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The purpose of this inspection was to conddct a Critical Incident iﬁspection related to an injury that occurred to
a resident while resirained in wheelchair.

During the course of the inspection, the inspector spoke with:
Director of Care, Administrator, 2™ floor Nurse and resident's family.
During the course of the inspection, the inspector:

- Reviewed resident clinical chart, reviewed licensee’s Fall Prevention Policy and the internal
investigation and incident report.

The following Inspection Protocols were used during this inspection:

- Fall Prevention

Findings of Non-Compliance were found during this inspection. The following action was taken:
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~ NON- COMPLIANGE / (Non-respectés) =

VPC - Voluntary Plan of GorrectloniPlan de re r
‘DR = Director Referral/Réglsseur.envoyé
CO- Comp!nance Order/Ordres de conform:té =
_WAO -Work and A vlty Order rdses" ravaux et ac

: _‘ Le suavant conshtuer'un avls déorit de | exlgence prévue le paragfaphe 1
de sectuon 152 de Ees yers de soins de longue durée i :

paragraph i of sectlon 152 of the LTCHA
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ZNon cemplsance with requnrements under the Long-Term Care Homes -
‘Act 2007 {(LTCHAY} was found. (A requirement under the LTGHA includes
‘the Tequirements contained in the items listed in the definition of ; :

requiremem under tms Act" In subsectmn 2(1) of the LTCHA

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0. 2007, c. 8, s 6(1)(c) - Every licensee
of a long-term care home shall ensure that there is a written plan of care for each resident that sets
out, clear directions to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1).

Findings:

1. An identified resident was assessed for a front fastening seatbelt restraint while in wheelchair for
safety, however, in 2010, the resident had a fall from the wheelchair as the resident was able to
unfasten the seatbelt. Subsequently, the seatbelt restraint order was changed to a back fastening
seatbelt, howsver, the written plan of care does not identify strategies and intervention related to the

back fastening seatbelt and does not set out clear direction to staff who provide direct care to the
resident.
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