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The purpose of this inspection was to conduct a Complaint inspection related to inappropriate transfer of a
resident which resulted in a fracture.

During the course of the inspection, the inspector spoke with:
* Director of Care, Assistant Director of Care, Administrator, Resident and RPN
During the course of the inspection, the inspector:

* Reviewed the Internal incident repdrt, the internal investigation repot, and the personne! file of staff
who were involved in the incident.

The following Inspection Protocols were used during this inspection:

¢ Falls Prevention

X Findings of Non-Compliance were found during this inspection. The foliowing action was taken:

1 WN

{neﬂnitionsméﬁmtions

;WN : Wr;tten Notiflcations/Aws écr:t
VPC = Voluntary Plan of Correction]Plan de redressement voiontaire
DR = Directar. Referral]ﬂéglsseur envoye i S
€0~ Compliance Order/Ordres de conformité :
WAO AWork and Actsv;ty OrderlOrdres tfavaux et actwltés

'Le suwantconstituer un av;s d'écnt de l‘exlgence prévue ie parag phe 1 E

-E-The fo[lo‘mng conshtutes wntten .nottf cat[on of non compliance Under :
paragraph 1 of section 152 ef the LTCHA - : '

Non mpilance wrth requ:rements under the LongaTerm Care Homes Non respect avec les exigences sua' Ee Loi de 2007 les foyers de soms de B
“Act, 2007 (LTCHA)Y was found. "{A requirement under the LTCHA includes"' ‘longuia durde a trouvé, {(Une exigence dans te loi comprend Jes’ exigences-
the requifements contained in the ltems listed In ihe definition of - ‘contenues dans Jes polnts énuriérés dans 1a défintfion de exlgence :

o reqmremsnt under th;s Act“ in subsectibh 2(1) of the LTCHA 'prévue par la présente 101" a paragrapha 2(1) de falol.

WN #1: The Licensee has failed to comply with O.Reg.79/10, s. 36
Every licensee of a long-term care home shall ensure that staff use safe transferring and positioning
devices or techniques when assisting residents.

Findings:

1. An identified resident had been assessed as requiring two staff with a mechanical lift for all transfers.
In 2010 the resident sustained a fracture to the left humerous as a result of one staff utilizing a sit to
stand lift for transferring the resident in the shower room.

Inspector ID #: | 147

Pace 2 0f 3



Ministry of Health and

Inspection Report Rapport

.Py’} , L.ong-Term Care under the Long- d’inspection prévue

t"’ Ontario Term Care Homes  le Loi de 2007 les
Ministere de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée longue durée

Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Signature of Health System Accountability and Performance Division
representative/Signature du (de 1a) représentant{e) de la Division de la
responsabliisation et de ia performance du systéme de santé.

Posaird fon o pesspore of padbliction

e Adsead g o

Title: Date:

Date of Report: (if differénii from date(s} of inspection) .’
\d'—) L'fltﬁs.uxl

Pave 3 0f 3

—




