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

During the course of the inspection, the inspector spoke with: Administrator, Quality & Risk Coordinator, RN, 
PSW and physiotherapist. 

During the course of the inspection, the inspector: reviewed resident records related to plan of care, 
lift/transfer status, progress notes, incident report, cognitive st~tus, means of mobility and restraint use. 

There were no Inspection Protocols used in part or in whole during this inspection: 

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

[2JWN 
[2] VPC 
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VPC ..., Voluntary F'lari of Correcticm/Plan de redressement volonttiire ·.. .. 
DR - Director ReferrtiURegisseur envoye •• •• • • •.•. > < \ • • 
CO - Compliance Order(Ordres de conformile • •. • ·• .· ·• •. • · • .• · .. • • • • · .. ·• . • •. • •• • • 
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The followin~ ec>n~!ilu!e~ ~ri!!en. nolifi~tlo~ of 
0

non-com~Jiance. undE!~ • • ·• Le suivant ~ns~~~r un avis d'ec~ -~e l'e~gence pievue le parag~~he r 
paragraph 1 of section 152 of the LTCHA, •• • • • • • • • • • • • • • • de s~tion 1!>2 de le~ foyers de soin~ de longu!3,durel3, .·. • • .• •• • • • • • • • • • • 

Non-compliance with requlrern~nts ~nderthe L~ng-Term Gare Homes .• ••• N~n,respect a~e~ les ex~~nces Sllr ie L~i de 200;/es foye~ de soins de •• 
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA Includes_ tongue <turee c\ trouv~. (Una exigence dans le lol cornprend res e~enC8$ .. 
the requirements contained in the items listed in the definition of·.•·•• • .•.•.•. •• •• • contef\ues dansJes points enumeres dans la definition de ~exigence >. . •. 
"requirement under this Act"in subsection 2{1)of the LTCHA) ·. • •• • • prevue par la presente loi" au pa(agraphe 2(1) de laloi. > • • •• • •• 

WN #1: The Licensee has failed to comply with 0. 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. 

Findings: 
For the resident identified in the CIS, the plan of care indicated resident was at risk of injury from falls 
and to have J lap belt applied for safety. The shower chair, used at the time of the fall, did not have a 
safety belt. 

Inspector ID#: 
I 137 

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, related to safe positioning devices, 
to be implemented voluntarily. 

WN #2: The Licensee has failed to comply with LTCHA, 2007, S.O 2007, c.8, s.6(1)(c) 
Every licensee of a long-term care home shall ensure that there is a written plan of care for each resident that 
sets out, 
(c) clear directions to staff and others who provide direct care to the resident. 

Findings: 
For the resident identified in the CIS, the plan of care indicates resident uses a sit to stand transfer 
aid. Resident is unable to weight bear and uses a ceiling lift. Plan of care does not identify that the 
resident also uses a tilt whee le hair with a lap beltfor safety. 

Inspector ID #: 
I 137 

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, related to clear directions to staff, 
to be implemented voluntarily. 
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