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Licensee/Titulaire de permis 

OMNI HEAL TH CARE LIMITED PARTNERSHIP 
1840 LANSDOWNE STREET WEST, UNIT 12, PETERBOROUGH, ON, K9K-2M9 
Long-Term Care Home/Foyer de soins de longue duree 
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Name of lnspector(s)/Nom de l'inspecteur ou des inspecteurs 

LYNE DUCHESNE (117} 
lnspectiqrSummary/Resume de finspedion 

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

During the course of the inspection, the inspector(s) spoke with the home's Administrator, Director of Care, 
Clinical Care Coordinator, to a Registered Nurse (RN), to several Personal Support Workers (PSW), to several 
residents and to an Ontario Provincial Police Detective Constable. 

During the course of the inspection, the inspector(s) reviewed the health care record of an identified resident, 
reviewed written statements from two Registered Nurses and reviewed the home's Resident Falls Policy #CS-
12.1 and Head Injury Routine Policy #CS12.2. 

The following Inspection Protocols were used during this inspection: 

Falls Prevention 

Prevention of Abuse, Neglect and Retaliation 

Responsive Behaviours 

Findings of Non-Compliance were found during this inspection. 

NON-COMPLIANCE /NON-RESPECT DES EXIGENCES 
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Legend 

WN - Written Notification 
VPC -:-:: Voluntary Plan ofCorrectfon 
DR- >·•• Dfrector· Referral 
co- Pompliance Order 
WAO-Work and Activity Order 
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the long-Term Care 
Homes Act, 2007 

Legends 

WN - Avis ecrit 
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foyers de soins de longue 

VPC - Plan de redressement volontaire 
DR - Alguillage au directeur 
CO - Ord re de conformite 
WAO - Ordres: travaux et activites 

Non-compliance with requirements under the Long-Term Care Le nonc.resPect .des exigences de la Loi de 2007 sur !es foyers de 
Homes Act, 2007 (L TCHA) was found. {A requirement under the soins de longue duree (LFSLD) a ete constate. (Une exigence de la 
L TCHA includes the requirements contained in the [terns fisted in Toj comprend lesexigences qui font partie des elements enumeres 
the definition of "requirement under this Act" ihsubsection 2(1) dansfadefinitionde « exigence pfevue paria presente Joi)>, au 
of.the LTCHA.) • paragraphe 2(1} delaLFSLD. • •• 

TheJoUo~lng eonstitutes written n{)tififatiOrfofnon-c()mptiance 
under paragraph • 1 of sectkm. 1!529f the L TCHA. 

6e qui suit constitue un a vis ecrir de non-r~spectaux term es du 
paragraphe 1 de !'article 152 de la LFSLD( • • 

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 subsections: 

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 
(b) is complied with. 0. Reg. 79/10, s. 8 (1). 

Findings/Faits saillants : 

1. As per O.Reg. 79/10 section 8 (1) (b) the licensee failed to comply with their Fall Prevention Program. 

As per O.Reg section 49 (2) The licensee's Fall Prevention Program " shall ensure that when a resident has fallen, the 
resident is assessed, and that where the condition or circumstances of the resident required, a post-fall assessment is 
conducted using a clinically appropriate assessment instrument that is specifically designed for falls." 

The licensee's Head Injury Routine policy# CS-12.2, under the Fall Prevention Program, notes "Follow procedures 
established for Resident Falls and implement Head Injury Routine if resident is known to or appears to have sustained a 
head injury. Resident's blood pressure, pulse, respirations, pupils and level of consciousness are to be assessed and 
records as follows: 

1st hour-every 15 minutes 
next 3 hours - every hour 
next 20 hours - every 4 hours". " 

On a specified day in November 2011, an identified resident was found to have facial injuries. The cause of the 
resident's injuries are not known. 

The resident was immediately assessed by unit RN. However the resident was not assessed for the next two hours as 
per the licensee's Head Injury Routine policy. 

The resident's health care record, progress notes and Head Injury Routine form, indicate that the resident's condition 
deteriorated. Interviewed Administrator, Director of Care, unit RN and several PSWs report that the resident was 
transferred to hospital for further assessment. 
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Additional Required Actions: 
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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 the licensee's Head 
Injury Routine policy, is complied with to ensure that when a resident appears to have sustained a head injury, 
an assessment is conducted using a clinically appropriate assessment instrument, to be implemented 
voluntarily. 

Issued on this 19th day of December, 2011 

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

~"-~'' r 
',, 
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