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• lnsp;i,ction Summary/Resume de l'inspecUon 

The purpose of this inspection was to conduct a Complaint inspection. 

During the course of the inspection, the inspector{s) spoke with The Administrator, Director of Care, registered 
staff and personal support workers related to H-002153-11. 

During the course of the inspection, the inspector{s) Interviewed staff, reviewed policies, clinical records and 
incident reports. 

The following Inspection Protocols were used during this inspection: 

Continence Care and Bowel Management 

Falls Prevention 

Medication 

Nutrition and Hydration 

Findings of Non-Compliance were found during this inspection, 

NON-COMPLIANCEINON-RESPECT DES EXIGENCES 
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WN - WrittenNotification 
VPG "- Voluntary plan ofGorrection 
DR - DirectorReferral 
GO - Compliance Order 
WAO - Wor.k and Activity Order 
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INN --, .Avis E>criL . ? i \ ·.·. • 
VPC- ,Plan derediessementvolontalre 
DR- AiguiUage au dlrecteur 
CO- .. Ordre.de conformiM 
WAo·~•ordres :travaux etactivites 

Non-ccn1pliancewith reqiii[ernents undeittJeLong-TennCare .. LeOon-respec(de,sexi9en~esdela t.oLde 2007 sur !es foyers de 
Homes Act, 2007 (LTC~A) was f9u.nd, (~ requirement under.the soins .de tongueduree {LFSLD)a,ate ccnstate. (Une exigence de la 

.LTCHA incl.udes the requirements contained in theJ!erns listed in .loicompre.nd !es exigences qui font partie .des elements enumeres 

.the definition of "requirementunder thlsAct''0lnsubsection 2(1) dans la definHion de;« exigence prevue par la presente lo! », au 
of the L TCHA.) paragraphe 2(1)de la LFSLD, .• 

The following consfittJtes wriUennotificati;,n o/ nori-cornpllance ~e qui suirconsut~~un avisec.rit·de hon-respect aux.termes du 
under paragraph Jof secUon 1(>29fthe LT9HA,· • • • paragraphe tdel'article 152 dela•LFSLD. 

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 36. Every licensee of a long-term care home 
shall ensure that staff use safe transferring and positioning devices or techniques when assisting residents. O. 
Reg. 79/10, s. 36. 

Findings/Fails saillants : 

The licensee did not ensure that staff use safe transferring and positioning devices or techniques when assisting 
residents. In 2011 and identified resident sustained a fall with observable injury, from a wheelchair when staff placed a 
positioning device on the chair which did not belong to this identified resident and was not intended for this specific chair. 
Staff admitted the positioning device was placed on this resident's chair in error. Staff stated this error contributed to the 
resident sliding and falling to the floor from the chair. 

Additional Required Actions: 

VPC- pursuant to the Long-Term Care Homes Act, 2007, S.O. 2007, c.8, s.152(2) the licensee is hereby 
requested to prepare a written plan of correction for achieving compliance to ensure that staff use safe 
transferring and positioning devices or techniques when assisting residents, to be implemented voluntarily. 

WN #2: The Licensee has failed to comply with O.Reg 79110, s.131. Administration of drugs 

Specifically failed to comply with the following subsections: 

s.131. (2) The licensee shall ensure that drugs are administered to residents in accordance with the directions 
for use specified by the prescriber. 0. Reg. 79110, s. 131 (2). 

Findings/Fails saillants : 

The licensee did not ensure that all drugs are administered to residents in accordance with the directions for use 
specified by the prescriber. The home's medical directive related to bowel management reads as follows: if no bowel 
movement for 3 days then administer senokot 2 tabs or milk of magnesia 30 ml, if no bowel movement on day 2, give 
dulcolax suppository before 1100 am and repeat. Bowel records show that an identified resident did not receive 
medication consistently when needed and not always in accordance with the home's medical directive. The Director of 
Care verified that staff did not follow the medical directive for this identified resident related to bowel management. 
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VPC - pursuant to the Long-Term Care Homes Act, 2007, S.O. 2007, c.8, s.152(2) the licensee is hereby 
requested to prepare a written plan of correction for achieving compliance to ensure that all drugs are 
administered to residents in accordance with the directions for use specified by the prescriber, to be 
implemented voluntarily. 

Issued on this 7th day of February, 2012 

Signature of lnspector(s)ISignature de l'inspecteur ou des inspecteurs 

\ 
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