from the vehicle, pt is found to have a DNR bracelet on her right wrist. A packet of paperwork
is provided to EMS from the [Facility Name Redacted] driver, however, paperwork does not include
an lowa Physician Orders for Scope of Treatment (IPOST) or DNR paperwork.The PCR Summary
further revealed, Pt moved to the ambulance so she is not lying in the street. The Narrative History
section further revealed the Emergency Department (ED) was contacted via phone and spoke to
medical physician and provided a verbal report on the pt's condition, exam findings, and
circumstances surrounding her arrest. [Medical physician] was advised of the presence of a DNR
bracelet, without an or IPOST or DNR order. Medical Physician located the pt in [hospital system] and
confirmed pt's DNR/ Do Not Intubate (DNI - medical directive to not insert a breathing tube) status.
Cardiac monitor applied initially showing pt's pacemaker firing (the device delivered a small,
controlled electrical impulse to the heart muscle to trigger a heartbeat). This quickly changes to v-fib
(ventricular fibrillation, a life-threatening, chaotic heart rhythm where the lower heart chambers
(ventricles) quiver).The PCR summary transfer report for mortuary services dated [DATE] included
the following documentation:.lt is believed Pt did not have a lap belt secured during the accident.On
[DATE] at 1:30 PM, the Administrator reported the facility had a bus and two vans for transportation.
The van involved in the incident had not been used since the incident. With the Administrator and the
Director of Environmental Services (EVS Director) present, inspected [van used in the incident, make
and model redacted, referred to as Van A]. The Administrator revealed that no one went to the
(continued on next page)
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incident site. A red tinged area which measured 2.5 inches by 1.75 inches was noted behind the
driver's seat on the floor in front of the folded second row seating of [Van A]. The van was equipped
with a ramp to the rear for wheelchairs. A shoulder belt was noted in the upper right side of the rear
of the van. A red lap belt was noted rolled up on the floor on the passenger side in the rear of the van.
The lap belt label revealed it was a [Brand and Part Number Redacted]. The Shoulder restraint belt
was a [Brand and Part Number Redacted].On [DATE] at 9:15 AM during an interview with Staff E,
Police Officer, Staff E verbalized injuries were consistent with being ejected from the wheelchair, and
indicated lap/shoulder restraint had not been in place. Staff E reported no skid marks were noted at
the scene. On [DATE] at 9:59 AM through email correspondence, Staff E explained the driver didn't
receive a citation as he didn't have to stop or yield. The other driver would have been likely deemed at
fault as they would have had a stop sign and would have needed to yield to the van.On [DATE] at
11:09 AM, Staff A, Driver stated that he had driven the bus and 2 vans for the facility. Staff A
verbalized when he was trained, he was told to strap down the wheelchairs and use seat belts when
residents were seated in the seats. Staff A verbalized he was trained in [second facility van, not

used during time of Resident #1's incident, referred to as Van B] to use lap and shoulder restraints for
residents in wheelchairs. Staff A reported his training was hands on and didn't involve any literature
or videos for the restraints for the wheelchair or the lap/shoulder restraint seatbelts. Staff A

verbalized he was not taught how to secure a resident in a wheelchair with lap and shoulder residents
with the van involved in the incident. Staff A reported there was a lap/waist restraint and Staff A
thought it was red. Staff A verbalized no one used it. Staff A reported he was only taught how to
secure the wheelchair in the van involved in the incident. Staff A reported the wheelchair was locked
firmly in place. Staff A reiterated he never used the lap/shoulder restraint when transporting

residents in this particular van. Staff A verbalized he transported Resident #1 on 2 occasions. The
first time he used [Van B] and the second time on [DATE] he used [Van A]. Staff A revealed he

didn't secure a lap/shoulder restraint across the resident when he picked her up from her medical
appointment. Staff A verbalized when he used [Van B], he used the lap/shoulder restraint belt for
wheelchairs.Staff A reported he turned onto [Street Redacted] and when he was near [Street
Redacted] a car came across and then another car pulled out and turned to the right. Staff A reported
he swerved and put on the brakes and Resident #1 came out of the wheelchair. Staff A reported
Resident #1 never asked about the lap/shoulder restraint. Staff A reported Resident #1 had been alert
and orientated. Staff A believed he was going 25 mph (miles per hour) in the posted 30 mph zone
when he swerved to avoid being hit by a car that turned on to [Street Redacted]. Staff A parked the
van near the curb.Staff A exited the vehicle and opened the sliding passenger door for the second-row
seating on the driver's side. Staff A verbalized he called 911. Staff A thought she (resident) was
conscious at first. Staff A did not notice the resident had any injuries until the first Police Officer
arrived, and then noticed blood coming out of her nose. Staff A verbalized Resident #1 did not say
anything, and Staff A did not notice any other injuries. Staff A verbalized Resident #1 did not eat or
drink anything while being transported. Staff A reported he did carry a cell phone and had not been on
the phone prior to the incident.Staff A reported he returned to the facility at approximately 2:40 PM on
[DATE]. Staff A explained he had reported to the Administrator's office when he returned. Present in
the office were the Administrator, the Health Administrator, and the Executive Director. Staff A
reported what occurred at the incident. Staff A revealed the Executive Director asked him about the
lap/shoulder restraint the next morning when he came in to sign his statement.Staff A revealed he
asked Staff B, Driver the week prior if he used the lap/shoulder restraint belts in [Van A] and was

told no. On [DATE] at 2:13 PM, the EVS Director demonstrated how to secure a wheelchair in [Van

A] with lap/shoulder restraint seatbelts. The van was parked and the rear door opened. He extended
the folding ramp and pushed a wheelchair up the platform and locked the brakes. He attached the floor
restraints to the rear of the wheelchair and then went to the driver's side passenger door. The
second-row seat was folded down. He reached over the seat to attach the floor restraints to the front
(continued on next page)
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of the wheelchair. He unrolled and lengthened a red seatbelt [Brand and Model Redacted] and strung
it through the arms of the wheelchair with one end of the red lap seatbelt buckled into the driver's
side rear floor restraint near the floor behind the wheelchair. The other end of the red lap belt was
brought across the back of the wheelchair and buckled into a buckle on the red lap belt. The shoulder
restraint [Name and Model Redacted] was brought over the arm rest of the wheelchair on the
passenger side. The shoulder restraint passed through the armrest on the driver's side and buckled
behind the wheelchair into a buckle on the red lap belt. The EVS Director verbalized the facility didn't
have instructions or manufacturer's guidelines for the lap/shoulder restraint seatbelts. The
Administrator was present and reported facility transportation had ceased and was provided through
external services.On [DATE] at 4:17 PM, the Administrator verbalized the facility was trying to obtain
the manufacturer's guidelines for the lap/shoulder restraints. On [DATE] at 10:55 AM, the
Administrator explained the facility hadn't received the manufacturer's guidelines for the lap/shoulder
restraints yet.On [DATE] at 12:47 PM, Staff B, Driver verbalized he had driven for the facility for
approximately 10 months. Staff B stated the training received was minimal. Per Staff B, he had 15
minutes of onboarding and then it was go time. Staff B reported the facility had a bus, a [Description
of Van B] and [Van A]. Staff B revealed [Van A] didn't have as many safety features as [Van B].

Staff B revealed the wheelchairs were secured with 2 floor latches in the front and 1 sliding latch
behind the wheelchair in [Van A] and Staff B verbalized no lap/shoulder restraint belt was provided
in [Van A] . Staff B reiterated you put the ramp down for the wheelchair to be positioned. The
second-row seat is folded down to secure the front of the wheelchair with 2 floor latches. Behind the
wheelchair there is a sliding latch that is locked down. There was no lap/shoulder restraint belt
available. Staff B verbalized when the proficiency test was completed, he hadn't been evaluated on all
vehicles. Staff B revealed Staff A had asked him about the lap/shoulder restraints for [Van A]. Staff
B reported he did transport residents in wheelchairs without lap/shoulder restraints when he used in
[Van A], because they physically didn't exist.On [DATE] at 2:36 PM, Staff C, Driver reported she
moved [Van A] after the van returned from the incident on [DATE]. Staff C reported she noticed the
red tinged area between the driver's seat and second-row seating. Staff C reported she didn't notice if
the lap/shoulder restraint belts were present. Staff C reported she had not been evaluated on proper
technique for securing a wheelchair with lap/shoulder restraints in [Van A]. Staff C reported she did
provide some training with Staff A and Staff B. Staff C revealed she utilized [Van B] when she
trained others. Staff C verbalized training was hands on, and there were no paper instructions or
videos to demonstrate proper securement of the wheelchair or lap/shoulder restraints. Staff C
reported new drivers rode along for about a week prior to completing the Proficiency Test with the
EVS Director.On [DATE] at 3:17 PM, the EVS Director revealed he received training from a previous
driver when he had first been employed nearly 17 years prior. The EVS Director verbalized he
supervised the drivers, and further reported the lap/shoulder restraints were different in [Van B]

from [Van A]. He stated [Van B] had a 1 belt system for the lap/shoulder restraint belt versus a
2-belt system in [Van A]. The EVS Director reported new drivers rode along with another driver for
about a week and then he completed the Proficiency Test with new drivers. The EVS Director
explained the Proficiency Test was completed using [Van B] and not on all vehicles used for
transporting residents. The EVS Director further revealed he was not aware of any drivers not using
lap/shoulder restraint belts in [Van A]. The EVS Director explained the lap/shoulder restraints were
kept in a pouch in the back of the van (Van A) when not in use.On [DATE] at 11:09 AM, the EVS
Director verbalized he had no documentation to show specific training had been provided on [Van A]
for any of the drivers.On [DATE] at 11:44 AM, the Administrator verbalized the expectation is laid out
in the facility Fleet Management Program. The Administrator verbalized the facility expectation is
seat belts are used.Staff A's employee file listed a start date of [DATE] for the position of Driver.

The employee filed revealed the following: The Job Description for the position of Driver was signed
by Staff A on [DATE]. The Environmental Services Director would supervise the driver position. The
(continued on next page)
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General Summary present on the Job Description revealed, in part, The Driver transports residents to
and from appointments using facility vehicles. The Essential Job Duties and Responsibilities section
revealed, in part, Resident Safety - First and foremost is the safe courteous transportation of our
residents. Seatbelts - the driver and all passengers must wear their seatbelts at all times.Follow all
procedures -Follows procedures for using the bus lift, assisting resident into the van, and securing
residents with restraints. Performs all other duties in a safe manner. The Job Description further
revealed, Know and abide by all policies and procedures as outlined in the Employee Handbook and in
departmental policies and procedures.Review of Staff A's Driver Proficiency Test dated [DATE]
documented the examiner was the EVS Director. The Driver Proficiency Test was signed on the
Examiner Signature line. Topics or Subject Material per the Resident Assistance, Boarding, &
Disembarking section of the Driver Proficiency Test included the following:1. Knowledge of the proper
use of the wheelchair lift2. Proper use of the wheelchair tie-down procedure3. Knowledge of how to
properly assist a resident on and off the vehicle4. Proper storage and securing of walkers, scooters,
and other equipment5. Proper storage and securing of oxygen tanks/cylindersThe Driving Abilities
section of the Driver Proficiency Test included the following: 1. Uses seatbelt2. Driving prominencea.
Appropriate speedb. Proper passingc. Satisfactory distance from other vehiclesd. Slowing to stop (no
abrupt stops)e. Appropriate speeds on turns (help eliminate fall dangers)f. Safe intersection
navigationThe Driver Proficiency Test did not identify which facility vehicle had been used for the

test. The Driver Proficiency Test also lacked proficiency in securing residents in wheelchairs with
lap/shoulder restraint belts for each vehicle or type used. Review of the Job Description for the
Director of Environmental Services position revealed the following per the Job Summary section: To
manage, direct and coordinate the Department of Support Services which included the services of
maintenance, housekeeping, laundry/linen, transportation and other duties as assigned. To maintain
the highest possible standards and public relations. To follow accepted standards and administrative
policies and procedures. To maintain the department within budget guidelines. This position reports to
the Administrator. One of the Essential Job Functions included, ensures the on-the-job training
program is followed and validates quality training.Review of the facility Fleet Management Program
dated [DATE], revealed the following:lt is the policy of [Facility Name Redacted] to promote the
safety of our drivers and to protect residents and the public from vehicular harm or incident.The
Responsibilities section of the Fleet Management Program included, in part: All facility employees
(including managers and supervisors) who may drive vehicles or supervise those that drive vehicles
for work-related purposes shall have the responsibility to. Conduct a safety check of [Facility Name
Redacted] vehicles before operation. Any defects are to be immediately reported to the Plant
Operations Depart. and direct supervisor.The Motor Vehicle Use section directed to conduct pre-use
Inspection checklist sheet on the vehicle before use, located in each Vehicle. The Motor Vehicle Use
section further revealed, While Vehicles are in motion driver and passengers must wear seat beltsThe
Driver Training section of the Fleet Management Program revealed, Departments have the
responsibility to train employee on the Fleet Management Program and department-specific
procedures.The Motor Vehicle Operations section revealed, in part, the following per the Driver Safety
Awareness section: Safety is the responsibility of the Driver. The Defensive Driving section of the
Fleet Management Program revealed, Driving defensively means not only taking responsibility for
yourself and your actions but also keeping an eye on other drivers around you. Make sure that all
passengers are secured by a seat belt before starting a vehicle.Review of the Facility Vehicle
Checklist for [Van A] dated [DATE] documented the following: A note on the checklist revealed,
accident today with this car. Staff A driving. The Vehicle Checklist lacked information on the
wheelchair restraint system and lap/shoulder restraint belts.Review of the Facility Assessment Tool
reviewed on [DATE] reviewed revealed the following: The Staff training/education and competencies
section revealed, All staff in-services occur at least annually, more often as needed. Each department
has individual meetings and in-service that apply only to their department on an as needed basis,
(continued on next page)
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(X2) MULTIPLE CONSTRUCTION

A. Building
B. Wing

(X3) DATE SURVEY
COMPLETED

04/14/2026

NAME OF PROVIDER OR SUPPLIER

Cottage Grove Place

STREET ADDRESS, CITY, STATE, ZIP CODE

2115 First Avenue SE
Cedar Rapids, IA 52402

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0689

Level of Harm - Immediate
jeopardy to resident health or
safety

Residents Affected - Few

generally twice per year, often quarterly or monthly. The Facility Assessment Tool lacked facility
transportation as a service and drivers as staff.

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID:

Facility ID:
165322

If continuation sheet
Page 7 of 7






