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Licensee/Titulaire
Extendicare Inc., 300 Steeles Ave., Suite 700, Markham, ON L3R w2

Long-Term Care Home/Foyer de soins de longue durée
Extendicare Southwood Lakes, 1255 North Talbot Road, Windsor, ON N8G 3A4

.Name of Inépector(s)lNom de linspecteur(s)
Carolee Milliner

The purpose of this inspection was to conduct-a complaint inspection.

During the course of the inspection, the inspector interviewed 5 residents, the Administrator, DOC, 2 RPN's & 5
PSW’s.

During the course of the inspection, the inspector reviewed 15 resident clinical records, observed 2 resident
transfers by mechanical lift & reviewed the home policy & procedure related to Mechanical Lifts.

The following Inspection Protocols were used in part or in whole during this inspection:
Safe & Secure Home Environment

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

1 WIN
1 VPC
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'VPC — Voluntary Plan of Correction/Plan de re
‘DR~ - Director Referral/Régisseur envoye
‘Compliance Order/Ordres de conformité. -
= Work and ‘Activity. Order/Ordres: travaux et activités -

“The foliowing constitutes wiitten notification of non-compliance under -
-paragraphi of section 152 of the LTCHA, . i :

-Non:compliance with requirements under the Long-Term Gare Ho.
*Agt,- 2007 (LTCHA) was found: (A fequirement under.the LTCHA Includes
-the requirements conlained in the iterns listed in the definftion of :
“*requirtement under this Act" in subSection 2(1) of the LTCHA.

Tonigue durée & trouvé, (Une exigence dans le lof comprend les exigen
| contenuss dans les polnts énumérés dans 1a définition de “exigence - -
prévue par la présente lof" au paragraphe 2(1).de Ia lol. e

n-respect avec lés exigences stir le Lol ds 2007 Jes foyers de solns de -
f o :

WN #1: The Licensee has failed to comply with O. Reg. 79/10, s8(1)(b)

Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or otherwise
put in place any plan, policy, protocol, procedure, strategy or system, the licensee is required to ensure that
the plan, policy, protocol, procedure, strategy or system, is complied with.

Findings:

1. The plan of care for two residents identify these residents are transferred by mechanical lift with
assistance of two staff. Both residents on interview stated two staff are not always present during their
transfers by mechanical lift. The home Mechanical Lift Policy #01-03, last reviewed May 2009,
identifies two staff are required at all times during mechanical lift transfers.
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Additional Required Actions: ‘

VPC-pursuant LTCHA, 2007, S.0. 2007, ¢.8,s. 152(2) the licensee is hereby requested to prepare a written
plan of correction for achieving compliance to ensure the home Mechanical Lift policy is complied with, to be
implemented voluntarily.

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division

Signature du Titulaire du représentant désigné representative/Signature du (de la) représentant(e) de la Division de la
 responsabllisation et de la performance du systéme de santé,

v

W lllpors

Title: Date: Date of Repért: October 28, 2010
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