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The purpose of this inspection was to conduct a Complaint Incident inspection related to improper care by the
home’s staff following a fall.

During the course of the inspection, the inspector spoke with:

Director of Care, Administrator, staff on the unit and observed the resident.

During the course of the inspection, the inspector:

Reviewed the Internal incident report, the internal investigation repot, and the personnel file of staff who were
involved in the incident. Reviewed resident health care record, policy and procedures related to falls, cbserved
care, toured the home and observed staff in routine duties.

The following Inspection Protocols were used during this inspection:

Falls Prevention

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

[1] WN
[1]VPC

WN #1 The Licensee has failed to comply with — O.Reg. 79/10, s. 8(1){b)
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.

Findings:

1. K was reported in 2010 that an identified resident was found by the staff on the bathroom floor.

2. According to the home's Falis Prevention Policy the registered staff are to assess resident post fall
prior to resident being moved.

3. The documentation in the progress notes and the resident incident report indicate the two personal
support workers who found the resident on the bathroom floor picked the resident up without
having the resident assessed by the registered staff.

4. The resident was subsequently sent to hospital for further assessment related to complaining of
extreme pain, where the resident was diagnosed with an injury and required surgery.

lnspector ID # 147

VPC pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, s. 152(2) the licensee i is hereby - -
requested to. prepare a written plan of correctlon for achlevmg complzance to ensure all staff comply thh the
post fall poilcy, to be :mplemented voluntarlly Rt _ ot B TR :
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