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The purpose of this inspection was to conduct a Complaint inspection.
This inspection was conducted on the following date(s): February 10, 11, 2014
Inspector Jessica Paladino was in attendance

During the course of the i'nspection, the inspector(s) spoke with the
Administrator, Associate Director of Care (ADOC), registered staff, Personal
Support Workers (PSW's) and residents. '

During the course of the inspection, the inspector(s) toured the home including
shower/spa rooms; reviewed policy and procedures for continence care, lifts
and transfers and mechanical lifts; reviewed health records and observed
residents.

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

Findings of Non-Compliance were found during this inspection.
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NON .COMPLIANCE / NON - RESPECT DES EX!GENCES

fAc nsubsection#_m)of the LTCHA' ):"

The followmg con fitute _S____W_rttte :
notification of: non-compliance under : : ;
paragraph:’i of sectlon_152 of the LTCHA;

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

Specifically failed to comp!y with the followmg:

s. 6. (5) The licensee shall ensure that the resident, the resident’s substitute
decision-maker, if any, and any other persons designated by the resident or
~ substitute decision-maker are given an opportunity to pariicipate fully in the
development and implementation of the resident’s plan of care. 2007, ¢. 8,5s.6

(5).

Findings/Faits saillants :
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1. The licensee did not ensure that the resident was given an opportunity to participate
fully in the development and implementation of the resident’s plan of care.

(A) Resident #001 had requested that a specific toileting intervention be used to
provide privacy and comfort. The request was denied.

(B) Resident #001 requested another toileting intervention and was denied.

(C) Resident #001 had personal care completed at a certain time of day rather than at
the resident’s preferred time.

This information was confirmed by the health record and resident and staff interviews.
[s. 6. (B)] -

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 9. Doors in a
home

Specifically failed to comply with the following:

s. 9. (1) Every licensee of a long-term care home shall ensure that the following
rules are complied with:

2. All doors leading to non-residential areas must be equipped with locks to
restrict unsupervised access to those areas by residents, and those doors must
be kept closed and locked when they are not being supervised by staff. 0. Reg.
7910, 5. 9; O. Reg. 363/11, s. 1 (1, 2).

Findings/Faits saillants :

1. The licensee did not ensure that the following rules were complied with:

2. All doors leading to non-residential areas must be equipped with locks to restrict
unsupervised access to those areas by residents, and those doors must be kept
closed and locked when they are not being supervised by staff, O. Reg. 79/10, s. 9; [s.
9. (1)Y2]

(A) On a date in February 2014, both doors to shower/tub room 1223 were observed
to be unlocked. No staff or residents were in or near the room.

(B) On a date in February 2014, the door to the soiled utility room 1225 was observed
to be unlocked. The room housed unbraked mechanical lifts and slings. [s. 9. (1) 2.]
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Issued on this 12th day of February, 2014
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