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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): July 2, 2013.

During the course of the inspection, the inspector{s) spoke with General
Manager, Director of Care, Director of Recreation and Recreation Aide.

During the course of the inspection, the inspector(s) reviewed the critical
incident, related internal investigation, policies and procedures and staff
training.

The following Inspection Protocols were used during this inspection:
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Critical Incident Response
Recreation kand Social Activities
Training and Orientation

Findings of Non-Compliance were found during this inspection.

NON COMPLIANCE / NON RESPECT DES EXIGENCES

WAO;.:—-__Work and Activity Order

-;{Legende
WN —

cCo-—

~—Aiguillage au’ dlrectew
Ordre de conformlte

AVIs écrit L R
VPC Plan de redressement volontalre_ i

Non comphance W|th requirements under
the Long-Term Care Homes Act, 2007
(LTCHA) was found. (A requirement
under the LTCHA includes the

: exagence de la loi comprend |

*exugences

requirements contained in the items listed qui font partie des eléments ehumeres

|dans la définition de « ‘exigence prévue
par.la présente loi », au paragraphe 2(1) :

: +|de la LESLD.

The fo'llowing constitutes written un
notification of non-compliance under respect aux termes du 'paragraphe 1 de
paragraph 1 of section 152 of the LTCHA. |l'article 152 de !a LFSLD .

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, etc.,

to be followed, and records
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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. Req. 79/10, s. 8 (1).

Findings/Faits saillants :
1. Review of home’s Recreation Special Events/Resident Outings Policy #06-07,

October 2011, revealed the policy-was not complied with-when resident sustained-an - -

injury.

The Recreation Special Events/Resident Outings Policy #06-07, October, 2011 states:
It is the policy of Schelegel Villages to provide safe transportation for residents to
recreation outings.

During an interview the Recreation Aide, who accompanied the residents on an outing
confirmed resident sustained an injury.

Director of Recreation confirmed her expectation that the home provide safe
transportation for residents, to recreation outings. [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 ensuring the home's policy is followed related to the safe
transportation of residents when being transported to recreation events, to be
implemented voluntarily.
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WN #2: The Licensee has failed to comply with O.Req 79/10, s. 218. Orientation
For the purposes of paragraph 11 of subsection 76 (2) of the Act, the following
are additional areas in which training shall be provided:

1. The licensee’s written procedures for handling complaints and the role of
staff in dealing with complaints.

2. Safe and correct use of equipment, including therapeutic equipment,
mechanical lifts, assistive aids and positioning aids, that is relevant to the staff
member’s responsibilities.

3. Cleaning and sanitizing of equipment relevant to the staff member’s
responsibilities. O. Reg. 79/10, s. 218.

. Findings/Faits saillants ; ...

1. Record review revealed the home failed to ensure that recreation staff received
training that was relevant to the staff member’s responsibilities before performing their
responsibilities.

During an interview, the Recreation Aide revealed she had not received complete
safety training, prior to taking residents on an outing. During that outing a resident
sustained an injury.

Director of Recreation confirmed her expectation that the home provide complete
safety training for recreation staff that is relevant to the staff member's responsibilities
before performing their responsibilities. [s. 218. 2.]

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 recreation staff receive full safety training for
recreational outings before staff member's perform their responsibilities, to be
implemented voluntarily.
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Issued on this 3rd day of July, 2013

Signature of Inspector(s)/Signature de Pinspecteur ou des inspecteurs

ngru Ma o unald
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