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The purpose of this inspection was to conduct a Complaint inspection.

This inspection was conducted on the following date(s): December 13, 14, 17, 18,
2012

This inspection was conducted with Gillian Tracey (130) concurrently with 3
other complaints H-002231-12, H-002509-11 and H-002037-12

During the course of the inspection, the inspector(s) spoke with The
Administrator, Director of Care (DOC)and Personal Support Workers (PSW's).

During the course of the inspection, the inspector(s) toured the home; observed
supply rooms and carts; conducted health record reviews and observed

residents.

Ad-hoc notes were used during this inspection.

Findings of Non-Compliance were found during this inspection.

Page 2 offde 5



Ministry of Health and Ministére de la Santé et des
Long-Term Care Soins de longue durée

P>

I/'k’— Oﬂtai‘io inspection Report under Rapport d’inspection sous la
the Long-Term Care Loi de 2007 sur les foyers de
Homes Act, 2007 soins de longue durée

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, etc.,
to be followed, and records

Specifically failed to comply with the following:

s. 8. (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,

(a) is in compliance with and is implemented in accordance with applicable
requirements under the Act; and 0. Reg. 79/10, s. 8 (1).

(b) is complied with. O. Reg. 7910, s. 8 (1).

Findings/Faits saillants :
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1. The licensee did not ensure that where the Act or this regulation required the
licensee of the long-term care home to have, institute or otherwise put in place any
plan, policy, protocol, procedure, strategy or system, the licensee was required to
ensure that the plan, policy, protocol, procedure, strategy or system was in
compliance with and was implemented in accordance with all applicable requirements
under the Act.

The Administrator and staff confirmed that the home did not have any current policies
and procedures available and/or accessible to staff since November 12, 2012. [s. 8.

(1) (@)}

2. The licensee did not ensure that any plan, policy, protocol, procedure, strategy or
system was complied with. The home’s Falls Prevention and Management Policy
(NM-11-F005) which was in use until November 12, 2012 indicated the RN/RPN will:
Implement head injury routine if trauma to the head was suspected, or if the resident
is on anticoagulant therapy, or if it was an unwitnessed fall and report the incident to
oncoming shift, including the plan of action. Each shift must observe the resident
closely for 24 hours and document observation on the progress notes and repeat the
falls risks assessment if it is the third incident of fall within a month.

Resident 013 sustained an unwitnessed fall in June 2012 at 1101 hours; vital signs
were not taken and there were no observations documented on the following shift,
from 1500 to 2300 hours, nor on the following day from 0700 hours to 1500 hours.
The resident sustained another unwitnessed fall in August 2012 at 0200 hours; there
were no observations documented in progress notes on that date from 0700 to 1500
hours.

The resident sustained a second unwitnessed fall on the same date in August 2012
at 1524 hours; there were no observations documented on that date from 2300 to
0700 hours.

The resident sustained an unwitnessed fall in October 2012 at 1125 hours and a
second unwitnessed fall in the same month and a third fall on a day in the same
month at 1505 hours. Staff did not document observations in progress notes regarding
the first fall of the month from 1500 to 0700, nor on the second fall from 0700 to 1500
hours. Staff did not complete a post falls assessment, after the third fall on the 28th of

the same month. [s. 8. (1) (b)]
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, 5.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure that where the Act or this regulation requires
the licensee of the 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, profocol, procedure, strategy or system
is in compliance with and is implemented in accordance with all applicable
requirements under the Act and is complied with, to be implemented voluntarily.

Issued on this 20th day of December, 2012

Signtr f !spe()ngnaturee I’inu u des inspece
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