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August 11, 2011 2011-159120-028 H-001396-11 — Critical Incident

Licensee/Titulaire

Idlewyld Manor, 449 Sanatorium Road, Hamilton, ON L9C 2A7

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

Idlewyld Manor, 449 Sanatorium Road, Hamilton, ON L9C 2A7

Name of Inspector(s)/Nom de I'inspecteur(s)

The purpose of this visit was to conduct a critical incident inspection.

During the course of the inspection, the inspector spoke with the Administrator and Director of Care and
reviewed all documents related to the critical incident.

The following inspection Protocol was used:

* Safe and Secure Home

Findings of Non-Compliance were found during this inspection. The following action was taken:
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f‘Act 2007 {LTCHA) was found. A requi{erﬁent under the’ {TCH
«the requirements contained in.the items listed:in'the. definitio. -
i requ:rement under thns Act" in subsec:[on 2(1) of the LTCH_ te loz a’u paragraphe 2(1) de Ia

'WN #1: -The licensee:has failed to comply with LTCHA, 2007, S.0. 2007, ¢.8, s.'5.. Every, ilcensee ofa
_:Iong term care home sha lensure. ha_ the h _me_ IS safe and secure enwronment for IIS resrdents. :

Flndlngs:

The licensee did not ensure that the home was a secure environment for its residents. An identified resident
eloped from the home in 2011, via the front lobby doors, after normal business hours. The door security
system was engaged and the resident knew the key code to disengage the doors. The home did not have a
security policy to keep doors locked (and therefore the key pad inoperable) after administrative staff leave for
the day. The resident was not identified to be missing by the home staff. The resident was noted outside
after hours and was transferred to the hospital and treated for injuries.

Since this incident, the management of the home instituted a new policy to keep front doors locked from 9:00
p.m. to 6:00 a.m. daily.

Signature of Health System Accountahbllity and Performance Division representative/Sianature du (de la) représentant(e) de la Division de ta
responsabilisation et de la performance du systéme de santé,

M

Date of Report: {if different from date{s) of inspection}).

Revised for the purpose of publication - Dec 8, 2011 — Lisa Vink
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