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

During the course of the inspection, the inspector(s} spoke with the Adminisirator, the Director of Nursing and
the Nurse Clinician regarding log numbers H-00799-12 and H-00832-12.

During the course of the inspection, the inspector(s) reviewed management's investigation file of the incident,
reviewed policies and procedures and reviewed an employee's personnel file,

The following Inspection Protocols were used during this inspection:
Minimizing of Restraining

Prevention of Abuse, Neglect and Retaliation

Findings of Non-Compliance were found during this inspection.
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WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s. 30. Protection from certain
restraining

Specifically failed to comply with the following subsections:

s. 30. (1) Every licensee of a fong-term care home shall ensure that no resident of the home is:

1. Restrained, in any way, for the convenience of the licensee or staff.

2. Restrained, in any way, as a disciplinary measure.

3. Restrained by the use of a physical device, other than in accordance with section 31 or under the common
law duty described in section 36.

4. Restrained by the administration of a drug to control the resident, other than under the common law duty
described in section 36.

5. Restrained, by the use of barriers, locks or other devices or controls, from leaving a room or any part of a
home, including the grounds of the home, or entering parts of the home generally accessibie to other residents,
other than in accordance with section 32 or under the common law duty described in section 36. 2007, c. §, s.
30. {(1).

Findings/Faits saillants :

1. The licensee did not ensure that a resident was not resirained by the use of a physical device, other than in
accordance with section 31 or under the common law duty described in section 36.

Interview with administrator and employee statements confirm that during an identified shift in 2012, resident #001, was
restrained in the wheslchair,

The resident was unable to release the device.

Prior to the application of the device on this shift there were no risks to the resident identified, no current arder or
consent for it's use, and no alternatives tried and considered.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 51. Continence care and bowel management
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Specifically faited to comply with the following subsections:

s. 51. {2) Every licensee of a long-term care home shall ensure that,

{a) each resident who is incontinent receives an assessment that includes identification of causal factors,
patterns, type of incontinence and potential to restore function with specific interventions, and that where the
condition or circumstances of the resident require, an assessment is conducted using a clinically appropriate
assessment instrument that is specifically designed for assessment of incontinence;

{b) each resident who is ingontinent has an individualized plan, as part of his or her plan of care, to promote
and manage bowel and bladder continence bhased on the assessment and that the plan is implemented;

{c} each resident who is unable to toilet independently some or all of the time receives assistance from staff to
manage and maintain continence;

{d) each resident who is incontinent and has been assessed as being potentially continent or continent some of
the time receives the assistance and support from staff to become continent or continent some of the time;

(e} continence care products are not used as an alternative to providing assistance to a person to toilet;

(f) there are a range of continence care products available and accessible to residents and staff at all times, and
in sufficient quantities for all required changes;

{g) residents who require continence care products have sufficient changes to remain clean, dry and
comfortable; and

{h) residents are provided with a range of continence care products that,

{i} are based on their individual assessed needs,

{ii) properly fit the residents,

(iti} promote resident comfort, ease of use, dignity and good skin integrity,

(iv} promote continued independence wherever possible, and

(v} are appropriate for the time of day, and for the individual resident’s type of incontinence. ©. Reg. 79/10, s.
51 (2).

Findings/Faits saillants :

1. The licensee did not ensure that residents who require continence care products have sufficient changes to remain
clean, dry, and comfortable.

Employee statements and interview with management staff confirmed that on an identified night shift in 2012, there was
a staff shortage on an identified Unit.

The Personal Support Worker (PSW)} who worked this shift completed only one of the two required continence care
rounds on residents who required continence care products.

When the day shift arrived a number of residents were noted to be found incontinent of feces and urine, with some
identified to have urine pooling on the floor underneath of their beds,

[ssued on this 31st day of August, 2012
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