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SARAN DANIEL-DODD (116)

':;cEe I'mspectlon

iﬁépééti

The purpose of this inspection was to conduct a Crltlcal inmdent inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator, Director of Care, Registered
and direct care staff members.

During the course of the inspection, the inspector(s) reviewed the following: zero tolerance for abuse and
neglect policy, education records for zero tolerance of abuse and neglect and the health record for an identified

resident.

The following Inspection Protocols were used during this inspection:
Continence Care and Bowel Management

Dignity, Choice and Privacy

Prevention of Abuse, Neglect and Retaliation

Findings of Non-Compliance were found during this inspection.
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WN'Z Written Notification. WN—— Awsecrlt N DR S I A U EE SR PO

VPC Voluntary Plan of Correctlon
DR~ Director Referral,

CO—. Compliance Order

_WA'O' - 'Work and ACtiVity 'Orc'fér' '

VPC - Plan de redressement volontalre i
DR Aigtillage 8 S
CO =1 Ordrede conformlte SRR
WAO = Ordres-; fravaux et aclivitgs - -

Homes Act, 2007 (LTCHA) was found. (A raquuram_ant under_ the
LTCHA includes the requirements contained in'the iterns listed in
the definition of requrrement under lhls Act" in subsectlon 2(1)

_of the LTCHA ) o

'The followmg constltutes wrltten notlf' catlon Df non compllance :
undar paragraph 1 of SBCUDFI 152 of lhe LTCHA

Le non-respect des exigences de la Loi de 2007 sur les foyers de "
s0ins delongue durée '(LFSLD) a eté constaté. (Une exigence de la-
loi comprend les exigences qui-font partie des éléments énumeares: .
dans la définition de « exlgence prevue par 1a presente Icu », au;
paragraphe 2(1) de la LFSLD

Ce qui suit conshtue un avis ecrlt de: non—raspect aux termes du

paragraphe 1de ] artlcle 152 de la LFSLD

WN #1: The Licensee has fa|led to comply with LTCHA, 2007 S 0. 2007, c. 8 s. 19 Duty to protect
Specifically failed to comply with the following subsections:

s. 19. (1) Every licensee of a long-term care home shall protect residents from abuse by anyone and shali
ensure that residents are not neglected by the licensee or staff. 2007, c. 8, s. 19 {1).

Findings/Faits saillants :

1. The licensee failed to ensure that an identified resident was free from neglect by the staff.

-An identified resident was not provided with cara according 1o the written plan of care,

-Resident identified at risk for further skin breakdown related to skin impairment issues.

~The plan of care documents the residenis requirement to be checked for incaontinence at least every two hours.
-Upon providing care on an identified date, the resident's bed and clothing were observed to be saturated in urine.
- A peri towel saturated with urine was found inside the incontinent brief and was resting on top of a pressure ulcer.
- An internal investigation was conducted by the home and as a result; the direct care staff member assigned to the

resident on the identified date was terminated.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that residents are not
neglected by the licensee or staff, to be implemented voluntarily.

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 failed to comply with the following subsections:

5. 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 incontinent has an individualized plan, as part of his or her plan of care, to promote
and manage bowel and bladder continence based 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 staif 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,

(iii) 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. O. Reg. 78/10, s.
51 (2).

Findings/Faits saillants :

1. The licensee failed to ensure that an identified resident who requires continence care products received sufficient
changes to remain clean dry and comfortable.

-The plan of care for an identified resident documents the requirement to be checked for incontinence at least every two

hours.

-The residents clothing and bedding were observed to be saturated in urine.

- Through review of the internal investigation and interviews held with staff members of the home it was determined that
the resident was not provided with sufficient changes to remain dry and comfortable.

Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, 5.152(2} the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that all residents who

require continence care products have sufficient changes to remain clean, dry and comfortable, to be
implemented voluntarily.

Issued on this 6th day of June, 2012

Page 3of 4



Ministry of Health and
Long-Term Care

}r Oﬂta rlo Inspection Report under

the Long-Term Care
Homes Act, 2007

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

LA ot

Ministére de la Santé et des
Soins de longue durée

Rapport d’inspection
prévue le Loi de 2007 les
foyers de soins de longue

Page 4 of 4



