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"Inspectio S mmarylSomma;re d’mspection

The purpose of this ;nspectson was to conduct a complamt mspectlon regardlng resident care.

During the course of the inspection, the inspector spoke with: Administrator, Director of Care, Registered
Nurse, and Personal Support Workers.

During the course of the inspection, the inspector. observed the dining rooms; observed resident room;
reviewed the home’s pain assessment policy and procedure; reviewed letter of complaint and the response;
and reviewed identified resident’s clinical records.

The following Inspection Protocols were used during this inspection:

Pain
Reporting and Complaints

Findings of Non-Compliance were found during this inspection. The {ollowing action was taken:
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NON COMPLEANCE'l-(Non—respectés)

-Defmitlons!Déﬂnitlons

: -W Ry Wntten Notnﬂcatmns!Aws écnt I i
VPC= Voluntary Plan of Correcttoanian de redressement volontair'
-'DRM- Direcior Referral/Régisseur énvoyé, e :

GO = Compliance Order{Ordies’de contormt(é 5
EWAO Work and Acﬁvtty OrderlOrdres travaux et actwttés

: The fo lowmg const;tutes written noi;ﬁcal[on of non comphance under L

fi_e suwant conshtuer un a\rls d ecnt de }ex:gence prevue Ee paragraphe 1
'_paragraph 1 of secfion 152 ofihe I_‘['CHA g f

s sl Lof de 2007 !es foyers de soms de

longus. durde & troivé. {Une exigence dansle 101 comprend les eXIgences :
"_contenues dang iés points énuméres dangla déf'.mt(cn de exsgence D
:prevue par 1a présente ioe au paragraphe 2(1} dela ioi B -

Non—compﬂance w:t equ!rements under ihe Long Term Care Homes R o Non respeci avec !es exlgence
CAck ZOOT(LTCHA) wasfound, {A requirement under the' LTCHA mcludes

the req&;kemenis contained In the iters listed in'tha definitlon of i 2
: reqmrement under ihlS Act’in siibgection 2(1) of fhe LTCHF\) ot

WN #1. The Licensee has failed to comply with LTCHA, 2007, W.0. 2607, ¢.8, s. 22(1}.

Every licensee of a long-term care home who receives a written complaint concerning the care of a
resident or the operation of the long-term care home shall immediately forward it to the Director.
2007, ¢. 8, s. 22 (1).

Findings:
1. On March 7, 2011, Administrator received a written complaint concerning care of an individual
resident. As of May 12, 2011 this written complaint had not been forwarded to the Director.

WN #2: The Licensee has failed to comply with LTCHA, 2007, S.0. 2007, c.8, s.6(7)
The licensee shall ensure that the care set out in the plan of care is provided to the resident as
specified in the plan. 2007, ¢. 8, s. 6 (7).

Findings:
1. On February 25, 2011 the identified resident was seen by the physician. The physician ordered some
medication for agitation.
2. On February 27, 2011 there were two documented incidents of agitation.
3. The medication was not administered until February 28, 2011.

WN #3: The Licensee has failed to comply with O.Reg. 79/10, 5.52(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.

Findings:
1. The identified resident was receiving pain medication regularly.
2. On February 25, 2011 the physician noted an increase in agitation and ordered some medication.
3. On February 27, 2011 there were two documented incident of agitation and the identified resident was
injured.
4. The identified resident’s pain was not assessed during this time using a clinically appropriate
assessment instrument.
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WN #4: The Licensee has failed to comply with O. Reg. 79110, s. 8{1)(a){t)
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, protecol, procedure, strategy or system,
(a) is in compliance with and is implemented in accordance with all applicable requirements under
the Act; and
{b) is complied with.

Findings:
1. The homes’ policy and procedure for pain assessment that was effective April 2010 indicates:
» All residents with pain will have pain assessed and treated.
2. There was no recent pain assessment completed nor was there a pain management flow sheet
initiated for the identified resident. The most recent pain assessment was February 24, 2010.

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division
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