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Ministry of Health and Ministére de la Santé et des
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ir”?' O?ﬁtar Inspection Report under Rapport d’inspection sous la
the Long-Term Care Loi de 2007 sur les foyers de
Homes Act, 2007 soins de longue durée

The purpose of this inspection was to conduct a Critical Incident System
inspection.

This inspection was conducted on the following date(s): January 8 and 9, 2013

During the course of the inspection, the inspector(s) spoke with the 7
Administrator, the Director of Care, one Registered Nurse and one Personal
Support Worker

During the course of the inspection, the inspector(s) reviewed resident health
care record and policy and procedure related to Restraint Management
Protocols (Nursing 2011/RMP)

The following Inspection Protocols were used during this inspection:
Minimizing of Restraining

Personal Support Services
Reporting and Complaints

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON - RESPECT DES EXIGENCES

Legend , : L . Legendé

WN — Written Notification - |WN - Av1s ecrit

VPC — Voluntary Plan of Correction VPC — Plan de redressement volontaxre
DR - Director Referral | . DR — Aiguillage au directeur

CO - Comphance_Order - ~ |cO- Ordre de conformité

WAO Work and Activity Order . WAO Ordres travaux et ac‘u\/ltes
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Non- compi;ance with requirements under
the Long-Term Care Homes Act, 2007
(LTCHA) was found. (A requirement
under the LTCHA includes the.
requarements contained in the items listed
in the definition of "requirement under this
Act" in subsection 2(1) of the LTCHA.)

Inspection Report under

The following kcohs’tlmté's written
notification of non-compliance under
paragraph 1 of section 152 of the LTCHA

Ministére de la Santé et des
Soins de longue durée

Rapport d’inspection sous la
Loi de 2007 sur les foyers de
soins de longue durée

Ler non respec‘t des exi gences de la Loi de |

2007 sur les foyers de soins de longue
cfuree (LFSLD) a ete Constate (Une '
qu1 font partle des eiements enumerés
dans la définition de « exi gence prévue

|par la presente lox », au paragraphe 2(1)
= de !a L‘:SLD «

Ce qun Surz Constftue un avis écrit de non—
respect aux termes du paragraphe 1de
I ar’ncle 152 de la LESLD,

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 110.
Requirements relating to restraining by a physical device

Specifically failed to comply with the following:

s. 110. (2) Every licensee shall ensure that the following requirements are met
where a resident is being restrained by a physical device under section 31 of

the Act:

1. That staff only apply the physical device that has been ordered or approved
by a physician or registered nurse in the extended class. O. Reg. 79/10, s. 110

(2).

Findings/Faits saillants :

1. The licensee failed to comply with O.Reg 79/10 s.110.(2)1. in that the home applied
a physical device on a resident without an order or approval by a physician or by a

registered nurse in the extended class.

In May 2012, a resident fell and sustained a laceration. As per the report of this
critical incident, it is documented that the resident had a seat belt which the resident
could not remove. No orders by the physician for a lab belt restraint was found in the
resident health care record for that period.[s. 110. (2) 1

It
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Issued on this 16th day of January, 2013
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Signature of Inspector(s)/Signature de ipecter ou des J
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