;»
L7~ Ontario

Ministry of Health and Long-Term Care
Health System Accountability and Performance Division
Perfarmance Improvement and Compliance Branch

Ministére de la Santé et des Soins de

longue durée

Division de la responsabillisation et de la performance du
systéme de santé

Direction de 'amélioration de la performance etdela
conformité

Inspection Report
under the Long-Term

Care Homes Act, 2007

London Service Area Office
291 King Sirest, 4th Floor
tondon ON NGB 1R8

Telephone: 519-675-7680
Facsimile: 519-675-7685

Rapport d’inspection
prévue le Loi de 2007
les foyers de soins de
longue durée

Bureau régional de services de London
201, rue King, 4iém étage
London ON NG6E 1R8

Téléphone: 516-675-7680
Télécopieur: 519-675-7685

[:l lLicensee Copy/Copie du Titulaire

X] public copy/Copie Public

Date(s} of inspection/Date de I'inspection
May 11, 20_1 1

Inspection No/ d’inspection
2011 ~__1 55_-2606-1 1 _Mal_yj 12941 B
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Critical Incident

Licensee/Titulaire
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Name of Inspector{s)/Nom de I’inspecte.ur(s}

lnspection SummarylSomma:re d’mspectlon

Falls Pravention

The purpose of this mspectlon was to conduct a crt’ucal incident mspectlon

The following Inspection Protocols were used during this inspection:

During the course of the inspection, the inspector spoke with: Acting Executive Director, Direétor of Care,
Assistant Director of Care, 2 Registered Nurses, 2 Resident Care Aides, and Residenis.

During the course of the 'inspecﬁon, the inspector: observed Spa Room and TR tub chair lift on Heritage unit;

reviewed lift procedures policy reference number 007010.00; reviewed education material entitled “Bathing
Safety when using a Tub chair lift"; and reviewed clinical records of an identified resident.,

Z} There are no findings of Non-CompEiance as a result of this inspection.
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