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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): October 29, 2013 

During the course of the inspection, the inspector(s) spoke with Administrator, 
Acting Director of Care, one Registered Nurse, one Administrative Assistant, 
one Personal Support Worker and one resident. 

During the course of the inspection, the inspector(s) observed resident, toured 
resident's bedroom, reviewed resident's clinical records, Falls Prevention 
Program and relevant policies and procedures. 

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

Findings of Non-Compliance were found during this inspection. 

NON-COMPLIANCE /NON - RESPECT DES EXIGENCES 
Legend 

WN - Written Notification 
VPC - Voluntary Plan of Correction 
DR - Director Referral 
CO - Compliance Order 
WAO - Work and Activity Order 
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Legende 

WN - Avis ecrit 
VPC - Plan de redressement volontaire 
DR - Aiguillage au directeur 
CO - Ordre de conformite 
WAO - Ordres: travaux et activites 
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·Ne>n-cbmplianc:e.withrequireme9tsunder Lenon~respectdes •. exigencesdela.Loiide·· 
the Long0Terrn Care Hcinies Act;. 2007 c . 2007 sµr lesfoyers. de sqi m, de longue ••• •• 
(LT CHA) was foUnd/ (A requirernenf •·· ••. duree(LFSLD)aete coristate.(UnE:r· 
uriderthe LTCHAiricludes the • >.·•·· eJ<igenclde laloi cornpferidlesexlgences·• 
requirements.contained in the iferns lisfodc qui fontpartie des elementsiehurneres 
in the definition of "requirement under this dins I8definitionde « exigence prevue • 
Act" in subsection 2(1) of the L TCHA.) par la presente loi », au paragraphe 2(1) 

The following constitutes written 
notification of non-compliance under 
paragraph 1 of section 152 of the L TCHA. 

de la LFSLD. •• 

Ce qui suit constitue un avis ecrit denon­
respect aux termes du paragraphe 1 de 
!'article 152 de la LFSLD. 

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 221. Additional 
training - direct care staff 

Specifically faile.d to comply with the following: 

s. 221. (1) For the purposes of paragraph 6 of subsection 76 (7) of the Act, the 
following are other areas in which training shall be provided to all staff who 
provide direct care to residents: 
1. Falls prevention and management. 0. Reg. 79/10, s. 221 (1 ). 

Findings/Fails saillants : 
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1. The Licensee failed to ensure that direct care staff are provided training in falls 
prevention and management as evidenced by: 

A review of the policy, Falls Prevention Program - # RCM 2.1 - Dated January 2012 -
Revised June 20, 2013. under Staff Training and Education, indicates: 
1. Falls prevention Program Policy will be reviewed with all new staff during 
orientation, including the importance of the program and the risk to residents' health 
due to falls. 
2.Online Annual Training on Falls Prevention Program. 

There is no documented evidence that direct care staff are provided annual training in 
falls prevention and management. 
The Acting Director of Care confirmed there has been no formal falls prevention 
training provided to staff since April 2011. [s. 221. (1) 1.] 

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 direct care staff are provided training in 
falls prevention and management, to be implemented voluntarily. 

Issued on this 29th day of October, 2013 

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