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Date(s) of inspection/Date(s) de Inspection No/ No de Pinspection Type of Inspection/Genre
Pinspection d’inspection
Apr 30, May 4, 9, 15, 2012 2012_027192_0019 Critical Incident

Licensee/Titulaire de permis

JOHN NOBLE HOME
97 Mt. Pleasant Street, BRANTFORD, ON, N3T-1T5

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

JOHN NOBLE HOME
97 MOUNT PLEASANT STREET, BRANTFORD, ON, N3T-1T5

Name of Inspector(s)/Nom de I'inspecteur ol des inspecteurs
DEBORA S_AVILLE (1_92)___ _

|nspecﬁon T —————

The purpose of this mspect:on was to conduct a Critical Incident inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator, Director of Care and a
resident related to H-000670-12.

During the course of the inspection, the inspector(s) reviewed the medical record, incident reports and incident
investigation nofes.

The following Inspection Protocols were used during this inspection:
Personal Support Services

Findings of Non-Compliance were found during this inspection.

__Legénd i

WN= Wntten Notlf catlon
VPC — Voiuntary:Plan of Cor
DR~ Dirsctor:Referral - i
.CO - Compliance Order o

‘WAO = Work and Activity Order
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The followmg_ constituies
‘under paragraph 1 of sectic

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0, 2007, ¢.8, s. 6. Plan of care
Specifically failed to comply with the following subsections:

5. 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, ¢. 8,s.6 (7).

Findings/Faits saillants :

1. The licenses failed to ensure that care set out in the plan of care was provided to the resident as specified in the plan.
[s. 6. (7)]

a) In 2012, a specified resident was assisted to the bathroom and transferred onto the toilet, where she was left
unaitended and sustained a fall.

b} The plan of care clearly indicates that the resident cannot be left alone on the toilet for safety reasons.

¢} Interview with the Director of Care confirms that the staff member did leave the specified resident on the toilet
unattended, contrary to direction provided in the plan of care.

Issued on this 29th day of May, 2012

Signature of Inspector{s)/Signature de I'inspecteur ou des inspecteurs

Lo vi(auf b (19> | )
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