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Date(s) of inspection/Date de I'inspection | Inspection No/ d’inspection Type of Inspection/Genre d’'inspection
2011-159120-0012

2011-159120-0013

H-000190-11 Critical Incident
H-000243-11 Ciritical Incident

June 24, 2011

Licensee/Titulaire

Canadian Reformed Society for a Home for the Aged Inc., 337 Stone Church Road East, Hamilton, ON LOB 1B1
Long-Term Care Home/Foyer de soins de longue durée

Mount Nemo Christian Nursing Home, 4486 Guelph Line, RR#2, Milton, ON LT 2X6
Name of Inspector(s)/Nom de I'inspecteur(s)

Bernadette Susnik, Environmental Health #120
nspection Summe on

The purpose of this visit was to conduct an inspection following the submission of two Critical Incidents.
During the course of the inspection, the inspector spoke with the Director of Care and Maintenance Person.

During the course of the inspection, the inspector reviewed resident clinical records, reviewed the home’s
investigative notes regarding the identified incidents and the home's policies and procedures.

The following Inspection Protocols were used during this inspection:

* Personal Support Services
+ Safe and Secure Home

Findings of Non-Compliance were found during this inspection. The following actions were taken:
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COMPLIANCE / (Non-respectés)

'.Non -Ccomp) |ance w1th reqmrements.under the Long-Term: Care Homes SRIE ! :
LAGt, 2007, (LTCHA) was found. (A requirement under.the LTCHA includes .'_fongue durée a tromré (Une exigence dans le'loi comprend les exlgences
‘the requirements contained in the jtems listed ia the definition of - = “contenues dans les | o:nts énumérés dans fa déﬂniti de exig évue;
'-3"requlremen§ under th:s Act" m subsectlon 2(1) of_the LTCHA} ' : ' st ERE R

':WN #1 The Iicensee has farled to comply wrth the LTCHA 2007 S 0. 2007 08 5 3 (1)4 Every
licensee of a Iong—term __care home sha!i ensure. that rhe followrng rrghts of resrdents are fully respected and
promoted N IR [ S L

4. Every resrdenr has the rrgnt ro be properly snefrered fed c!othed groomed and cared for in a manner
consrstentwrfh hrs orherneeds L B

Fmdlngs

An identified resident, who is completely dependent on nursing staff to provide full care, received improper care
in 2010. The resident sustained an injury, the cause of which could not be fully determined. The resident was
seen by a Physician and treated successfully. The resident did not receive care in a manner that prevents
them from harm and therefore in a manner consistent with their need to be properly cared for. The worker who
cared for the resident on the day the resident received the injury is no longer an employee of the home.

ensure that rhe care sef out in the pian of oare rs provrded fo the resrdent as specrﬁed m the pian

Flndmgs

A personal support worker of the home did not follow the plan of care as set out for an identified resident in
2011 with respect to transfers. The resident required a 2-person transfer or assist, which was clearly set out in
the resident’s plan of care and at the bedside using a logo/symbol. The worker did not ensure that they had
another employee present to assist them with the resident. The worker also did not prepare the wheelchair
prior to assisting the resident from a lying position to a seated position. As the worker’s attention shifted from
the resident, the resident stood up and slid down to the floor, causing the resident pain. The resident was
subsequently transferred to hospital and returned with no injuries. The worker is no longer an employee of the
home.

WN #3: The licensee has failed to comply with 0. Reg. 79/10, s. 107.(3)4. The licensee shall ensure that |
the  Director- is informed of the following incidents_in‘ the home no. later. than one busrness day aﬁer z‘he
occurrenoe of the mcrdent foilowed by the re,oorr requrred under subsectron (4) T -

4 'f - An m]ury in respect of wh:ch a person is taken to hosprtal

Fmdmgs

The critical incident regarding the resident who slid to the floor and was subsequently taken to hospital was not |
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submitted to the Director within one business day after the occurrence of the incident. The incident was not
reported to the Director until 6 days after the event.

-WN #4: The licensee has failed to comply with the LTCHA 2007, S.0. 2007, ¢.8, s..24(1)1. A person who
has ‘reasonable. grounds ‘to suspect that-any of the following has. oceurred or: may occur shall :mmedlateiy
report the susplmon and the mformaﬂon upon wh:ch n‘ is based ro the D:recz‘or SR

in harm or a fiskfbﬁf ham to the

Findlngs

The critical incident regarding the resident who sustained an injury was not submitted to the Director
_immediately. The time frame between a definitive diagnosis and the submission of the report was 13 days.

Signature of Health System Accountability and Performance Division representative/Signature du (de la) représentant{e) de fa Division de [a
responsabilisation et de fa performance du systéeme de santé.

—HdeD

Report revised for the purpose of publication — Qctober 27, 2011
Date of Report: (if different from date(s} of inspection).
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