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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): October 29, 2013

During the course of the inspection, the inspector(s) spoke with Administrator,
Acting Director of Care, one Registered Nurse, one Administrative Assistant,
one Personal Support Worker and one resident.

During the course of the inspection, the inspector(s) observed resident, toured

resident's bedroom, reviewed resident’'s

clinical records, Falls Prevention

Program and relevant policies and procedures.

The following Inspection Protocols were
Falls Prevention

Findings of Non-Compliance were found

used during this inspection:

during this inspection.

CO- :';-:.:Co'mphance Order-_ - |
'WAO Work and Actlwty Order

~co- _
WAO Grdres travaux et acﬁvates

_ RESPECT DES EXEGEN_CES =

Ordre de conformlte
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_'The follow;ng constttutes wr;tten
notification of non-compliance under -
::paragraph 1 of sectton 152 of the LTCHA

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 221. Additional
training — direct care staff

Specifically failed to comply with the following:

s. 221. (1) For the purposes of paragraph 6 of subsection 76 (7) of the Act, the
following are other areas in which training shall be provided to all staff who
provide direct care to residents:

1. Falls prevention and management. O. Reg. 79/10, s. 221 (1).

Findings/Faits saillants :
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1. The Licensee failed to ensure that direct care staff are provided training in falis
prevention and management as evidenced by:

A review of the policy, Falls Prevention Program - # RCM 2.1 - Dated January 2012 -
Revised June 20, 2013. under Staff Training and Education, indicates:

1. Falls prevention Program Policy will be reviewed with all new staff during
orientation, including the importance of the program and the risk to residents’ health
due to falls.

2.0nline Annual Training on Falls Prevention Program.

There is no documented evidence that direct care staff are provided annual training in
falls prevention and management.

The Acting Director of Care confirmed there has been no formal falls prevention
training provided to staff since April 2011. [s. 221. (1) 1.]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure that direct care staff are provided training in
falls prevention and management, to be implemented voluntarily.

Issued on this 29th day of October, 2013

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

Marian €. Mac Donald
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