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The purpose of this inspection was to conduct an inspection related to a compiaint.

During the course of the inspection, the inspector spoke with: The Administrator, the Director of Care, personal
support worker staff, registered nursing staff and a student personal support worker.

During the course of the inspection, the inspector: conducted a review of the health record for the identified
resident, reviewed the home’s investigation notes related to an incident involving the resident and reviewed the
home's policies and procedures related to Falls Prevention.

The following Inspection Protocols were used in part or in whole during this inspection:
Falls Prevention Inspection Protocol

Findings of Non-Compliance were found during this inspection. The following action was taken: -

2WN

~ NON- COMPLIANCE / (Non-respectés)

;Defimtionleéﬂnitions L

WN - Wntten NonfcationslAvis écnt R
VPC — Voluntary Plan of Corraciion/Plan de redressement volonlalre
‘DR - Director Referral/Régisselr envoys L :

€0 — " Compliance Qrder/Ordres de conformuté _
_WAO Work and Actlvity OrderfOrdres: travaux et achwlés

-.'The following constntutes wntten notification of non-oompllance under

nsutuer un aws d écnt de E’exigence prévue Is paragraphe 1
:'p agraph1 of section 152 of the LTCHA LI

52 de jes foyers de soins de Iongue durée

: Iianca with requlrements under the Long—Term Care Homes ‘aves les exlgences sur Ie Lor de 2007133 foyers de soms de
Act, 2007, (LTCHA) was found, (A requlrementunderthe LTCHA inciudes !ongue durée a'trotivé,’ (Une exigence dans le lof comprend les exigences
the requirements contained in the items listed In the definition of .~ “contanuas dans les points énumérés dans ia définition de exigence

requlrement under tms Act" ln subsectlon 2(1) of the LTCHA) e prévua par Ia présante loé” au paragraphe 2(1) de Ea Io}

WN #1: The Licensee has failed to comply with LTCHA 2007, S.0. 2007, ¢.8 s. 6(1)c
Every licensee of a long-term care home shall ensure that there is a written plan of care for each
resident that sets out, clear directions to staff and others who provide direct care fo the resident.

Findings:

The plan of care does not give clear direction to staff providing care related to the number of staff required to
‘assist an identified resident with transfers and gait training. '
1) The Resident Assessment Protocol Summary states that the identified resident requires the assistance of
two staff with transfers. The plan of care that provides direction to staff states that the resident requires the
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assistance of only one staff for transfers. The personal support workers and the registered nurse interviewed
confirmed that the identified resident requires assistance of two staff for transfers.
This conflicting information does not provide for clear direction to staff that provide direct care.

Inspector ID#: | #167

WN # 2: The Licensee has failed to comply with LTCHA, 2007, S.0., ¢.8 5.6(10) b -
The licensee shall ensure that the resident is reassessed and the plan of care reviewed and revised at
least every six months and at any other time when, the resident's care needs change or care set out in
the plan is no longer necessary; or

Findings:

The plan of care for the identified resident was not reviewed and revised when changes to their level of
mobility occurred. -

1) The Resident Assessment Protocol Summary for the identified resident states that the resident
requires two persons {o assist with transfers and gait training. This information was confirmed in
assessments completed. The staff interviewed confirmed that the resident requires two staff to aSSISt
with transfers.

2) The plan of care states that the identified resident requires one staff to transfer.

. The plan of care was not reviewed and revised to include the changes in the resident’s level of assistance
required for transfers.
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