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The burpbsé of this .ins.pectibn was to conductacomplalnt 'i'hspecti'c')h related to falls.

The following Inspection Protocols were used during this inspection:

During the course of the inspection, the inspector spoke with: direct care staff, registered staff, Falls prevention
and management Program Coordinator, Director of Care and Programs and Services Manager.

During the course of the inspection, the inspector: reviewed health records and home’s Falls prevention and

Findings of Non-Compliance were found during this inspection. The following action was taken:
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WN #1: The Licensee has failed to comply with LTCHA2007, S, O. 2007 c. 8, s. 6 (10) (b} and {(11) (b)
(10){b) The licensee shall ensure that the resident is reassessed and the plan of care reviewed and revised at
least every six months and at any other time when, the resudent's care needs change or care set out in the
plan is no longer necessary;

(11)(b) When a resident is reassessed and the plan of care teviewed and revised, if the plan of care is being
révised because care set out in the plan has not been efféctive, the licensee shall ensure that different
approaches are considered in the revision of the plan of care.

Findings:
e The plan of care for an identified resident was'not revxewed and revised after the resident had
numerous falls,
e In one instance the plan of care was reviewed but no different approaches related to prevention
of falls were indicated.
Inspector ID #: . 193

Additional Reqlii'fed Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S5.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance that will ensure all residents are
reassessed and their plan of care is reviewed after a fall and any other time when the residents care needs
change or when the care set out in the plan of care has not been effective, considering different approaches
in the revision of plan of care, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O. Reg. 79/10 s. 49 (2).

Every licensee of a long-term care home shall ensure that when a resident has fallen, the resident is
assessed and that where the condition or circumstances of the resident require, a post-fall assessment is
conducted using a clinically appropriate assessment instrument that is specifically designed for falls.

Findings:
s The home's Falls Prevention and Management policy RC-0518-21 states that "a falls
assessment, the Morse Scale, is conducted by the interdisciplinary team for all residents who
have fallen or who continue to fall.”

e An identified resident had numerous falls and the resident was not assessed using the Scale
Morse as required.
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, $.0. 2007, c.8, s,152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance by ensuring that when a resident
has fallen, the resident is assessed and that where the condition or circumstances of the resident require, a

post-fall assessment is conducted using a clinically appropriate assessment instrument that is specifically
designed for falls, to be implemented voluntarily.

WN #3: The Licensee has failed to comply with O. Reg. 70/10 s. 8(1).

(1)Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or
otherwise put in place any plan, policy, protocol, procedure, strategy or system, the licensee is required to
ensure that the plan, policy, protocol, procedure, strategy or system, the licensee is required to ensure that
the plan, policy, protocol, procedure, strategy or system,

(b} is complied with.

Findings:

According to O. Reg. 79/10. s. 49 (2) every licensee of a long-term care home shall ensure that when a
resident has fallen, the resident is assessed and that where the condition or circumstances of the
resident require, a post-fall assessment is’ ‘conducted using a clinically appropriate assessment
instrument that is specifically designed for falls. _

e The home’'s Falis and prevention management program RC-0518-21 states that "all residents
who have fallen require an interdisciplinary team assessment to clearly understand the
contributing factors and appropriate interventions to prevent future falls. A falls assessment,
the Morse Scale, is conducted by the interdisciplinary team for all residents who have falien or
who continue to fall." -

* An identified resident had numerous falls and the resident was not assessed using the Scale
Morse as required.

+ Post fall management from the same policy stated: "3. Notify the attending Physician and
ensure immediate treatment after the fall and obtain order to referral to PT and OT".

e Physiotherapy and Occupational Therapy referrals were not made after an identified resident
feit on numerous occasions.
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