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D Licensea Copy/Copie du Titulaire E{‘ Public CopyfCopie Public

Date(sy of inspection/Date de Pinspection | Inspection No/ d’inspection Type of Inspection/Genre
1. March 23,2011 2011 189 2888 23Mar111039 d‘inspection B

. Critica} Incident T-631-
Licensee/Titulaire .
| Regency LTC Operating Limited Partnership on behalf of Regency Operator GP Inc.

100 Milverton Drive, Suite 700,

Mississanga Ontario

LSRR 4H _

Long-Term Care Home/Foyer de soins de longue duree '

The Woodhaven

380 Church Street

Markham, Ontario

L6B 1E]

Name of Inspector(s)/Nom de ]’mspecteur(s)

" Nicole Ranger {18%)

The purpose of this inspection was to conduct a Critical Incident inspection regarding injury uring transfer,
- During tie course of the inspection, the inspector spoke with: Administrator, Registered Staff, Personal Care Providers

During the course of the inspection, the inspector:
e Conducted a walk through of the resident home area and common area
s Reviewed heal care records
¢ Review the homes Lift and Transfer Program

The following Inspection Protocols were used in part or iﬁ whole during this inspection:

Personal Support Services Inspection Protocol

X Findings of Non-Compliance were found during this inspection. The following action was taken:
2 WN |

-1 CO:CO# 001
1 VPC
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NON- COMPLIANCE / (Non-respectés)

VpPC- Voiuniary Plan of CorrechonIPlan de redressement \rolontalre
DR-— Diregtor ReferraliRagissatir envoyé

€O Compllance O:rder!drdres de conformité

WAO Work and Aotlwly OrderlOrdres travaux et actwrtés

The fqilowing coﬁstri_tytes Wrilten' n’oﬂiﬁcahon of rion-‘comptia"nce under
paragraph 1 6f séction 152 of the LTCHA

Mon-cempliance w:th reqmreirnents under the Long-Term Care Homes
Acl; 2007 (LTCHA} was:found, (A requlrement undet the LTEHA includes
I nitlotiof .

_cortenues dans les polnts £numerés dans la définition de "exigence
'pré\rue par i présente Tof &Lt paragraphe 2V deiatel.

Le suivant constituer un avis d'écrif de 'exigence prévue le paragraphe 1
de section 152 de les foyers de scing de longue durée.

Non-respect avet les-exigences sur la Lol de 2007 les foyers de soiris de
fongue durde & trouvé. {Une exigence dans le Ioi comprend les exigenees

or techniques when assisting residents.

WN #1: The Licensee has failed to comply with O. Reg. 79/10. 5, 36
36. Every licensee of a long-term care liome shall ensure that staff uses safe transferring and positioning devices

Findings:

for this resident

mechanical hit
person assisting.

weight bear.
4. Resident sustained injury during transfer

Resident sustained a serious mjury dur:ng transfer when staff used a transfer device that was unsafe

1. Pilan of care for resident indicates the requirement for transfer two person fotal assistance with
2. Resident was transferred from washroom to bed by staff using a sit to stand-lift without a second- -

3. Care pian notes resident inability to weight bear. Sitfo stand lift used requires resident to be able to

Inspec]:or ID #: 189

- Additional Required Actions:

CO # - 001 will be/was served on the licensee. Refer to the “Ordér(s) of the Inspector” form.
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plan.

VN #2: The Licensee has failed to comply with LTCHA 2007, S. 0.2007, c.8, 5. 6 (7)
(7) The licensee shall ensure that the care set out in the plan of care is provided to the resident as specified in the

Findings:
mechanical lift

rechanical iift
person assisting.
to weight bear.

using the correct transfer device.

Resident did not receive the required care as indicated in her care plan when transferred with a

1, Plan of care for resident indicates the requirement for transfer two person total assistance with
2. Resident was transferred from washroam to bed by siaff using a sit to stand lift without a second
3. Care plan notes resident lnabllity to weight bear. Sit to stand lift used requires resident to be able

4. Staff did not refer to the plan of care prior to providing care for the resident to ensure that she was

inspectorID#: [ 189

Additional Required Actions

VPG - pursuant to the Long-Term Care Homes Act, 2007, S. O 2007, ¢.B, 5.152(2) the licenses is hereby
requested to prepare a writien plan of correction for achieving compliance to ensure all staff foliow direction
regarding transfers as outlined in the plan of care, to be implemented voluniarily.

Signature of Licensee or Representative of Licenses
- Signature du Titulaire du représentant désigné

Signature of Health System Accountability and Performance Divisian
representative/Signature du {de 1a) représentant(e) de la Division de Ia
re sabilisation et de 1a performance du systdme de santé.

®

- Title: Date:

Datg of eport {if Glﬁeren’sf mdate(s@inspeciion).

m\é )
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Ministry of Health and Long-Term Care
Heaith System Accountabilily and Perfurmance Division
Perfermance Improvemeant and Compliance Branch

Order(s) of the Inspector

Pursuant to section 153 and/or section 154 of the
Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8

Ministére de la Santé et des Soins de longue durée
Division de la responsabilisation et da la perfermance du systéme de sante
Dirgction de 'amélioration de la performance et de la conformité

; D Licensee Copy/Copie du Titulairre

Public Copy/Copie Public

Name of Inspector;  Nicole Ranger Inspector ID # | 189
Log #: T-631
Inspection Report # 2011 _189_2888_23Mar! 11039
Type of Inspection:  Critical Incident

: Date of Inspection: | March 23, 2011

Licensee:

- Operator GP Inc. _
100 Milverton Drive, Suite 700,
Mississauga Ontario

' L5R 4H

_‘ Regency LTC Operating Limited Parinership on behalf of Regency

LTC Home:

- The Woodhaven

" 380 Church Strcet
Markham, Ontatio

' L6B 1E1

: Name of Adh’linistrator:

Micheke Stroud

To Regency LTC Operating Limited Partnership on behalf of Regency Operator GP Inc, yyou
are hereby required to comply with the following order by the date set out below:

- Order #:

| oot

_Order Type: | Compliance Order, Section-153 (1){a)

“Pursuant to: O, Reg, 79/10. s. 36

Every licensee of a long-term care home shall ensure that staff uses safe transferring and positioning
| devices or techniques when assisting residents

“Order: The licensee shall submit a plan by April 21* 2011, describing how they will ensure that staff
uses safe transferring and positioning devices or techniques when assisting residents.
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Ministry of Health and Long-Term Care
r\) ? Health Sysiem Accountabllity and Perfermance Division

[ i .
>)i 3 Ministére de la Santé et des Soins de longue durée
L/ n a rl 0 Division de la responsabillsation et de la perfarmance du systeme de santé

Direction de 'amélioration de la performance et de la conformité

Performance Improvement and Compliance Branch

Grounds

Resident sustained a serious injury during transfer when staff used a transfer device that was unsafe
for this resident

1. Plan of care for resident indicates the requirement for transfer two person total assistance with
mechanical lift '

2. Resident was transferred from washroom to bed by staff using a sit to stand fift without a second
person assisting.

3. Care plan notes resident inability to weight bear. Sit to stand lift used requires resident to be able to
weight bear.

4. Resident sustained injury during transfer ,

This order must be complied with by; | April 30", 201

REVIEW/APPEAL INFORMATION
TAKE NOTICE: . .

The Licensee has the 7ight to request a revisw by the Director of this (these) Order{s) and fo request that the Directar sfay this(these) Order(s) In
accordance with section 183 of the Long-Térm Care Homas Act, 2007, .

The renuast for review by the Director must be matle it writing and be served on the Dirsctor within 28 days from the day the order was served on the
Licznsee, ' '

The written request for review must include,

{a) the portions of the order in respact of which the review Is requested; - T, R
(b} any submissione that ihe Licensee wishes the Director to consider; and ’
{c) an address for service for the Ligensee.

The written request for review must be served personally, by registered mail ar by fax upon:.

Directar

clo Appeals Clerk

Parformance Improvement and Compliance Branch
Ministry of Health and Long-Term Care

55 8t. Clair Ave. West

Sulte 800, 8" floor

Toronto, ON M4V 2Y2

Fax: 416.327-7603

When setvice is mado by registerad mai, it is deemed to be made on the fifth day after the day of mailinig and when service is made by fax, it is desmed
te be made on'the first business day after fhe day the fax is sent. if the Licensee is not served with written notice of the Director's decision within 28
days of receipt of the Licensee's request for review, this(thess) Crder(s) is(are) deemed to be cowfirmed by the Director and the Licensee is deemed-to
have heen served with a capy of that decision on the expiry of the 28 day period. :

‘e Licensee has the right to appeal the Director's declsion on a request for review of an Inspector's Order(s) io the Health Sarvices Appeal and Review
Board {HSARB} in accordance with section 164 of the Long-Term Care Homes Act, 2007. The HSARSB is an independent group of members not
connecled with the Minfstry. They are appointed by legislation to raview matters concerning health care setvices. If the Licensse decides to request a
hearing, the Licensee must, with 28 days of being served with the notice of the Director's decision, mall or deliver a written notice of appeal to both:

Health Services Appeal and Review Board and the - Director

Altention Registrar cfo Appeals Clerk

154 Bloor Street West ) Pedormances Improvement and Gomnpliange Branch
Btir oot (] W A oW T T T
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1/’ Ontarlo

Toronto, ON
M5S 275

Ministry of Health and Long-Term Care
Health System Accountability and Performance Division
Performance Imprevernent and Compliance Branch

Suite 800, 8™ Floor

Teronto, ON M4Y 2Y¥2

Fax: 416-327-76803

Ministére de la Santé et des Soins de longue durée
Divislon de la responsabilisation st de la pedermance du systéme de santé
Diraction de ['amélicration de 1a performance =t de la conformité

Upon receipt, the HSARB will acknowledge your notice of appeal and will previde instructions regarding the appeal process. The Licensee may leamn
more about the HSARE on the website www.hgarb.on.ca,

- s
- Issued on this | day of %‘\(Ph } . 2011.

h
/r\./

Signature of inspector:

)
|

A

Name of Inspector;

Nicoe Ko qeﬁ

H

C(/MLL;D/’*

7 Ser\_/ice Area Office:

oo
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