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Long-Term Care Home/Foyer de soins de longue durée
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Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs

VALE‘R!E JOHNSTON (202)
. _ Inspection fﬁ__u’m’marleesume del lnspectlon

The purpose of this inspection was to conduct a Complaint anspectlon

This inspection was conducted on the following date(s): June 04, 05, 06, 2013

During the course of the inspection, the inspector(s) spoke with Administrator,
Director of Care, Nurse Managers, Registered Nursing Staff, Personal Care Aides

During the course of the inspection, the inspector(s) observed the provision of
care to residents, reviewed clinical records

The following Inspection Protocols were used during this inspection:
Falls Prevention

Prevention of Abuse, Neglect and Retaliation
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Responsive Behaviours

Findings of Non-Compliance were found during this inspection.

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s. 6.
Plan of care
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Specifically failed to comply with the following:

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, c. 8, s. 6 (7).

s. 6. (9) The licensee shall ensure that the following are documented:

1. The provision of the care set out in the plan of care. 2007, c. 8, s. 6 (9).
2. The outcomes of the care set out In the plan of care. 2007, c. 8, s. 6 (9).
3. The effectiveness of the plan of care. 2007, c. 8, s. 6 (9).

Findings/Faits saillants :
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1. The licensee failed to ensure that the care set out in the plan of care is provided to
the resident as specified in the plan. [s.6. (7)]

Resident #001's plan of care identifies this resident as resistive to care and may
become physically and verbally aggressive during care. The written plan of care for
resident #001 indicates that a consistent care giver is to be provided as a strategy to
prevent physically and verbal aggression during care. Staff interviews revealed that on
an identified date, an identified Personal Care Aide(PCA) was assigned to provide
resident #001's care. The (PCA) indicated in an interview that he/she normally works
on another resident home area and had never provided care to resident #001 before.
On an identified date, the (PCA) attempted to provide personal care to resident #001,
who then became physically and verbally aggressive, and was observed to be lashing -
his/farms out while in bed, sustaining injuries. An interview with the Nurse Manager
revealed that resident #001 is to be provided care by a consistent care giver and
confirmed that on this particular date the identified Personal Care Aide assigned to
resident #001 had not provided care to him/her before. [s. 6. (7)]

2. The licensee failed to ensure that provision of care set out in the plan of care are
documented. [5.6.(9)1]

On an identified date, an identified Personal Care Aide (PCA) reported to an identified
Registered Nurse (RN) that resident #001 sustained a skin tear during AM care when
resident #001 became physically aggressive and lashed his/her arms out while in bed.
An interview with the identified (RN)revealed that resident #001 was assessed for
injuries and provided treatment to resident #001. The (RN) confirmed in an interview
that the assessment and interventions provided to resident #001 were documented as
a late entry in the progress notes on the following day. A review of the progress notes
for resident #001, revealed that the provision of care related to one of the two treated
injuries had been documented. [s. 6. (9) 1.]
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure that the care set out in the plan of care is
provided fo the resident as specified in the plan and that the provision of care
provided is documented, to be implemented voluntarily.

Issued on this 7th day of June, 2013-

Signature of Inspector(s)/Signature de P'inspecteur ou des inspecteurs
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