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Sep 10, 12,13, 17, 2012 2012_147113_0038 Complaint

Licensee/Titulaire de permis

YORK CENTRAL HOSPITAL ASSOCIATION
10 TRENCH STREET, RICHMOND HILL  ON, 1 4C-473

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

YORK CENTRAL HOSPITAL / LONG TERM CARE UNIT
10 TRENCH STREET, RICHMOND HILL, ON, 14C-473

Name of Inspector(s)/Nom de ’inspecteur ou des inspecteurs

JANE CARRUT_HERS (113)

The purpose of thls |nspect|on was to conduct a Complaint inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator, Director of Care, Registered
Staff and Personal Support Workers.

During the course of the inspection, the inspector{s) inspected hand sanitizing stations, a staff lounge and
reviewed Plan of Care for an identified resident.

The following Inspection Protocols were used during this inspection:
Infection Prevention and Contro!

Safe and Secure Home

Findings of Non-Compliance were found during this inspection.

;NON COMPLIANCE i NON RESPECT DES EX]GENCE
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WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 9. Ddors 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 ouiside 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 oniy 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 enunciafor that is connected to the nurses' station nearest to the door
and has a manual reset switch at each door.

1.1. All 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, uniess 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. Req. 79110, 5. 9. {1).

Findings/Faits saillants :
1. The home failed to ensure that a door leading into a non-resident area restricts unsupervised access by residents.

An identified resident gained access into a staff area. Staff heard a loud crash and found the resident sitting in their
wheel chair.

The door into a staff lounge has a lock but it is not used to restrict unsupervised access by residents. The sign beside
the deor indicates that only staff are allowed in this area.

On September 12, 2012 at 1055hrs an inspection was made to the staff room. Although the door was closed, it was
unlocked allowing access into the room. [sect.9.{1)2]
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, $.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that doors leading into non
-resident areas are equipped with locks to restrict unsupervised access by residents. This plan is, to be

implemented voluntarily.

THE FOLLOWING NON-COMPLIANCE AND/OR ACTION({S)/ORDER(S) HAVE BEEN COMPLIED WITH/
LES CAS DE NON-RESPECTS ET/OU LES ACTICNS ET/OU LES ORDRES SUIVANT SONT MAINTENANT

CONFORME AUX EXIGENCES:

REQUIREMENT/ TYPE OF ACTION/  |INSPECTION # / NO INSPECTOR ID #/
EXIGENCE GENRE DE MESURE | DE L'INSPECTION | NO DE L'INSPECTEUR
0.Reg 79/10 r. 87. WN# - 2012 1021160018 | 113

Issued on this 17th day of September, 2012

Slgnatur?Pector(s)lS|gnature de I'inspecteur ou des inspecteurs
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