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The purpose of this inspection was to conduct a Critical Incident System
inspection.

This inspection was conducted on the following date(s): April 3 and 4, 2013, on
site.

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

During the course of the inspection, the inspector(s) reviewed resident health
care records, internal Resident Incident Reports and the home's Fall Prevention
Policy #RSL-SAF-055.

The following Inspection Protocols were used during this inspection:
Falls Prevention

Findings of Non-Compliance were found during this inspection.

. ,NON-COMPLIANCEINON - RESPECT DES E EXIGENCES
= , . Legende = .

Legend

WN — Avis écrit o .
VPC — Plan de redressement volontaire :
DR - Algumage au dlrecteur

CO- Ordrede conformlte -
?WAO Ordres travaux et actwntes '

WN - ertten No’uﬁcatlon ;

VPC — Voluntary Plan of Correctlon
DR —f Director Referral

CO- Compliance Order
WAO — Work and Activity Order
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,Non comphance with reqmrements under
the Long-Term Care Homes Act, 2007

(LTCHA) was found. (A requlrement -
under the LTCHA mciudes the

Le non-respect des exigences de la Loi de
_ |2007 sur les foyers de soins de longue
- durée (LFSLD) a et’ :onstate (Une

in the deﬂnztlon of ! requlrement un'dery this
Ac " ' in subsection 2(1) of the LTCHA )

dans Ia def nition de « exngence prevue
par Ia presente loi », au paragraphe 2(1)

’The following constltutes wntten
notn‘lcation of non- comphance under

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, etc.,
to be followed, and records

Specifically failed to comply with the following:

s. 8. (1) Where the Act or this Regulation requires the licensee of a long-term
care home to have, institute or otherwise put in place any plan, policy, protocol,
procedure, strategy or system, the licensee is required to ensure that the plan,
policy, protocol, procedure, strategy or system,

(a) is in compliance with and is implemented in accordance with applicable
requirements under the Act; and O. Reg. 79/10, s. 8 (1).

(b) is complied with. O. Reg. 79/10, s. 8 (1).

Findings/Faits saillants :
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1. The licensee failed to comply with O.Reg 79/10 5.8 (1)(b), in that the licensee did
not ensure that the policy regarding the Falls Prevention and Management Program
required under O.Reg 79/10, s.30. (1), was complied with.

The home’s Falls Prevention policy, Index 1.D. RSL SAF 055, indicates that each fall
and near miss fall (as defined by the home’s policy) will be assessed and documented
by use of the incident report, progress notes and plan of care updates.

Resident #001 has a history of falls. Documentation provided by the home could not
confirm that the home’s internal Resident Incident Report had been completed for two
falls/near miss falls, as per the home’s policy.

The home’s Falls Prevention policy, Index 1.D. RSL SAF 055, indicates that all falls
and near miss falls (as defined by the home’s policy) will be reviewed quarterly, at
minimum, by the interdisciplinary falls prevention team in an effort to analyze trends
and develop responsive action plans.

The home could not provide documentation that the falls and near miss falls related to
Resident #001, had been reviewed by the falls prevention team, quarterly, at
minimum. As confirmed by the Director of Care, the falls prevention team has not
been active for approximately one year, however, the home is planning to re-instate
the team May 2013. [s. 8. (1)]

Issued on this 15th day of April, 2013

gture of lnsector(s)ISignature de I’nspecteur ou des inspecteurs
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