;»—
z/” Ontario

Ministry of Health and Long-Term Care
Health System Accountability and Performance Division
Performance Improvement and Compliance Branch

Ministére de la Santé et des Soins de

longue durée

Division de ta responsabilisation et de la performance du
systéeme de santg

Direction de I'amélioration de la performance et de [a
conformité

Inspection Report
under the Long-Term
Care Homes Act, 2007

Hamilton Service Area Office
112 King Street West, 117 Floor
Hamillon ON L8P 4Y7

Telephone: 805-546-8294
Facsimile: 505-546-8255

Rapport d’inspection
prévue le Loi de 2007
les foyers de soins de
longue durée

Bureau régional de services de Hamilton
119, rue King Ouest, 11iém étage
Hamilton ON L8P 4Y7

Téléphone: 805-546-8284
Télécopisur: 905-546-8255

D Licensee Copy/Copie du Titulaire & Public Copy/Copie Public

Date(s) of inspection/Date de I'inspection | Inspection No/ d’inspection Type of Inspection/Genre d’inspection

September 8 and 9, 2010 2010_147_2358_083egp105844 Critical Incident — H-00210

Licensee/Titulaire

LaPointe-Fisher Nursing Home, Limited
1934 Dufferin Avenue

Wallaceburg, ON

N8A 4M2

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

LaPainte-Fisher Nursing Home
271 Metcalfe Street

Guelph, ON

N1E 4Y8

Name of Inspector

Laleh Newell - #147

Inspectton SummarylSommalre d mspect[on

The purpose of this mspectlon was to conduct a Critical Incident inspection related to remdent to remdent

alleged physical abuse.

During the course of the inspection, the inspector spoke with:
- Director of Care, Administrator and 2™ floor Nurse.

During the course of the inspection, the inspector:
- Reviewed resident clinical chart, reviewed licensee’s Abuse and Neglect Policy and internal

investigation and incident report.

The following Inspection Protocols were used during this inspection:

- Responsive Behaviours

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

1 WN
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Definitions/Définitions

WN — Written Nofifications/Avis écrit

VPC — Voluntary Plan of Correction/Plan de redressement volontaire
DR — Director Referral/Réglsseur envoyé

GO — Comgliance Order/Ordres de conformité

WAO — Work and Activity Order/Ordres: fravaux et activités

NON- COMPLIANCE / (Non-respectés)

The foliowing constitutes written notification of non-compliance under
paragraph 1 of section 152 of the LTCHA.

Non-compliance with requirements under the Long-Term Care Homes
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA includes
the requirements contained in the items listed in the definition of
"requirernent under this Act” in subsection 2(1) of the LTCHA.)

Le suivant constituer un avis d*écrit de l'exigence prévue le paragraphe 1
de seclion 152 de les foyers de soins de longue durée,

Nen-respect avec les exigences sur le Loi de 2007 les foyers de soins de
“longue durés & frouvé. (Une exigence dans le loi comprend les exigences
contenues dans les points énumeérés dans la définition de "exigence
prévue par la présente loi” au paragraphe 2(1) de la loi.

Criteria.

WN#1: The Licensee has failed to comply with The Long-Term Care Homes Program Manual Standards and

A1.15 - The use of a physical restraint may be continued only on the written order of a physician who is attending the
resident. The type of restraint, and orders for application shall be documented on the resident’s record and reviewed at
least quarterly following the interdisciplinary team conference.

Findings:
1.

restraint.

An identified resident had been assessed on December 25, 2008 to require a seatbelt for safety while in
wheelchair, however, as of September 8, 2010 there is no evidence of a physician order for the approved

Inspector 1D #: 147

Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Signature of Health System Accountability and Performance Division
representative/Signature du {de [a) représentant(e) de la Division de la
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