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Licensee/Titulaire
Extendicare Canada

Long-~Term Care Home/Foyer de soins de [ongue durée
Extendicare Hamilton

90 Chedmac Drive

Hamilton ON

L9C7S6

FAX 905 318 1162

Name of Inspector(s)/Nom de I'inspecteur

Yvonne Walton |D#1692

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

Dyring the course of the inspection, the inspector spoke with: Administrator, Director of Care and Regional‘ o
'g;ﬁﬁtgozhe course of the inspection, the inspector: Conducted a retrospective clinical review from the home - -
and the hospital.

T._h.e following Inspection Protocols were used during this inspection: Care and Services

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

[11WN
[1]VPGC
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' NON- COMPLIANCE / (Non-respectés)

_Definitlonleef' mtto '

'E_WN Wntten Nohf catlonslAvis écnt : G
VPG .~ Voluntary Plan of. Gorrection/Plan de redressementvolontalre e
‘ Director Referral/Régisseur envoye . . =" : ST

200 = Compliance Order/Qrdres de- conformité -

j';;WAO Work amf Actlwty OrderlOrdres travaux et acﬁwhés :

3'The fo][owing oonshtutes written’ noﬂfcaﬁon of non eompilance under : ;Le suivant conslituer un avis d ecnt de t’exigences prevue ie paragraph 1-
__paragraph 1 of section 152 of lhe LTCHA i IR de sectien 152 de ies foyers da soms de longue dureé :

Non comp!lance with requwements under the Long-Tenn Care Homes : Non-respect avec Ees exlgeraces sur. {e Lo: de 2007 Ies foyers de so]ns de
Act, 2007 (LTCHA) was found.’ (A requirerment under the LTCHA mcludes fongue dured & trouvé, (Une, extgence dans la loi comprend les exigences :
‘the reguirements contained in the items listed In the definition of -~ 17" | contenues dans les points énumérés dans la définition de " eXigence

: requ!rement under th:s Act" in subsectlon 2(1 } of tha LTCHA ) L] - prevue par Ia présenla Iol" au paragrapha 2(1) delalol, i

WN #1: The Licensee has failed to comply with LTCHA 2007, S.0. 2007, ¢.8 s.6(10)(b)}.

(10){(b) Every licensee shall ensure that the resident is reassessed and the plan of care reviewed and rev1sed

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: According to the clinical record, the following was documented:

An identified resident developed a change in his condition in July 2010. The doctor went to the s
home and assessed the resident. Documentation in the clinical record does not indicate a clinical re-- |
“assessment and follow up occurred, according to the plan. The resident’s condition continued to
deteriorate and the resident was eventually transferred to the hospital for re-assessment. The

resident was sent to hospital where he received palliative care and passed away.

Inspector ID#: | 169

Addltional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.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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Signature of Health System Accountability and Performance Division
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responsabllisation et de la performance du systéme de santé,

Wm@/@b M é /o

Title: Date:

Date of Report: (if different from date(s} of inspection).
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