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Licensee/Titulaire
Extendicare Canada

Long-Term Care Home/Foyer de soins de longue durée
Extendicare Hamilton

80 Chedmac Drive

Hamilton ON

L9C756

FAX 905 318 1162

Name of Inspector(s)/Nom de Pinspecteur

Yvonne Walton ID#169

The purpose of this inspection was to conduct a complaint inspection related to the care of a resident prior to
hospitalization.

During the course of the inspection, the inspector spoke with: Administrator, Director of Care and Regional
Director

During the course of the inspection, the inspector: Conducted a retrospective clinical review from the home
and the hospital.

The following Inspection Protocols were used during this inspection: Care and Services

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

[1]WN
[1]VPC
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.,WN Wrrtten Notrflcat:ons/Aws Sorit !
VPC — Voluntary Plan of Corraction/Plan de redressement volontaare
DR~ Director Referral/Régisseur envoye - . - S

"CO = Compliance Order/Ordres de conformité o
.WAO Work and Activrty Order]()rdres travaux et acilvrtiés -

The followmg constrtutes wiitten notifi cat:on of non comp!rance under b !_e suivant constrtuer Lt avls d'ecrrt de lexlgences prevue Ie paragraph 1.
: paragraph 1 of section 152 of tha LTCHA L R f'de sectron 152 de Ies foyers da solns de longue dureé _

Non ccmpllance wnh requrrernents under the Long—Term Care Homes L Non respect avec es exlgences sur la Loi de 2007 les foyers de soins ds
.Ach 2007 (LTCHA) was found. . (A requirement under the LTCHA mc[udes “longue direé a trouvé, {Une exigence dans e lol comprand les exigénces
. thie requiremenis contatned In the items listed in the definitionof - -, = | contenues dans, les points énumérés dans la définition de " exrgence '

*requiremnent under this Act” In subsection 2(1) of the LTCHA) @ ' _prevue par Ja présente 101 au paragraphe 2(1) da la lol, ' -

WN #1: The Licensee has failed to comply with LTCHA O.Reg. 79/10 s.6{(10)(b).

(10)(b) Every 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.

Findings:

1. An identified resident had an infection and was receiving antibiotic treatment. The resident began
to experience a change in condition and requested to see the doctor. The home obtained a urine
specimen and sent it to the lab. The resident continued to develop increase lethargy and became
confused over the next few days. Five days after obtaining the specimen, the specimen results had
not returned yet. In 2010, the resident was sent to the hospital and upon arrival, the resident was
provided treatment and admitted.

2. The home failed to do an assessment of the resident’s change in condition and develop a plan of
care to address the identified resident’s needs, resulting in hospitalization.

Inspector ID #: | 169

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure all residents including the
identified resident are reassessed and the plan of care reviewed and revised when the care needs change, to
be implemented voluntarily.
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