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_ Inspection Summary/Résumé de

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-COMPLIANGE / NON-RESPECT DES EXIGENCES
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Legend - »Legend'é -

WN Wntten Notifi caﬁon . - WN- Avis ecr;i
VPC — Voluntary Plan of Correctron . - VPC - Plan de redressement volonta;re
DR - Aiguillage au directeur ’
» CO - Ordre de conformité

- Work and Activzty Order IWAO - Ordres . travaux et aclivites

Non-compliance with requirements under the | ong-Term Care " éLe non—respect des exigences de [a L oi de 2007 sur Jes foyers de
Homes Act 2007 (L TCHA) was found. (A requirement under thesoins de longue duree (LFSLD) a éte constaté (lne ex:geace de ja
LTCHA mcfudes the reqwremenfs contamed in the 1iems :§te,d in mprend Ies'exagences qui fonf partie des e ements enumeres

ification of non-comphance Ce qu% smt constltue un avis écrit der
- paragraphe 1 de larticle 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. O. 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 {o 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

detericrated. 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:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.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 Inspector(s)/Signature de I’inpecteurou des inspecteurs
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