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alone on a lift.

Personal Support Services

taken:

2WN

The purpose of this inspection was to conduct a/an critical incident inspection relating to a resident being left

During the course of the inspection, the inspector spoke with: Administrator; Diréctor of Care; Assistant
Director of Care; two PSW; and one resident.

During the course of the inspéction, the inspector; reviewed resident’s clinical records; education records
regarding lifts and transfers; Lifting devices-mechanica¥ lift policy; and an employee file.

The foliowing Inspection Protocols were used in part or in whole during thns inspection:

[] There are no findings of Non-Compliance as a result of this inspection.

IE Two (2) findings of an-CompIiance were found during this inspection. The following action was
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Ministry of Health and Inspection Report Rapport

Long-Term Care under the Long- d’inspection prévue

Zf" Ontario Term Care Homes  le Loi de 2007 les
Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée longue durée

Definitions/Définitions

~ . 'Written Notlticauo /Avus écnt :
 — Voluntary Plan of Correction/Plan de redressement volontaire
" Director Referral/Régisseur envoyé
 Compliance Order/Ordres de conformlté ER
WAO —Work and Activit 0

: ':; bi_e suivant constituer un avis d'écm_de l‘exigence prévue Ie aragraphe 1
'-: ' de sectlon 152 de les foyers de soins de longua durée o

P r

Nor veg les exlgences surle Loi de 2007 ies fayers de soins de ‘
;longue durée & trouvé. {Une exigence dans le loi comprend les exlgences
.contenues dans les points énumérés dans la définition de exlgence
'pr’ par fa présente 101 au paragraphe 2(1) de la IO} )

E Non—compliance with requirements. under 1he Long-Term Care Homes
‘Act, '2007.{LTCHA) was found. (A requirement under the LTCHA i
‘the requirements contained in the items listed in the definition o

“requirement under this Act" in subsection 2(1) of 1he LTCHA, )_ :

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0.2007,¢.8,5.6(7). The licensee shall
ensure that the care set out in the plan of care is provided to the resident as specified in the plan.

Findings:
1. Plan of care for resident states a two person transfer with the Sabina lift. Resndent was left sitting on
the toilet alone in the Sabina lift.
2. Plan of care for resident states that is not to be left unattended when on the toilet. Resident was left
alone on the toilet in the Sabina lift.

Inspector ID #: | 155

WN #2: The Licensee has failed to comply with O.Reg. 79/10,5.36. The licensee of a long-term care home
shall ensure that staff use safe transferring and positioning devices or techniques when assisting resident.

Findings:
1. Resident was left in the Sabina lift alone in the bathroom. Two staff are required to use the Sabina lift.

Inspector ID #: | 155
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tror f Ao fo

Title: Date: \"Date-of Report: (if differer?yom date(s) of inspection).
September 16, 2010

Page 2 of 2



