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Date(s) of inspection/Date(s) de Inspecticn No/ No de l'inspection  Type of Inspection/Genre
Finspection d'inspection
Oct 9, 10, 11, 15,17, 2012 2012_103193_0005 Critical Incident

Licensee/Titulaire de permis

GROVE PARK HOME FOR SENICR CITIZENS
234 COOK STREET, BARRIE, ON, L 4AM-4H5

Long-Term Care Home/Foyer de soins de longue durée

GROVE PARK HOME FOR SENIOR CITIZENS
234 COOK STREET, BARRIE, ON, L4M-4H5

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
MONICA NOURI (193)

The purpose of this :nspectlon was to conduct a Critical Incident lnspectron

During the course of the inspection, the inspector(s) spoke with Personal Support Workers, Registered Staff,
Director of Care

During the course of the inspection, the inspector{s) reviewed health records, home's Fall prevention and
Management Program, home's policies

The following Inspection Protocols were used during this inspection:
Falls Prevention

Findings of Non-Compliance were found during this inspection.

ON- COMPLIANCE ! NON RESPECT DES EXIGENCES e

- Aigui
= -ZOrdre de conformltﬂ i
WAO - Ordres : travaux ef activités - 1 1

WAQ =~ Work and. Actiwty Order
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Non-compliance with requirements under the Long-Term Care..|Le non-respect des exigences de Ia’ L.oi de 2007 sur les foyers de: "
Horhes Act, 2007 (LTCHA} was found. (A requirement Under the [soins de longue durée (LFSLD) a été constate, (Une exigence de la
LTCHA includes the regllrements contained in the items listed in|lai comprend les éxigences qui font partie des éléments énumeres -
the definiion of "requirement under this Act” in subsection 2(1) ~ [dans la définition de « exigence prévue par |a présente Joi », au. . -

OfthELTCHA) . SR S T UL LI N : paragraphe 2{1)d9|a I—FSLD-

& non-respect aux termes du _

Specifically failed to comply with the following subsections:

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. 2007, c. 8, s. 6 (7).

Findings/Faits saillants :

1. The plan of care for an identified resident required for staff to keep the bed in the lowest position near the floor when
resident occupying, blue mat to go beside the bed.

2. 0On an identified date, an identified staff of the home left the resident in the bed with the bed at the highest position.
The resident fell and was hospitalized following the fall.[s.6.(7)]

Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, c.8, 5.152(2) the licensee is hereby

requested to prepare a written plan of correction for achieving compliance to ensure that the care set out in the
plan of care is provided to any resident of the home as specified in the plan, fo he implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 48. Required programs
Specifically failed to comply with the following subsections:

s. 48. (2) Each program must, in addition to meeting the requirements set out in section 30,
(a) provide for screening protocols; and
(b} provide for assessment and reassessment instruments. O. Reg. 78/10, s. 48 (2).

Findings/Faits sailiants :

1. The home's program for falls prevention and management does not provide a reassessment instrument as per
program's lead and Director of Care statements. [r.48.(2)(b)]

WN #3: The Licensee has failed to comply with Q.Reg 79/10, s. 49. Falls prevention and management
Specifically failed to comply with the following subsections:

s.49. (1) The falls prevention and management program must, at a minimum, provide for strategies to reduce
or mitigate falls, including the monitoring of residents, the review of residents’ drug regimes, the
implementation of restorative care approaches and the use of equipment, supplies, devices and assistive aids.
0. Reg. 79110, s. 49 (1).

Findings/Faits saillants :

1, The home's falls prevention and management program does not provide for strategies to reduce or mitigate falls,
including the monitoring of residents, the review of residents’ drug regimes, the implementation of restorative care
approaches and the use of equipment, supplies, devices and assistive aids, as per program's lead and Director of Care
statements. [r.49.(1)]
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Issued on this 18th day of October, 2012

ignature of inspector(s)/Signature de I'inspecteur ou des inspecteurs
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