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

During the course of the inspection, the inspector spoke with the home’s Administrator, the Director of
Care, to two Registered Nurses, to a Registered Practical Nurse, to two Personal Support Workers, to
a Housekeeper 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, unit hallway and tub room.

The following Inspection Protocol was used during this inspection:
e Minimizing Restraints
Findings of Non-Compliance were found during this inspection. The following action was taken:

1TWN

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0. 2007, c.8, s.6 (7) The licensee
shall ensure that the care set out in the plan of care is provided to the resident as specified in the
plan.

Findings:

¢ Aresident who suffers from dementia is identified as being at high risk for falls. The resident’s
plan of care identifies that a back clip lap tray is to be applied to the resident’s wheelchair
when the resident is seated in the wheelchair.

e On November 29 2010, a Personal Support Worker positioned the identified resident in
his/her wheelchair in preparation for a transfer to the tub room for the resident’s scheduled
bath.

e The Personal Support Worker did not apply the back clip lap tray, as per the resident's plan of
care.

e The Personal Support Worker was pushing the resident's wheelchair, in the unit hallway to
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the tub room when the resident fell forward, out of the wheelchair.
The resident sustained facial injuries

The Personal Support Worker admitted to the unit Registered Practical Nurse to not having
applied the wheelchair lap tray to the resident's wheelchair as per the resident's plan of care.
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