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Licensee/Titulaire de permis

WOODS PARK CARE CENTRE INC.
110 LiLLIAN CRESCENT, BARRIE, ON, L4N-5H7

Long-Term Care Home/Foyer de soins de fongue durée

WQOODS PARK CARE CENTRE
110 LILLIAN CRESCENT, BARRIE, ON, L4N-5H7

Name of Inspector(s)/Nom de 'inspecteur ou des inspecteurs
GLORIASTILL (1641

mspectlon

The purpose of this inspection was to conduct a Crltlcal Inmdent inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator, Director of Care, Pharmacist
Manager, Registered Staff,

During the course of the inspection, the inspector(s) reviewed the following policies and procedures: Critical
Incident Reporting, Internal Incident Reporting Medication Incident Report, Medication Pass, Registered Staff

meeting minutes

The following Inspection Protocols were used during this inspection:
Critical Incident Response

Medication

Safe and Secure Home

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES .
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Legend

WN = Wntten Notlf cation -
VPC = Voluntary Plan of Co
DR =" Director Referral Aigurllage au directeur
CO - Compliance Order: L SRS A NESUUIRSOE Rt i ( .- Ordre de conformité".: :

WAO Woirk'and ActWIty Order: 70 T E-Z Z j 2 1 WAO Ordres lravaux et activités

LTCHA mcludes the requ:rements contalned in-the items hsted in|loi comprend les emgences qui.font partle des elements enumeres :
the definition of "requnrarnent under thls Act" in subsectlon 2(1) dans la défi nition de« r:mgence prevue par'la' resente Ioi wyal:
of the LTCHA) b

: Ce qm sunt constitue Ui avis ecrat de non: respect aux termes ciu
o paragraphe 1 de: I'artlcle 152 da [a LFSLD o

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
iii.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. Ali doors leading to secure outside areas that preclude 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, unless 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. 0. Reg. 79/10, 5. 9. (1).

Findings/Faits salllants :

1. The licensee did not ensure that all doors teading to the outside of the home are kept closed and locked, equipped
with a door access cantrol system that is kept on at all times and equipped with an audible door alarm that allows calls to
be cancelled only at the point of activation and is connected to the resident-staff communication and response system,
or 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. |t was observed on November 17 & 18, 2011, that the door at the entrance of the
Long Term Care Home was unlocked and as reported by the Administrator is not equipped with an audible door alarm.
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance ensuring that all doors leading to the
outside of the home are kept closed and locked, equipped with a door access control system that is kept on at
alf times and equipped with an audible door alarm that alfows calls to be cancelled only at the point of activation
and is connected to the resideni-staff communication and response system, or 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., to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 107. Reports re critical incidents
Specifically failed to comply with the following subsections:

s. 107. (3) The licensee shall ensure that the Director is informed of the following incidents in the home no later
than one business day after the occurrence of the incident, followed by the report required under subsection
(4):

1. A resident who is missing for less than three hours and who returns to the home with no injury or adverse
change in condition.

2. An environmental hazard, including a breakdown or failure of the security system or a breakdown of major
equipment or a system in the home that affects the provision of care or the safety, security or well-being of
residents for a period greater than six hours.

3. A missing or unaccounted for controlled substance.

4, An injury in respect of which a person is taken to hospital.

5. A medication incident or adverse drug reaction in respect of which a resident is taken to hospital. O. Reg.
79/10, s. 107 {3).

Findings/Faits saillants :

1. The licensee did not ensure that the Director was informed no later than one business day of an injury in respect of
which & person is taken to hospital. A review of four critical incident reports revealed the Directar was not notified within
one business day of four identified residents who had sustained an injury in the home and were transferred to hospital.

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 135. Medication incidents and adverse drug
reactions

Specifically failed to comply with the following subsections:

s. 135. (2) In addition to the requirement under clause (1) (a), the licensee shall ensure that,

(a) all medication incidents and adverse drug reactions are documented, reviewed and analyzed;

{b) corrective action is taken as necessary; and

(c) a written record is kept of everything required under clauses (a) and (b). O. Reg. 79/10, s. 135 (2).

s. 135. (3} Every licensee shall ensure that,

(a) a quarterly review is undertaken of all medication incidents and adverse drug reactions that have occurred
in the home since the time of the last review in order to reduce and prevent medication incidents and adverse
drug reactions;

(b) any changes and improvements identified in the review are implemented; and

(c) a written record is kept of everything provided for in clauses {a) and (b). O. Reg. 79/10, s. 135 (3).

Findings/Faits saillants :
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1. The licensee did not ensure that corrective action relating o a medication error was taken and a written record of the
corrective action was kept.

2. The licensee did not ensure any changes and improvements identified in the quarterly review of all medication
incidents that have occurred in the home since the time of the last review were implemented and a written record of
same was kept.

Issued on this 6th day of December, 2011

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

\HQ(S\RM w {_DA)
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