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~ Inspection Summary]

S e

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

During the course of the inspection, the inspector(s) spoke with Director of Care, Finance Manager, Staffing
Coordinator, Nurse Manager, Registered Staff, Personal Support Workers (PSW), Environmental Services
Manager, Dietary Manager, residents and visitors

During the course of the inspection, the inspector(s)

- directly observed the care and service delivery to residents,
- directly observed meal service and delivery system,

- walked through the home several times daily,

- reviewed resident health care records

- reviewed the home's organizational structure and staffing schedules
- reviewed the home's staffing plan ‘

- reviewed relevant policies and procedures

- audited call bell accessibility

- audited documented resident baths

- audited availability of clean linens and towels

The following Inspection Protocols were used during this inspection:
Accommodation Services - Housekeeping

Accommodation Services - Laundry
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Dining Observation
Personal Support Services

Sufficient Staffing

Findings of Non-Compliance were found during this inspection.

Avis éerit
Plan de redressem

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 89. Laundry service
Specifically failed to comply with the following subsections:

s. 89. (1) As part of the organized program of laundry services under clause 15 (1) (b) of the Act, every licensee
of a long-term care home shall ensure that,

(a) procedures are developed and implemented to ensure that,

(i) residents’ linens are changed at least once a week and more often as needed,

(i) residents’ personal items and clothing are labelled in a dignified manner within 48 hours of admission and
of acquiring, in the case of new clothing,

(iii) residents’ soiled clothes are collected, sorted, cleaned and delivered to the resident, and

(iv) there is a process to report and locate residents’ lost clothing and personal items;

(b) a sufficient supply of clean linen, face cloths and bath towels are always available in the home for use by
residents;

(c) linen, face cloths and bath towels are kept clean and sanitary and are maintained in a good state of repair,
free from stains and odours; and

(d) industrial washers and dryers are used for the washing and drying of all Iaundry 0. Reg. 79/10, s. 89 (1).

Findings/Faits saillants :
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1. The licensee did not ensure that there is not sufficient supply of clean linens, face cloths and bath towels always
available in the home for use by the residents.
[0.Reg.79/10, s.89. (1) (b)]

Inspector 151 conducted audits of resident rooms to identify the provision of face cloths and hand towels. All home units
in the home were involved in the audit

- April 26, 2012 @ 0900 h: 16 rooms were inspected; in 8/16 (50%) no face cloths and hand towels were found.

- April 26, 2012 @ 1600 h: 16 rooms were inspected; 12/16 (75%)no towels and face cloths were found.

In addition, Inspector noted that care carts with added linen are kept in locked rooms when not in use by staff doing
rounds. When locked in these rooms, the towels and face cloths are not accessible to residents.

Staff interviewed stated that staff were not allowed to put any face cloths or towels in the resident's washroom because it
was an infection control issue.

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 ensuring sufficient supply of clean
linens, face cloths and bath towels are always available in the home for use by the resident, to be implemented
voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 17. Communication and response system
Specifically failed to comply with the following subsections:

s. 17. (1) Every licensee of a long-term care home shall ensure that the home is equipped with a resident-staff
communication and response system that,

(a) can be easily seen, accessed and used by residents, staff and visitors at all times;

(b) is on at all times;

(c) allows calls to be cancelled only at the point of activation;

(d) is available at each bed, toilet, bath and shower location used by residents;

(e) is available in every area accessible by residents;

(f) clearly indicates when activated where the signal is coming from; and

(g) in the case of a system that uses sound to alert staff, is properly calibrated so that the level of sound is
audible to staff. O. Reg. 79/10, s. 17 (1).

Findings/Faits saillants :

1. The licensee did not ensure that the home is equipped with a resident-staff communication and response system that,
(a) can be easily seen, accessed and used by residents, staff and visitors at all time;
[0.Reg.79/10, s.17.(1)(a)]

April 25, 2012, Inspector 151 conducted an audit regarding call bells and in relation to their accessibility by residents,
staff and visitors. All home units were involved in the audit.

In 11 of 28 (39.2%)resident rooms audited, the call bell was found not to be accessible to residents, staff and visitors.
Those call bells not accessible were in one or more of the following states: on the floor, tied high above the bed, wedged
between the mattress and the bed frame, behind bedside table, looped in bottom rung of the bed-rail and this bed-rail
lowered to the lowest setting resulting in the press apparatus located well below mattress level.
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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 that ensures that the home is
equipped with a resident-staff communication and response system that can be easily seen, accessed and used
by residents, staff and visitors at all times, to be implemented voluntarily.

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 114. Medication management system
Specifically failed to comply with the following subsections:

s. 114. (3) The written policies and protocols must be,

(a) developed, implemented, evaluated and updated in accordance with evidence-based practices and, if there
are none, in accordance with prevailing practices; and

(b) reviewed and approved by the Director of Nursing and Personal Care and the pharmacy service provider
and, where appropriate, the Medical Director. O. Reg. 79/10, s. 114 (3).

Findings/Faits saillants :

1. The home did not ensure that the home's written policies and protocols in reference to the medication management
system were developed, implemented, evaluated and updated in accordance with evidence-based practices and , if
there are none, in accordance with prevailing practices. [0.Reg.79/10, s.114 (3)(a)]

On April 25, 2012 at 1130h, Inspector 151 observed a resident to have medication in a cup and to be taking the
medication within it. No registered staff was in the vicinity to supervise the consumption of this medication.

WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 31. Nursing and personal support services
Specifically failed to comply with the following subsections:

s. 31. (2) Every licensee of a long-term care home shall ensure that there is a written staffing plan for the
programs referred to in clauses (1) (a) and (b). O. Reg. 79/10, s. 31 (2).

s. 31. (3) The staffing plan must,

(a) provide for a staffing mix that is consistent with residents’ assessed care and safety needs and that meets
the requirements set out in the Act and this Regulation;

(b) set out the organization and scheduling of staff shifts;

(c) promote continuity of care by minimizing the number of different staff members who provide nursing and
personal support services to each resident;

(d) include a back-up plan for nursing and personal care staffing that addresses situations when staff, including
the staff who must provide the nursing coverage required under subsection 8 (3) of the Act, cannot come to
work; and

(e) be evaluated and updated at least annually in accordance with evidence-based practices and, if there are
none, in accordance with prevailing practices. O. Reg. 79/10, s. 31 (3).

Findings/Faits saillants :
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1. The licensee did not ensure that the staffing plan, provides for a staffing mix that is consistent with residents’
assessed care and safety needs and that meets the requirements set out in the Act and this Regulation;
[0.Reg.79/10, s.31.(3)(a)]

Inspector 151 reviewed the home's Registered Staff and Personal Support Worker schedules from February 19 to April
14, 2012. During this time period, staff worked short a total of 53 shifts for an average of 6.62 shifts per week.

Inspector 151 audited resident health care records for documented baths for the period of April 1-17, 2012. It was found:
9 of 18 or 50% showed gaps of 6 days or more between documented baths
1 of 18 or 5.5% showed gaps of 8 days between documented baths.

A staff member told the Inspector the following: staff have difficulty feeding all residents at meals unless family/visitors
come in to assist, night shift staffing does not consider that staff have to go on breaks and that leaves one person alone
for all resident needs and if a resident asks to be toileted on night shift and the staff are on break, he/she are told they
have to wait.

Inspector 151 observed a resident making the bed. Resident told the Inspector that the nurses did not have time fo do it.

A resident reported a missed bath on account of the unit working short staffed. This bath was not offered on a
subsequent shifts and the next bath was on the other scheduled day that week.

2. In a telephone interview held with Inspector 151 on May 22, 2012, Staff confirmed that at the time of the inspection,
no formal written staffing plan existed.

There is not a written staffing plan for the nursing and personal support services programs

[O.Reg.79/10, s.. 31. (2)]

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 that ensures the staffing plan
provides for a staffing mix that is consistent with residents’ assessed care and safety needs and that meets the
requirements set out in the Act and this Regulation;, to be implemented voluntarily.

WN #5: The Licensee has failed to comply with O.Reg 79/10, s. 73. Dining and snack service
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Specifically failed to comply with the following subsections:

s. 73. (1) Every licensee of a long-term care home shall ensure that the home has a dining and snack service
that includes, at a minimum, the following elements:

1. Communication of the seven-day and daily menus to residents.

2. Review, subject to compliance with subsection 71 (6), of meal and snack times by the Residents’ Council.

3. Meal service in a congregate dining setting unless a resident’s assessed needs indicate otherwise.

4. Monitoring of all residents during meals.

5. A process to ensure that food service workers and other staff assisting residents are aware of the residents’
diets, special needs and preferences.

6. Food and fluids being served at a temperature that is both safe and palatable to the residents.

7. Sufficient time for every resident to eat at his or her own pace.

8. Course by course service of meals for each resident, unless otherwise indicated by the resident or by the
resident’s assessed needs.

9. Providing residents with any eating aids, assistive devices, personal assistance and encouragement required
to safely eat and drink as comfortably and independently as possible.

10. Proper techniques to assist residents with eating, including safe positioning of residents who require
assistance. .

11. Appropriate furnishings and equipment in resident dining areas, including comfortable dining room chairs
and dining room tables at an appropriate height to meet the needs of all residents and appropriate seating for
staff who are assisting residents to eat. O. Reg. 79/10, s. 73 (1).

Findings/Faits saillants :

1. Meals are not served course by course unless otherwise indicated by the resident or the residents’ assessed needs.
r.73.(1) 8. '

On April 26, 2012 for the breakfast meal on third floor, Inspector noted that all residents had all courses of their
breakfast in front of them at the same time: hot cereal, eggs and bread. Inspector noted that the residents ate or were
assisted with their cereal course first, toast and eggs second.

WN #6: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s. 3. Residents’ Bill of Rights
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Specifically failed to comply with the following subsections:

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

1. Every resident has the right to be treated with courtesy and respect and in a way that fully recognizes the
resident’s individuality and respects the resident’s dignity.

2. Every resident has the right to be protected from abuse.

3. Every resident has the right not to be neglected by the licensee or staff.

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.

5. Every resident has the right to live in a safe and clean environment.

6. Every resident has the right to exercise the rights of a citizen.

7. Every resident has the right to be told who is responsible for and who is providing the resident’s direct care.

8. Every resident has the right to be afforded privacy in treatment and in caring for his or her personal needs.

9. Every resident has the right to have his or her participation in decision-making respected.

10. Every resident has the right to keep and display personal possessions, pictures and furnishings in his or
her room subject to safety requirements and the rights of other residents.

11. Every resident has the right to,

i. participate fully in the development; implementation, review and revision of his or her plan of care,

ii. give or refuse consent to any treatment, care or services for which his or her consent is required by law and
to be informed of the consequences of giving or refusing consent,

iii. participate fully in making any decision concerning any aspect of his or her care, including any decision
concerning his or her admission, discharge or transfer to or from a long-term care home or a secure unit and to
obtain an independent opinion with regard to any of those matters, and

iv. have his or her personal health information within the meaning of the Personal Health Information Protection
Act, 2004 kept confidential in accordance with that Act, and to have access to his or her records of personal
health information, including his or her plan of care, in accordance with that Act.

12. Every resident has the right to receive care and assistance towards independence based on a restorative
care philosophy to maximize independence to the greatest extent possible.

13. Every resident has the right not to be restrained, except in the limited circumstances provided for under this
Act and subject to the requirements provided for under this Act.

14. Every resident has the right to communicate in confidence, receive visitors of his or her choice and consuit
in private with any person without interference.

15. Every resident who is dying or who is very ill has the right to have family and friends present 24 hours per
day.

16. Every resident has the right to designate a person to receive information concerning any transfer or any
hospitalization of the resident and to have that person receive that information immediately.

17. Every resident has the right to raise concerns or recommend changes in policies and services on behalf of
himself or herself or others to the following persons and organizations without interference and without fear of
coercion, discrimination or reprisal, whether directed at the resident or anyone else,

i. the Residents’ Council,

ii. the Family Council,

iii. the licensee, and, if the licensee is a corporation, the directors and officers of the corporation, and, in the
case of a home approved under Part Viil, a member of the committee of management for the home under section
132 or of the board of management for the home under section 125 or 129,

iv. staff members,

v. government officials,

vi. any other person inside or outside the long-term care home.

18. Every resident has the right to form friendships and relationships and to participate in the life of the long-
term care home.

19. Every resident has the right to have his or her lifestyle and choices respected.

20. Every resident has the right to participate in the Residents’ Council.

21. Every resident has the right to meet privately with his or her spouse or another person in a room that
assures privacy.
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22. Every resident has the right to share a room with another resident according to their mutual wishes, if
appropriate accommodation is available.

23. Every resident has the right to pursue social, cultural, religious, spiritual and other interests, to develop his
or her potential and to be given reasonable assistance by the licensee to pursue these interests and to develop
his or her potential.

24. Every resident has the right to be informed in writing of any law, rule or policy affecting services provided to
the resident and of the procedures for initiating complaints.

25. Every resident has the right to manage his or her own financial affairs unless the resident lacks the legal
capacity to do so.

26. Every resident has the right to be given access to protected outdoor areas in order to enjoy outdoor activity
unless the physical setting makes this impossible.

27. Every resident has the right to have any friend, family member, or other person of importance to the
resident attend any meeting with the licensee or the staff of the home. 2007, c. 8, s. 3 (1).

Findings/Faits saillants :

1. The licensee did not ensure that every resident is treated with courtesy and respect and in a way that fully recognizes
the resident’s individuality and respects the resident’s dignity.

[LTCA,2007 S.0.2007,c.8, s.3.(1)1]

On April 26, 2012 at 1530 h, Inspector observed 5 residents on third floor in night attire. Staff told the Inspector that it
was the unit's routine to dress residents in night attire following afternoon baths.

Inspector noted that one of the 5 residents in night attire was not one of the residents who received a bath that evening.
Staff could not give any explanation as to why this resident, who is totally dependent on staff for care, was prepared for
night-time bed at 1530 h.

Issued on this 25th day of May, 2012

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

W”W’d g (151)
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