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Public Copy/Copie du public

Date(s) of inspection/Date(s) de Inspaction No/ No de I"inspection Type of inspection/Genre
'inspection d’inspection
Sep 10, 11, 14, 18, 20, 2012 2012_139163_0030 Critical Incident

Licensee/Titulaire de permis
CHAPLEAU HEALTH SERVICES

C/O CHAPLEAU GENERAL HOSPITAL, 6 BROOMHEAD ROAD, CHAPLEAU, ON, POM-1KO

Long-Term Care Home/Foyer de soins de iongue durée
THE BIGNUCOLO RESIDENCE

C/O Chapleau General Hospital, P. O. Box 757, 6 Broomhead Road, CHAPLEAU, ON, POM-1KO

Name of inspector(s)/Nom de 'inspecteur ou des inspecteurs
DIANA STENLUND {163)

Inspection Summary/Résumé de I'inspection

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

During the course of the inspection, the inspector(s) spoke with the administrator, patient care manager,
registered staff and residents.

During the course of the inspection, the inspector(s) waiked through resident home areas, reviewed health care
records and Critical Incident (Cl) documentation, and observed staff to resident and resident to resident
interactions.

The foiiowing Inspection Protocols were used during this inspection:
Responsive Behaviours

Findings of Non-Compiiance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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Legend Legendé
WN - Written Notification WN - Avis écrit

VPC — Voluntary Plan of Comection
DR - Director Referral

CO - Compliance Order

WAO — Work and Activity Order

VPC - Plan de redressement volontaire
DR - Aiguillage au directeur

CO- Ordre de conformité

WAQ — Ordres : travaux et activités

Non-compliance with requirements under the Long-Term Care
Homes Act, 2007 (LTCHA) was found. (A requirement under the
LTCHA includes the requirements contained in the items listed in
the definition of “requirement under this Act” in subsection 2(1)
of the LTCHA.)

The following constitutes written notification of non-compliance
under paragraph 1 of section 152 of the LTCHA.

Le non-respect des exigencas de la Loi de 2007 sur les foyers de
soins de longue durée {LFSLD) a été constaté. (Une exigence de |a
loi comprend les exigences qui font partie des éléments énumérés
dans la définition de « exigence prévue par la présente loi », au
paragraphe 2{1) de la LFSLD.

Ce qui suit constitue un avis écrit de non-respect aux termes du
paragraphe 1 de {'article 152 de la LFSLD.

WN #1: The Licensee has failed to compiy with 0.Reg 79/10, s. 213. Director of Nursing and Personal Care
Specificaliy failed to compiy with the foliowing subsections:

8.213. (1) Every licensee of a iong-term care home shail ensure that the home's Director of Nursing and
Personai Care works reguiarly in that position on site at the home for the foliowing amount of time per week:
1. in a home with a licensed bed capacity of 19 beds or fewer, at least four hours per week.

2. in a home with a licensed bed capacity of more than 19 but fewer than 30 beds,
3. in a home with a licensed bed capacity of more than 29 but fewer than 40 beds,
4. In a home with a licensed bed capacity of more than 39 but fower than 65 beds,
5. in a home with a licensed bed capacity of 65 beds or more,

().

at ieast eight hours per week.
at ieast 16 hours per week.

at least 24 hours per week.

at least 35 hours per wesek. 0. Reg. 79/10, s. 213

Findings/Faits salilants :

1. The licensee has not ensured that the home’s Director of Nursing and Personal Care works regularly in that position
on site at the home for the following amount of time per week: in a home with a licensed bed capacity of 19 beds or

fewer, at least four hours per week.

The inspector interviewed staff member S-001 on September 11, 2012 about the home's provision of a Director of
Nursing and Personai Care. Staff member S-001 reported that staff member S-002 who Is currently in the position of
Director of Nursing and Personal Care has been unable to work on site in the home at least four hours per week since
April 2012, S-001 added that there is no other staff member working on site as Director of Nursing and Personal Care for

at least four hours per week.

Inspector interviewed staff member S-003 on September 11, 2012 who confirmed that staff member S-002 who is
currently in the position of Director of Nursing and Personal Care has been unable to work on site in the home at least
four hours per week since April 2012, and that there is no other staff member working in the home, on site, in the
capacity of Director of Nursing and Personal Care for at least four hours per week. [O.Reg, 79/10,5.213(1)]

Issued on this 20th day of September, 2012
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