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ﬁf‘ Ontarlo Term Care Homes le Loi de 2007 les
Ministéere de la Santé et Act, 2007 . foyers de soins de
des Soins de longue durée longue durée

The purpose of this inspection was to conduct a complaint inspection.
During the course of the inspection, the inspector spoke with: ADOC, Registered staff, PSW staff, residents
During the course of the inspection, the inspector: Residents observed for positioning related to safety

The following Inspection Protocols were used-in part or in whole during this inspection:
Fall prevention

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

1WN
1VPC

| .N;O-N*. COMPLIANCE / (Non-respectés)
Defmitronleefmitrons. . ' R ' RS -

WN— Wrraen Notaf‘catronslAvrs écrrt : : S
VPC — Voluntary Plan of CorrectronIPlan de redressemenlvolomarre L
DR - Director ReferrallRégisseur envoye ©: " .7 1" : FORM R

CO —~ Compliance Order/Ordres de conformité

WAOQ - Work _and A_ctivi!y Order/Ordres: lravaux ot activit‘lés ;

The following constrtutes written notification of non- comp!lance under | Le suivant constituer un avis d'ecrit de 'exigences prevue le paragraph i
paragraph 1of sectrcn 152 of the LTCHA B o] de section 152 de les foyers de soins de Iongue dureé.

Non-compliance with requrrements under the Long Term Care Homes ) Non-respect avec les exigences sur le Loi do 2007 les foyers de soins de
Act, 2007 {LTCHA) was found. {A requirement under the LTCHA Includes | Jongue dureé & trouvé. (Ure exigence dans le lof comprend les exigences .
the fequirements contained in the items listed in the definition of . : | conténues dans les points énumérés dans Ja définition de "exigence
“requirement under this Act” in subsection 2(1) of the LTCHA.) . ’ prevue par la présente loi” au paragraphe 2(1) de la loi. )

WN #1: The Licensee has failed to comply with the Long-Term Care Act, 2007, S. O. 2007, Chapter 8 S.
6 (1) (c) Every licensee of a long-term care home shall ensure that there is a written plan of care for
each resident that sets out, clear directions to staff and others who provide direct care to the resident.

Findings:

The resident’s plan of care did not provide clear directions for positioning as it relates to safety.
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance with the plan of care
providing clear directions for positioning needs for safety.

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

Signature of Health System Accountability and Performance Divisicn
representative/Signature du (de la) représentant(e} de la Division de fa
responsabilisation et de la performance du systéme de santé,

Title: Date:

Date of Report (if ;ﬁfferent from date(s) of inspection).
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