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MEDLAW CORPORATION LIMITED
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Long-Term Care Home/Foyer de soins de longue durée
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Name of Inspector{s)/Nom de P'inspecteur ou des inspecteurs

WENDY BERRY (102}
~ Inspection Summary/Résumé de !'inspection

The purpose of this inspection was to conduct a Criticai Incident inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator, several registered and non
registered staff members, several residents and visitors.

During the course of the inspection, the inspector(s) toured resident areas of the long term care home; checked
door security systems; window openable area; access to point of care hand hygiene agents. The onsite
inspection occurred on October 30, 2012.

The following Inspection Protocols were used during this inspection:
Safe and Secure Home

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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Legend Legendé

WN - Written Notification N Avis écrit

VPC — Voluntary Plan of Correction VPG = Plan de redressement volontaire

DR = - Director Referral DR = Aiguillage au'directeur

CQ -~ Compliance Order CO = ..Ordre de conformité

WAOQO ~ Work and Activity Order WAQ — Ordres ; travaux et activités

Non-compliance with requirements under the Long-Term Care: {Le non-respect des exigences de la Loi 'de 2007 sur les foyers de
Homes Act, 2007 (LTCHA) was found. (A requirement under the|soins de longtie durée (LFSLD) a été constaté. (Une exigence de la
LTCHA includes the fequirements contained in the items listed in [loi comprend les exigences quifont partie des éléments enumerés
the definition of “requirement under this Act” in subsection 2(1):'|dans la définition de « exigence prévue par la présente loi », au
ofthe LTCHA.) paragraphe 2(1) de la LESLD:

The following constitutes written notification of non-compliance  {Ce qui suit constitue un avis écrit de non-respect aux termes du
under paragraph 1.of section 152 of the LTCHA. paragraphe 1 de l'article 152 de la LFSLD;

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 9. Doors in a home
Specifically failed to comply with the following subsections:

s. 9. (1) Every licensee of a long-term care home shall ensure that the following rules are complied with:

1. All doors leading to stairways and the outside of the home other than doors leading to secure outside areas
that preclude exit by a resident, including balconies and terraces, or doors that residents do not have access to
must be,

i. kept closed and locked,
ii.equipped with a door access control system that is kept on at all times, and
lii.equipped with an audible door alarm that allows calls to be cancelled only at the point of activation and,
A. is connected to the resident-staff communication and response system, or
B. is connected to an audio visual enunciator that is connected to the nurses’ station nearest to the door
and has a manual reset switch at each door.

1.1. All doors leading to secure outside areas that precilude exit by a resident, including balconies and terraces,
must be equipped with locks to restrict unsupervised access to those areas by residents.

2. All doors leading to non-residential areas must be equipped with locks to restrict unsupervised access to
those areas by residents.

3. Any locks on bedrooms, washrooms, toilet or shower rooms must be designed and maintained so they can
be readily released from the outside in an emergency.

4. All alarms for doors leading to the outside must be connected to a back-up power supply, uniess the home is
not served by a generator, in which case the staff of the home shall monitor the doors leading to the outside in
accordance with the procedures set out in the home’s emergency plans. O. Reg. 79/10, s. 9. (1).

Findings/Faits saillants :

1. The resident accessible main entrance door leading to a non secure area outside of the home is kept closed and
locked and is equipped with a door access control system.

The door is not equipped with an audible door alarm and is not connected to the resident-staff communication and
response system or to an audio visual enunciator panel. [s.9.(1)1.iii]

Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that the resident

accessible main entrance door is equipped with the required audible door alarm system, to be implemented
voluntarily.
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WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 229, Infection prevention and control program
Specifically failed to comply with the following subsections: ’

s. 229. (9) The licensee shall ensure that there is in place a hand hygiene program in accordance with evidence-
based practices and, if there are none, in accordance with prevailing practices, and with access to point-of-care
hand hygiene agents. O. Reg. 79/10, s. 229 (9).

Findings/Faits saillants :
1. Point of care hand hygiene agents are not accessible in residents’ bedrooms.

Hand hygiene products are provided in corridors and on carts used by staff.
Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) the licensee is hereby

requested to prepare a written plan of correction for achieving compliance to ensure that point of care hand
hygiene agents are accessible in resident bedrooms, to be implemented voluntarily.

issued on this 14th day of November, 2012

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