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INSPECTION SUMMARY

The inspection occurred onsite on the following date(s): April 14, 17, 18, and 19, 2023

The following intake(s) were inspected:
e Intake #00085117 — Proactive Compliance Inspection

The following Inspection Protocols were used during this inspection:

Skin and Wound Prevention and Management
Resident Care and Support Services
Medication Management

Food, Nutrition and Hydration

Residents’ and Family Councils

Infection Prevention and Control

Prevention of Abuse and Neglect

Quality Improvement

Residents’ Rights and Choices
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Pain Management
Falls Prevention and Management

INSPECTION RESULTS

WRITTEN NOTIFICATION: Bathing

NC #001 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1.
Non-compliance with: O. Reg. 246/22, s. 37 (1)

The licensee has failed to ensure that a resident was bathed, at a minimum, twice a week by the method
of their choice.

Rationale and Summary

Review of the home area's binder for residents’ scheduled baths identified that a resident was to receive
a bath two days each week. Review of the Documentation Survey Report in Point Click Care (PCC)
showed that the resident refused their scheduled bath, with no other documentation recorded related
to any additional baths.

In an interview, the Acting Director of Care (DOC) stated that when a resident refuses a bath they would
be re-approached later and if they refused again, then they would be offered a bed bath or assisted with
a more thorough cleaning. Acting DOC stated that a bath would then be offered again the next day and
that it would be documented in the Point of Care (POC) charting.

In an interview, the resident stated that they refused their scheduled bath. The resident stated they
were not re-approached later that evening after their refusal and were not offered a bed bath. The
resident stated they were not offered a make-up bath the following day, or the next day.

In an interview, a Registered Practical Nurse (RPN) reviewed the resident’s POC charting for baths with
Inspector #740895 and confirmed that the resident refused their bath. The RPN confirmed that there
was no charting of additional refusals or completions of a bath for the resident.

There was minimal risk to the resident when they were not bathed, at a minimum, twice a week by the
method of their choice.

Sources: Review of the home area's binder, review of clinical records for the resident; interviews with
Acting DOC and RPN.
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