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The purpose of this inspection was to conduct a Critical Incident System
inspection.

This inspection was conducted on the following date(s): February 1, 5 and 6,
2013

H-001285-12

Puring the course of the inspection, the inspector(s) spoke with Administrator,
Supervisor of Care and Registered staff.

During the course of the inspection, the inspector(s) reviewed resident's clinical
charf, home's internal investigation and policy and procedure related to Minimal
Lift Program, Critical Incident System and Falls Prevention.

The following Inspection Protocols were used during this inspection:
Falls Prevention

Findings of Non-Compliance were found during this inspection.

_ NON-COMPLIANCE / NON - RESPECT DES EXIGENCES _

VPC Voluntary P!an of Correctlon o VPC Plan de redressement: vo!ont re
DR - Director Referral -~ |DR- Aiguillage au directeur
CO — Compliance Order o - |cO~- Ordre de conformité =
WAOQO — Work _a_n_d_Actlvl_ty Order =~ WAO Ordres travaux et actiwtes
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WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, etc.,

to be followed, and records

Specifically failed to comply with the following:

s. 8. (1) Where the Act or this Regulation requires the licensee of a long-term
care home to have, institute or otherwise put in place any plan, policy, protocol,
procedure, strategy or system, the licensee is required to ensure that the plan,

policy, protocol, procedure, strategy or system,

(a) is in compliance with and is implemented in accordance with applicable
requirements under the Act; and 0. Reg. 79/10, s. 8 (1).

(b) is complied with. O. Regy. 79/10, s. 8 (1).

Findings/Faits saillants :
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1. The home failed to ensure where the Act or this Regulation requires the licensee of
a long-term care home 1o have, institute or otherwise put in place any plan, policy,
protocol, procedure, strategy or system, the licensee is required to ensure that the
plan, policy, protocol, procedure, strategy or system is complied with.

The home failed to comply with their policy and procedure - policy # 14-4.1, Resident
Risk Reporting and Summary Report - which indicates the registered staff are {o
complete the Internal Resident Risk Form for all resident incidents and document the
incident in the resident’s electronic health record.

Review of resident #1's progress notes, home's internal investigation and interview
with the Supervisor of Care, indicated that the registered staff did not comply with the
home's policy and did not complete an incident report or document the incident in the
resident's electronic health record related to an injury that was observed by the staff in
June 2012. [s. 8. (1)]

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 to ensure where the Act or this Regulation requires the
licensee of a long-term care home to have, institute or otherwise put in place
any plan, policy, protocol, procedure, strategy or system, the licensee is
required to ensure that the plan, policy, protocol, procedure, strategy or system,
(b) is complied with., to be implemented voluntarily.

Issued on this 7th day of February, 2013

ignaturf Inspector(s)/Signature de 'inspecteur ou

L aleh Newel)
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