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The purpose of this insbéction was to conduct a complalntmspec |o-fi:

During the course of the inspection, the inspector spoke with: resident, registered staff, Physiotherapist,
Administrator,

During the course of the inspection, the inspector; review health record, home's falls prevention program and
falls prevention policy, incident reports folder.

The following Inspection Protocols were used during this inspection:
Falls prevention.

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

Deflnrtlonleéflnrtrons

WN - erﬁen NotrﬂcallonslAws écrlt S : Lk
- VPG — - \Voluntary Plan of CorrectronIPlan de’ redressement vo!ontaire
. DR~ Director Referral/Régisseur envoyé )

CO - Compliance Order/Ordres de conférmité - i

WAO Work and Actrvrty OrderlOrdres travaux et actwrtés

The foIIowrng constrtutes written notlf“ catlon of non compllance under |
paragraph 1 of sectron 152 of the LTCHA :

Non compllance wrth requrrements_ under the Long Term Care Homes
Act; 2007 (LTGHA) was found. "(A requirement under the LTCHA Inchides.
 the; requirements conitained in the items listed-in.the definition of:

Le suivant constltuer un avis d'écrit de. Iexigence prévue le paragraphe 1

de sectlon 152 de Ies foyers de soins de Iongue durée.

" Non- respect avec les emgences 07 Ie Loi de 2007 les foyers de soins de
- longue. durée & troluva. (Uné'&xigéneé dans leloi comprend les exigences

- contenues dans Iés points. énumérés dans ia définition de "exrgence :
prévue par la présente Ior ragraphe 2(1) de Ia Iol B o

"requtrement under thts Aci" in subseclion 2(1) of the LTCHA

WN #1: The Licensee has failed to comply with 6(4)(a) of the LTCHA, 2007, S.0. 2007, c.8.
The licensee shall ensure that the staff and others involved in the different aspects of care of the resident
collaborate with each other,
(a) in the assessment of the resident so that their assessments are integrated and are consistent with and
complement each other;

 Findings:
3 The nursing fall assessments (using Falls Risk Assessment Tool- FRAT) are not consistent
with Physiotherapy assessment for risk of falls for an identified resident.

Inspector ID#: | 198

WN #2: The Licensee has failed to comply with 49(2) of the O. Reg.

Every licensee of a long-term care home shall ensure that when a resident has failen, the resident is
assessed and that where the condition or circumstances of the resident require, a post-fall assessment is
1gonducted using a clinically appropriate assessment instrument that is specifically designed for falls.

Findings:
An identified resident was not appropriately reassessed fallowing a fall resulting in head injury.
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Inspector ID #:

Signature of Licensee or Representative of Licensee
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Signature of Health System Accountability and Performance Division
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responsabilisation et de la performance du systéme de santé.
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