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Additional Inspector(s)
Gurvarinder Brar #000687 and Blake Webster #000689 were present during this inspection.

INSPECTION SUMMARY

The Inspection occurred on the following date(s):
October 12-14, 2022.

The following intake(s) were inspected:
e Intake #00006038-22 related to an incident resulting in an injury for which the resident was
taken to hospital and which resulted in a significant change in the resident’s health status.

The following Inspection Protocols were used during this inspection:

Falls Prevention and Management
Infection Prevention and Control

INSPECTION RESULTS

WRITTEN NOTIFICATION: Reporting and Complaints
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NC #001 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1.
Non-compliance with: O. Reg. 79/10, s. 107 (3.1) (b)

The licensee failed to ensure that an incident that resulted in an injury and the resident was transferred
to hospital was reported to the Director within three business days of the licensee becoming aware of
the resident's significant change in condition.

Rational and Summary
A resident sustained an injury and was transferred to hospital. Three days later an update of the
resident’s status was obtained from the hospital. A Critical Incident System (CIS) report was submitted

thirteen days later.

The Director of Resident Care and Administrator acknowledged that the CIS report should have been
submitted sooner.

Sources: CIS, review of resident's clinical records and interview with Director of Resident Care and
Administrator. [155]
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