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Long-Term Care under the Long- d’inspection prévue
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Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée longue durée

The purpose of this inspection was to conduct a critical incident inspection related to the care and
services provided to an identified resident.

During the course of the inspection, the inspector spoke with the home’s Administrator, the Director of
Care, to a Registered Nurse, to a Registered Practical Nurse, to a Personal Support Worker and to
the identified resident.

During the course of the inspection, the inspector reviewed the identified resident’s health care record
and examined a resident room.

The following Inspection Protocol was used during this inspection:
¢ Fall Prevention
Findings of Non-Compliance were found during this inspection. The following action was taken:

1 WN

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0. 2007, ¢.8, s 3 (1) Every
licensee of a long-term care home shall ensure that the following rights of residents are fully
respected and promoted:

(4) Every resident has the right to be properly sheltered, fed, clothed, groomed and cared for
in a manner consistent with his or her needs.

Findings:
e An identified resident who suffers from multiple medical conditions, ambulates with a four-
wheeled walker, is identified as being at high risk for falls.
e On January 14, 2011, the resident was found sitting on the floor of his/her room by a Personal
Support Worker, who was passing the afternoon nourishments. The resident appeared to
have fallen.
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e The Personal Support Worker notified the Registered Practical Nurse, via internal cell phone,
that the resident had fallen and was on the floor in his/her room.

e The Personal Support Worker failed to remain by the resident’s side to provide care and
support while waiting for the registered nursing staff to arrive and assess the resident.
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