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

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

Aug 23, 2013 2013_168202_0045 T-456-13 Critical Incident
System

Licensee/Titulaire de permis

SPENCER HOUSE INC.
835 West Ridge Blvd, ORILLIA, ON, L3V-8B3

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

SPENCER HOUSE INC.
835 West Ridge Blvd., ORILLIA, ON, L3V-8B3

Name of Inspector(s)/Nom de l'inspecteur ou des inspecteurs
VALERIE JOHNSTON (202)

The purpose of thls ;nspectlon was to conduct a Cr:tlcal Inmdent System
inspection.

This inspection was conducted on the following date(s): August 21, 22, 2013

During the course of the inspection, the inspector(s) spoke with Administrator,
Director of Care, Registered Nursing Staff, Personal Support Workers

During the course of the inspection, the inspector(s) reviewed clinical records,
observed resident #001's bedroom and bed system

The following Inspection Protocols were used during this inspection:
Falls Prevention
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Findings of Non-Compliance were found during this ihspection.

VPC VOIU“ta.FY F’E'an of Correction S
DR— "3D1rector Referral ' i

: AlgUl!lage au d[recteur' .
SR - Ordre de conformite
| WAO Ordre_:

The ollowmg cpnstltutes wr[tten

notlfacatso_n_ of-non»comp[tance under

paragraph‘1__.;_ :Ion 152 of the LTCHA '

3 arttcle 1

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s. 6.

Plan of care

Specifically failed to comply with the following:

s. 6. (1) Every licensee of a long-term care home shall ensure that there is a
written plan of care for each resident that sets out,

(a) the planned care for the resident; 2007, c. 8, s. 6 {1).

(b) the goals the care is intended to achieve; and 2007, c. 8,s. 6 (1).

(c) clear directions to staff and others who provide direct care to the resident.

2007, c. 8,s. 6 (1).
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Findings/Faits saillants :

1. The licensee failed to ensure that the written plan of care for resident #001 sets out
clear directions to staff and others who provide direct care to the resident. [s.6. (1) (c)]

Staff interviews revealed that resident #001 is high risk for falis, requires the use of a
hip protector, uses a hiflow bed, fall arrest mats, and bed/chair alarm. The written plan
of care for resident #001, identifies resident #001 as high risk for falls, however does
not include use of a hi/low bed or fall arrest mats. An interview with the Director of
Care confirmed that the use of a hi/low bed and fall arrest mats had not been included
in resident #001's written plan of care. [s. 6. (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 the written plan of care for each resident
that sets out clear directions to staff and others who provide direct care to the
resident, to be implemented voluntarily.

Issued on this 3rd day of September, 2013

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