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Report Date(s) / Inspection No / Log #/ Type of Inspection /

Date(s) du Rapport No de I'inspection Registre no Genre d’inspection

May 15, 2013 2013_181105_0023 L-000293-13 Critical Incident
System

Licensee/Titulaire de permis

DEVONSHIRE ERIN MILLS INC.
195 DUFFERIN AVENUE, SUITE 800, LONDON, ON, N6A-1K7

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

LANARK HEIGHTS LONG TERM CARE CENTRE
46 LANARK CRESCENT, KITCHENER, ON, N2N-278

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
JUNE OSBORN (105)

The purpose of this inspection was to conduct a Crltlcal Incldent System
inspection.

This inspection was conducted on the following date(s): May 14, 2013

During the course of the inspection, the inspector(s) spoke with a Resident, the
RAI Coordinator, 1 Registered Practical Nurse, 1 Registered Nurse, 1 Personal
Support Worker, and the Administrator.

During the course of the inspection, the inspector(s) reviewed a clinical record, a
critical incident report, required programs, and education records.

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

Findings of Non-Compliance were found

during this inspection.

Legend

-Wntten Notification :
VPC - Voluntary Plan of Correction
DR - Dlrector Referral . -
CO - Compliance C

WAO — Work and Actzvrty Order

szs écrit

By VPC Plan de redressement':voiontalre

DR —Aiguillage au directeur -
Grd_re de conformlte

Non- compilance 'WIth requrrements under
the Long-Term Care Homes Act, 2007
(LTCHA) was found -fi'r'(A requirement . .
under the LTCHA includes the L

requrrements .contained in the items lrsted

in the definition of “requrrement under thls

Act™in subsectlon-2(1) of the LTCHA. )

paragraph 1 of sectron 152 of the LTCHA

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 107. Reports re

critical incidents
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Specifically failed to comply with the following:

s. 107. (3) The licensee shall ensure that the Director is informed of the
following incidents in the home no later than one business day after the
occurrence of the incident, followed by the report required under subsection
(4):

4. An injury in respect of which a person is taken to hospital. 0. Reg. 79/10, s.
107 (3).

Findings/Faits saillants :

1. The licensee did not ensure that the Director was informed of an injury in respect of
which a person was taken to hospital.
This was confirmed by the Administrator. [s. 107. (3) 4.]

Issued on this 15th day of May, 2013

Signature of Inspector(s)/Signature de 'inspecteur ou des inspecteurs

.
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