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Type'of Inspection/Genre d’'inspection
Critical Incident
L-00311

| Date(s) of inspection/Date de Pinspection
August 25, 2010

inspection Nof d’inspection
2010_121_9526_25Aug194737

LicenseefTitulaire
Corporation of the County of Bruce
671 Frank St., Wiarton, ON NOH 2T0

Long-Term Care Home/Foyer de soins de longue durée
Gateway Haven
671 Frank St., Wiarton, ON NOQH 2T0

| Name of Inspector{s)/Nom de I'inspecteur(s)
Elizabeth Elvidge (#121)

i """_Summary/Sommatred1nsp’”’“""""""'""" '

The purpose of thls mspectlon was to conduct a Critical Inmdent inspection.

During the course of the inspection, the inspector spoke with: The Administrator, the Director of Care, the
Assistant Director of Care and the RAI Coordinator.

| During the course of the inspection, the inspector: observed the 2 residents involved in the incident, reviewed
the plan of care, Progress Notes and the assessments.

The following Inspection Protocols were used in part or in whole during this inspection:
Falls Prevention and Management Program

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

1 WN
1VPC

o NON—COMPUANCE/ (Non#éspect_é_s)
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' DefmmonleefImtlons

WN Wntten Notﬁ[cat:ons/Avis écnt

DR — Director Referral/Régisseur envoys .
€O~ Compliance Order/Ordres de conformité - : :'
WAO - W_qu a_nd Activity Or_de_r/Ordres: l_ra_vaux et acii_vités - :

VPC — Voluntary Plan of Correctlon/Plan de redressement vc]ontalre Gei

The fonomng consiitutes wntten not;ﬁcaiion of non- comp]lance under
paragraph 1.of sectlon 152 of lhe LTCHA

' Non compltance WJth requirements underthe Long-Term Care Homes

the requirements contained in the ftems listed in the definition of
reqmrement under thzs Act“ n subsectlon 2(1) of the LTCHA ) -

B Le suivant constltuer un avis d’écnt de t’exigence prévue le paragraphe 1 _ .

de sechon 152 de les foyers de so:ns de Iongue durée.

i ._Non respec! avec !es eXIQencss sur le Lo.' de 2007 !es foyers de sofns de ]
Act, 2007 (LTCHA) was found.  {A requirement under the LTCHA inciudes

-longue durée &'trouvé. (Une exigence dans le ol comprend les ex!gences
contenues dans les points énumérés dans la définition de "exigence.

"3 prévue par la présente loi” au paragraphe 2(1) de la loi.

WN #1: The Licensee has failed to comply with O.

designed for falls.

Reg. 79/10, s49(2)

Every licensee of a long-term care home shall ensure that when a resident has fallen, the resident is
assessed and that where the condition or circumstances of the resident require, a post-fall
| assessment is conducted using a clinically appropriate assessment instrument that is specifically

Findings:

instrument used by the Home.,

The resident fell on July 25, 2010. No evidence of a post-fall assessment done on the assessment

Inspector D #: 121

Additional Required Actions:

VPC - pursuant io the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance by ensuring the post-fall
assessment instrument is used consistently after a fall, to be implemented voluntarily.

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 la) représentant(e) de la Division de la
responsabilisation et de fa performance du systéme de santé.
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Title: Date:

Date of Repori: (if different from date(s) of inspection).

August 31, 2010
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