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MICHELL E WARRENER (107}

[} nspectson

The purpose of this inspection was to conduct a Cntlcal lncldent inspection.
During the course of the inspection, the inspector(s) spoke with Front line and Registered Nursing staff

During the course of the inspaction, the inspector(s) Reviewed a resident's clinical health record related to
critical incident inspection H-002073-11

The following Inspection Protocols were used during this inspection;
Responsive Behaviours

Findings of Non-Compliance were found during this inspection.

:WAO “Work and Actlwty Order WAQ = Orcires ; fravaux etiactivits
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WN #1. The Licensee has failed to comply with LTCHA, 2007 5.0. 2007, ¢.8, s. 6. Plan of care
Specifically failed to comply with the following subsections:

s. 6. {10) The 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,

{a} a goal in the plan is met;

{b) the resident’s care needs change or care set out in the plan is no longer necessary; or

{c} care set out in the plan has not been effective. 2007, c. 8, s. 6 (10).

Findings/Faifs saillants :

1. [LTHCA, c.8, s.6(10)b)]

The plan of care for an identified resident was not revised when the resident's care needs changed related to responsive
behaviours. An assessment by the Psychogeriatric Resource Consultant identified possible triggers for the behaviours
with recommended interventions, however, the plan of care was not revised to include this information. PSW staff
interviewed was also able to identify behavioural triggers and effective interventions which were also not included on the
resident’s plan of care related to responsive behaviours.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance with ensuring that the plan of care is
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, to be implemented voluntarily,

Issued on this 26th day of March, 2012

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