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‘Date(s) of inspection/Date de I'inspection | Inspection No/ d'inspection Type of Inspection/Genre d’'Inspection

2010- 187-96814-25Aug151515 | Critical Incident- L0O0628

August 26, 2010

Licensee/(Titulaire

Corporation of the County of Oxford, 325 Thames St. S, Ingersoll N5C 2T8

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

Woodingford Lodge ingersoll, 325 Thames St. S, Ingersoli N5C 2T8

Name of Inspector(s)/Nom de l'inspecteur(s)

Brenda Gau!d (#187)

The purpose of thls Jnspectlon was to conduct a crltlcal snmdent mspectlon

During the course of the inspection, the inspector spoke with the administrator/DOC and a resident.

During the course of the inspection, the inspector reviewed a resident chart.

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

Personal Support Services

Falls Prevention

Findings of Non-Compliance were found during this inspection. The foliowing action was taken:

2WN
2VPC
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_ NON- COMPLIANCEI(Non respectes)

Definitions!Défmltlons

WN - Wntten Notlf' catlonslAws écrit S ) BT I
VPC —~ Voluntary Plan of CorrectlonIPIan de redressement volontaare i [T

DR - . Direclor Referral/Régisseur envoyé : . R

CO - Compliance Order/Crdres de conformité o

WAQO —~ Work ar_ld A(_:t_ivity OrderlOrdres_: fravaux et activités - - .

The foIEowmg constltutes written notift catlon of non-compllance under R Le sunvant const{tuer un avis d écrit de {'exigence prévue !e paragraphe 1
paragraph 1 of seclion 152 of the LTCHA. i de sect{on 152 de les foyers de soms de longue durés. :
Non- compllanoe mth reqmrements under the Long—Term Care Homes > Non—respect avec Ies extgenoes sur le Loide 2007 les foyers de soips de
Act, 2007 {LTCHA) was found. {A requirement under the LTCHA includes | fongue durge & trouvé. (Une exigence dans le loi comprend les exigences -
the requirements contained in the items listed in the definitionof -~ "’} contenues dans les points énumeérés dans la définition de "ex:gence RO
"requirement under this Act’ in subsecilon 2(1) of the LTCHA) ‘. ¢ | preévus-par.fa presente loi” au paragraphe 2(1) de la loi.. ~ P

WN #1: The Licensee has failed o comply with LTCHA, 2007, S.0. 2007, ¢.8, s.6(7)

The licensee shali ensure that the care set out in the pfan of care is provided to the resident as
specified in the plan,

Findings:

1. One PSW was transferring a resident and 2 PSWs are required as indicated on the plan of care.
2. A mechanical lift is required for all transfers and one was not used in the tub room that day.

InspectorID#: | 187

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance with the plan of care, to be
implemented voluntarily.

WN #2: The Licensee has failed to comply with O. Reg. 79/10, s. 36

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

Findings:

1. One PSW was transferring the resident and 2 PSWs are needed as per the plan of care.
2. The resident was stood at the bar in the tub room and the mechanical lift was not used as required,

Inspector ID #: 187,

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance with safe transferring techniques, to
be implemented voluntarily.
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Signature of Licensee or Representative of Licensee Signature of Health System Accoﬁntability and Peﬁoﬁnance Division
Signature du Titulaire du représentant désigné representative/Stgnature du (de la) représentant(e} de la Division de la

responsabiiisation et de la performance du systéme de santé.

Aopt{ o0 prfa M

Titlez . - T AR Rt 0 - 1 1= | Date. 8f Report: (if different from date{s) of inspection).
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