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The purpose of this inspection was to conduct a Complaint inspection.

This inspection was conducte{d on the following date(s): August 26 - 28, 2013
During the course of the mspectlon the inspector(s) spoke with Admlnlstrator
Manager of Resident Care, Manager of Food Services, Manager of Life
Enrichment, Office Coordinator, 2 Registered Nurses, 3 Registered Practical
Nurses, 2 Personal Support Workers, 1 Food Service Worker, 1 Social Servrce
Worker, 1 Family Member and 13 Residents.

During the course of the inspection, the inspector(s) toured resident home
areas, observed residents, 2 lunch meals, reviewed complaint log, resident's
clinical records, staff education records related to Falls Prevention and relevant
policies and procedures.

The following Inspection Protocols were used during this inspection:
Continence Care and Bowel Management

Dignity, Choice and Privacy
Falls Prevention

Food Quality

Pain

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON RESPECT DES EXIGENCES o

Legend . ;;ed;,_, | :,,_'Legende [je*~f

WN — Wntten NOtIfICEltIOﬂ . WN — Avrs ecrlt |
VPC — Voluntary Plan of Correctron . j,VPC Plan de redressement volontalre L
DR - Director Referral : ~ |IDR- A|gU|lIage au d|recteur '
CO - Compliance Order - |CO~ Ordre de conformit¢

WAO — W'o'rk'and Actlvrty Order L WAO Ordres travaux et actrvrtes
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Non comphance wrth requnrements under ILe non respect des exrgences de la Loi del
the Long-Term Care Homes Act, 2007 2007 sur les foyers de soins de Iongue o

(LTCHA) was found. (A requurement | ‘,;duree (LFSLD) a été constaté. (Une

under the LTCHA lncludes the o . eX|gence de Ia I0| comprend Ies exrgences“

rn the defrnrtlon of "requrrement under this dans la deflnrtlon de « eX|gence prevue "

Act" in >ubsect|on 2(1) of the LTCHA) |par la presente Ior » au paragraphe 2(1) '

e ,,r«de Ia LFSLD i
The followrng constrtutes wntten - ﬁ:ﬁ f f Ce qU| swt constltue un avis ecrrt de ,non-
notification of non-compliance under respect aux termes du paragraphe 1 de

paragraph 1 of sectron 152 of the LTCHA Iartrcle 152 de Ia LFSLD

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 3.
Residents’ Bill of Rights

Specifically failed to comply with the following:

s. 3.(1) Every licensee of a long-term care home shall ensure that the following
rights of residents are fully respected and promoted:

4. Every resident has the right to be properly sheltered, fed, clothed, groomed
and cared for in a manner consistent with his or her needs. 2007, c. 8,s. 3 (1).

Findings/Faits saillants :

1. The licensee failed to ensure that every resident has the right to be properly
sheltered, fed, clothed, groomed and cared for in a manner consistent with his or her
needs as evidenced by:

During an interview and a review of an identified resident's clinical record, it was
revealed there was a significant decline in the resident’s physical health status,
requiring transfer to hospital.

The Administrator confirmed assessments conducted at the home were inconsistent
and the resident was not cared for in a manner consistent with the resident’s needs.
[s.3.(1)4]
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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 every resident has the right to be properly
sheltered, fed, clothed, groomed and cared for in a manner consistent with his
or her needs, to be implemented voluntarily.

WN #2: 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 :

1. The Licensee has failed to ensure that any plan, policy, protocol, procedure,
strategy or system instituted or otherwise put in place is:
(b) complied with, as evidenced by:

A review of the Pain & Symptom Management Policy - # 2.6.16.1 - dated September
8, 2011, indicates a resident will have a Pain Screening upon:

- Admission

- Quarterly/Change of Status if triggered by MDS coding In J2 Pain Symptoms ( 1 -
less than daily or 2 - pain daily)

- Pain is indicated by verbal complaint or observation of behaviour change.

Pain was triggered in J2 on five MDS assessments, for an identified resident.

The Administrator and Registered Practical Nurse confirmed that pain assessments
were not conducted quarterly and that the policy was not complied with. [s. 8. (1)]
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure that any plan, policy, protocol, procedure,
strategy or system instituted or otherwise put in place is complied with, to be
implemented voluntarily.

WN #3: The Licensee has failed to comply with O.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. O. Reg. 79/10,
s. 36.

Findings/Faits saillants :

1. The Licensee failed to ensure that staff use safe transferring and positioning
devices or techniques when assisting residents, as evidenced by:

Staff did not use safe transferring techniques when assisting an identified resident,
resulting in the resident sustaining an injury and experiencing pain.

The Administrator confirmed that staff did not use safe transferring techniques when
assisting the resident. [s. 36.]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2)
the licensee is hereby requested to prepare a written plan of correction for

achieving compliance to ensure that staff use safe transferring and positioning
devices or techniques when assisting residents, to be implemented voluntarily.

WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 52. Pain
management
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Specifically failed to comply with the following:

S. 52. (2) Every licensee of a long-term care home shall ensure that when a
resident’s pain is not relieved by initial interventions, the resident is assessed
using a clinically appropriate assessment instrument specifically designed for
this purpose. O. Reg. 79/10, s. 52 (2).

Findings/Faits saillants :

1. The licensee failed to ensure when the resident's pain is not relieved by initial
interventions, the resident is assessed using a clinically appropriate assessment
specifically designed for this purpose, as evidence by:

A review of the progress notes revealed there are 45 documented entries where an
identified resident expressed pain and received analgesics. No pain assessment was
initiated or completed.

A Registered Practical Nurse confirmed that no pain assessment was initiated or
completed. [s. 52. (2)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.O. 2007, c.8,5.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure when the resident's pain is not relieved by
initial interventions, the resident is assessed using a clinically appropriate
assessment specifically designed for this purpose, to be implemented
voluntarily.
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Issued on this 18th day of September, 2013

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs

Marian C. Mac :Démcffld
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