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Type of Inspection/Genre d’inspection

Inspection No/ d’inspection
Critical Incident H-00544

2010_141_901_16Aug165823

Date(s) of inspection/Date de inspection
August, 17, 18, 19, 20, 2010

Licenseef/Titulaire
King Nursing Home Ltd. 39 Sterne Street, Bolton Ontano L7E 189

Long-Term Care Home/Foyer de soins de longue durée
King Nursing Home 39 Sterne Street, Bolfon, Ontario, L7E 1B9

Name of Inspector{s)/Nom de l'inspecteur(s)
Sharlee McNally, Compliance [nspector — Nursing #141.

ummaryISommalre d’;nspectlo

The pt purpose of thls mspect[on was to conduct é crltacal Incndent 1nspect|on received in the Hamilton Service
Area Office on June 28, 2010 concerning resident receiving wrong medication causing transfer to hospital.

During the course of the inspection, the inspector spoke with: the Administrator, Director of Care, Reg:stered
Practical Nurses.

During the course of the inspection, the inspector: reviewed the residents file, the homes policy and procedure
for medication administration and staff orientation, and records of medication errors in the home for 2010,

Findings of Non-Compliance were found during this inspection. The following action was taken:
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NON.COMPLIANCE[(Non.respectes)

- D.;rector ReferraIIRégasseur envoys
GO~ " Compliance Order/Ordres de conformité L
WAOZ Work and Achwty OrderlOrdfes fravaux et achvntes o

.The _o!iomng constltutes wntten nom" cation of non- comphance under o Le survant constltuer_ n:

s d écnt de Iexagence p;évue le paragraphe 1
;paragraph ‘i of seciton 152 of the LTCHA. - . SRR 'de secllon 1852 de les foyers de soms de longue durée . S
:f:Non comphance w:ih reqmrements under the Long Term Care Homes. = .' : Non respect avec Ies exlgences sur le Lor de 2007 ies foyers de soms de i
Act, 2007 (LTCHA).was found. (A requirement under the LTCHA includes longue duréde A frouvé. (Une exigence dans e loi comprend les ex:gences

the requiremenis contained In- the items listed in the definition of = contenues dans Jes points énumérés dans la définition de "ex:genca
"reqwrement under thas Act'in SUbSGCthI‘l 2(1) of the LTCHA }. U prévue par !a présente 101 au para raphe 2(1) de la ol e

WN #1: THE LICENSEE HAS FAILED TO COMPLY WITH THE Long-Term Care Homes Program Manual
Standards and Criteria

Criteria C1.17 — Each resident shall receive medication and treatment as ordered by the physician, unless the
resident refuses.

Findings:
1. An identified resident received an injectable medication. The resident was not diagnosed with a
medical condition for which to receive the medication and did not have a physician order to receive
the medication.

Inspector iD #: | #141

WN #2: THE LICENSEE HAS FAILED TO COMPLY WITH THE Long-Term Care Homes Program Manual
Standards and Criteria

Criteria C1.16: Residents shall be correctly identified prior o receiving medications and treatments.

Findings:

1. Aregistered staff administered medication by injection to an identified resident in error. The staff
confirmed that the resident’s identification was not checked until after the medication was
administered.

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

Page 2 of 3



Ministry of Health and

Inspection Report Rapport
under the Long- d’inspection prévue

' Long-Term Care
g" 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 longue durée

Signature du Titulaire du représentant désigné -

representative/Signature du (de la) représentant(e) de la Bivision dela
responsabhilisation et de la performance du systéme de santé.

o Do Ny 4 Tlodby, L}L\,uglju

Title: 'Date:

Date of Report: f different from date(s) of inspecion).
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