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I\),,_ under the Long-Term  prévue le Loi de 2007
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Ministry of Health :and Long-Term Care Toronto Service Area Offlee Bureau réglanal de services de Toronto
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Performance Impravement and Compliance Branch Taronto ON N4V 2Y7 Taronto, ON M4V 2Y7
Minist_ére‘de la Santé et des Scins de Telephone: 416-325-9297 Téléphone: 416-325-9297
longue durée 1-866-311-8002 1-866-311-8002

Division de la responsabiiisation st de la performance du
sysléme de santé
Direction de [amélioration de la performance et da la

Facsimile: 418-327-4486 Télacoplaur: 416-327-4486

corformité
' e 1t o ; - .
D Licenses Copyl/Copie du Titulaire Public Copy/Copie Public
Date(s) of inspection/Date de 'inspection | inspection No/ d’inspection Type of Inspection/Genre d'inspection
Critical incident
F March 3, 2017 2011 109 9534 (03Marloz441
LicenseelTitulaire
The regional Municipality of York
17250 Yonge Street
Newmarket, ON L3Y 621

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

York Region Newmarket Health Centre

194 Eagle Strest

Newmarket, ON

Name of Inspector(s)/Nom de l’lnspecteur(s)
- Susan Squires

The purpose of this. :nspection was to conduct“a Crltical Incident lnspectlon-

During the course of the inspection, the inspector spoke with: Administrator, Director of Care, Reglstered Staff,
| and Physiotherapist.

| During the course of the inspection, the inspector: Reviewed the health record of an identified reéident,
observed restraint application for residents. -

The foliowing inspection Proiocols were used in part or in whole during this inspection:

Falls Prevention
' Minirnizing Restraints.

Findings of Non-Compliance a.;vere found during this inspection. The foﬂdwing action was taken:

1- WN
-1~ CO: CO#1
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Ministry of Health and Inspection Report Rapport

"’" Long-Term Care under the Long- d'inspection prévue
tf" Ontario ' Term Care Homes - le Loi de 2007 les
" Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée fongue durée

NON- GOMPLIANCE / (Non-respectés)

neflnitionsméfinit{pns,_ ,

le sui\?ant goristitiier un avis d %crlf de’| exigence préVue 5 paragraphe 1
de sect[on 152 de lés foyers de soing de longue durée.

1 Non—c.nmpl:an
Acl, 200071
the reqwremems,an ined
reqmrem t und

Non-respect_ aVBG &8s exigences sur le Lof te 2007 les fovers de solng de
fongue durse & trouvé, {Une ex'Ige'nce dans e ol comprend les exigencas
contenues dans fés pelnts snumérés dans la définition de "emgence

(1) of tha LTEJijP} ). prevue par| Ia presente lol* au paragraphe 2(1) de [a lai.

< ftens listed I the c[eﬂmuon of
] th|s Ac " i m Subsecli¢

WN #1: The Licensee has failed to comply with O, Reg, 79/10 s, 110 (1) 1. Every licensee of a long-term
care home shall ensure that the following requirements are met with respect to the restraining of a
resident by a physical device under section 31 or section 36 of the Act: Staff apply the physical device in
accordance with any manufacturer’s instructions.

Findings:

» Two residents were observed to be wearing a seatbelt restraint which was applied too loosely with a large
_ gap between the restraint and each resident’s body. This posed a risk of the resident’s sliding down in the
wheelchair with potential risk for strangulatior. -

» Manufacturer specifieations for proper restraint apphcatmn were not available on care units for staff,

Inspector ID#: | 100

Additional Required Actions:

CO # - # 1 will be served on the licensee. Refer to the "Order(s) of the Inspector’ form.

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division

Signature du Titulalre du représentant désigné representative/Signature du {de la) représentant{e) de la Division de la
responsabilisation et de la performance du systéme de santa.

Ny AL291L - %J

Title: Date: Date of Report: (lf‘”c'{lfferent from date(s) of mspectloT
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S Ministry of Health and Long-Term Care
r\ » Health System Accountability and Performance Division
*"> ’ Performance lmprovement and Compliance Branch

L 4 .
} > M Ministére de la Santé et des Soins de longue durée
D n . a rl O Division de la responsabilisation et de [a performance du systéme de santé

Direction de I'amélioraticn de ja psrformancs et de la conformité

Order(s) of the Inspedtor

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

) D Licensee Copy/Copie du Titulaire Public Copy/Cople Public
Name of inspector: ' Susan Squires Inspsctor ID# | 109
Log #: ' 544
Inspection Report #: 201 1_108_9534_03Mar102441 )
Type of Inspéction:  Critical Incident
Date of Inspection:. March 3, 2011
' The regional Municipality of York
Lj i 17250 Yonge Street
icensee: Newmarket, ON L3Y 6Z1
York Region Newmarket Health Centre
LTC Hoine: 194 Eagle Street
! ' Newmarket, ON
| Name of Adminisirator: Lisa Salomen-MacKay

To The regional Municipality of Yark you are hereby required to comply with the following order by
the date set out below:

i Order # 1 _ Order Type: | [e.g. Compliance Order, Section 153 (1){a)

Pursuant to: O. Reg. 79/10 5. 110 (1) 1. Every licensee of a long-term care home shall
ensure that the following requirements are met with respect to the restraining of a resident
by a physical device under section 31 or section 36 of the Act: Staff apply the physwal
device in accordance with any manufacturer’s instructions.

- Order:

The licensee shall check all residents in the home who are using seat belt restraints fo ensure that all

[ restraints are applied according to manufacturer’s instructions.

| The staff of the home shall have ready access to manufacturer’s instructions on the proper application of
| restrainis in use by the licensee.
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Ministry of Health and Long-Term Care -

P Health System Accourtability and Performance Dlviglon
} P‘ Ferformance Improvement and Compliance Branch

Ministere de la Santé et des Soins de longue durée
[/ n a rl O Division de la responsabilisation et de la performance du systéme de santé

Dlrection de amélioratlon de a performance et de la conformité

Grounds:
e Two residents were observed to be wearing a seatbelt restraint which was applied too
loosely with a large gap between the restraint and each resident’s body. This posed a risk
of the resident’s sliding down In the wheeichair with potential risk for strangulation.

o Manufacturer specifications for proper restraint application were not available on care units
for staff.

This order must be complied with by: fmmediately

REVIEW/APPEAL INFORMATION

TAKE NOTICE:

The Licensee has the right to request a review by the Director of this (these) Order(s) and to request that the Director stay this(these) Order(s) in
accordance with section 162 of the Long-Terrn Care Homes Act, 2007,

The request for review by the Dirsctor must be made in writing and be served on the Director within 28 days from the day the order was served on the
Licensee. .

The written request {or review must include,

{a) the portions of the order in respect of which the review is requssted; -
{b) any submissions that the Licensee wishes the Director {o consider; and
{c) an address for service for the Licensee.

The wiitten request for review must be setved persenally, by registered mail or by fax upon:,

Director

cla Appeals Clerk

Performance Improvernent and Compliance Branch

Miriistry of Heall amd Long-Term Carg

55 St. Clair Ave, Wast

Suite 800, 8" floor

Toronto, ON- M4V 2Y2

Fax: 416-327-7603

When service is made by registered mail, It is deemed to be mace on the fifth day after ihe day of malling and when service is made by fax, & is deemed
to be made on the first business day after the 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 Licensea’s request for review, this(thesa) Ordar(s) is(are) deemed te be confirmed by the Director and the Licensee is daemed o
have haan sarved with a copy of that decision on the explry of the 28 day period.

The Licensee has the right to appeal the Direclor's declsion on a request for review of an inspestor's Order(s} to the Haaith Services Appeal and Review
Board (HSARB) in accordance with section 164 of the Long-Term Care Homes Ack, 2007. The HSARB is an Independent group ¢f members not
connected with the Ministry. They are appointed by legislation to review matters concerning health care services, If the Licenses decides to request a
hearing, the Licensee must, with 28 days of being served with the notice of the Directer's declsion, mall or deliver a written notice of appeal to both:

Health Services Appeal and Review Board and the Director

Attention Regijstrar c/o Appeals Clerk

151 Bloor Street West Performance Improvement and Comngliance Branch
oth Floor ' 55 St. Claire Avenue, Wast

Toronto, ON Suite 800, 8" Flaor

M5S 2T5 Taronto, ON M4V 2Y2

Fax: 416-327-7603F
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Ministry of Health and Long-Term Care

r\ ’ Health System Accountability and Pedormance Division
> Performance Improvemant and Compliance Branch

L)
} 1 : _ Ministére de la Santé et des Soins de longue durée
p n a rl O Division de la responsabilisation et de la performance du systémes de santé

Direction de I'amélioration de la parformance ef de |a conformits

Issued on this 4 day of %%,2011.

 Signature of Inspector: | %Q/ﬁ/

Name of Inspector: — §
' %,L N %4 Ly Wt
; |3

Service Area Office:

TV LT
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