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Ministry of Health and Ministere de la Santé et des
f«?‘ Long-Term Care Soins de longue durée

P

L’}’ Oﬂtaf Inspection Report under Rapport d’inspection sous la
the Long-Term Care Loi de 2007 sur les foyers de
Homes Act, 2007 ‘soins de longue durée

The purpose of this inspection was to conduct a Critical Incident System
inspection.

This inspection was conducted on the following date(s): January 16, 2013

During the course of the inspection, the inspector(s) spoke with the home's
Administrator, Director of Care, Registered nursing staff and Personal Support
Workers.

During the course of the inspection, the inspector(s) reviewed identified
resident's health care record and the home's responsive behavior
program/policies.

The following Inspection Protocols were used during this inspection:
Pain

Responsive Behaviours
Safe and Secure Home

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE I NON RESPECT DES EX!GEN(..ES

Legend - Legende

WN - Written Notification [WN - AVIS écrit ' .
VPC — Voluntary Plan of Correction VPC — Plan de redressement voionta;re
DR -~ Director Referral . DR- Algumage au directeur

CO - Comphance Order CO — Ordre de conformité

WAO — Work and Activity Order - [WAO — Ordres : travaux et activités
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;f’ Ontario

the Long-Term Care
Homes Act, 2007

Non- comphanée thh 'réquwements under ,;! :
12007 sur les foyers de .

the Long-Term Care Homes Act, 2007
(LTCHA) was found. (A reg uirement

Inspection Report under

under the LTCHA includes the
requ&rements contained in the stems isted

in the definition of "requirement under this
Act” in subsect,ion 2(1) of the LTCHA.) |

The following constﬁﬁtés written
notification of non- comphance under
paragraph 1 of Sec.tlon 152 of the

LTCHA.

Ministére de la Santé et des
Soins de longue durée

Rapport d’inspection sous la
Loi de 2007 sur les foyers de
soins de longue durée

Le non-respect des exigences de la Loi de
soins de longue
durée (LFSLD) a été co nstaté. (Une
exigence de la loi comprend les ex:gences
qui font partie des elements énumerés.
dans la définition de « exigence prévue
par la présente loi », au paragraphe 2(1)

_ dela LFSLD

 |Ce qui suit Ccnst tue un avis écrit de non-

respect aux termes du paragraphe 1 de

Iartncie 152 de Ia LFSLD

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

Plan of care
Specifically failed to comply with the foll

owing:

s. 6. (1) Every licensee of a long-term care home shall ensure that there is a
written plan of care for each resident that sets out,

(a) the planned care for the resident; 2007, c. 8, s. 6 (1).

~ (b) the goals the care is intended to achieve; and 2007, c. 8, s. 6 (1).

(c) clear directions to staff and others who provide direct care to the resident.

2007, c. 8, s. 6 (1).

Findings/Faits saillants :
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iffv Gﬂt@f Inspection Report under Rapport d’inspection sous la

the Long-Term Care Loi de 2007 sur les foyers de

Homes Act, 2007 soins de longue durée

1. The licensee failed to comply with LTCHA 2007, S.0. 2007, ¢.8, s.6(1)(b), in that
the written plan of care, for an identified resident, for bowel management does not
include the goals the care is intended to achieve.

For the month of December 2012, the physician orders for an identified resident
included the provision of a laxative. : :

The bowel records for December 2012, for this identified resident indicated four
instances of 3 days or more with no bowel movement. For those instances specified,
with the exception of the prescribed laxative, no further action by staff could be
identified.

Although the resident is prescribed a laxative for constipation there are no goals
related to the prescribed treatment. [s. 6. (1) (b)]

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 134. Residents’
drug regimes

Every licensee of a long-term care home shall ensure that,

(a) when a resident is taking any drug or combination of drugs, including
psychotropic drugs, there is monitoring and documentation of the resident’s
response and the effectiveness of the drugs appropriate to the risk level of the
drugs;

(b) apprepriate actions are taken in response to any medication incident

- involving a resident and any adverse drug reaction to a drug or combination of

drugs, including psychotropic drugs; and
(c) there is, at least quarterly, a documented reassessment of each resident’s
drug regime. O. Reg. 79/10, s. 134.

Findings/Faits saillants :
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i»j-‘ Oﬁtaf Inspection Report under Rapport d’inspection sous la
the Long-Term Care Loi de 2007 sur les foyers de
Homes Act, 2007 soins de longue durée

1. The licensee failed to comply with O.Reg 79/10, s. 134 (a), in that the effectiveness
of the administration of pain medication to an identified resident was not monitored or
documented.

The resident's health care record indicates that the resident expresses pain and for
staff to administer pain medication as ordered and monitor effectiveness.

The effectiveness of three December 2012 administrations of pain medication were
not documented and staff interviews could not confirm if the med;catlon was effective
for the resident's pain. [s. 134 (a)] :

Issued on this 25th day of January, 2013

Signature of lnspecor(s)lSignature de l’inscts inscts

( %zmc/cl /ujﬂc LD [TCH I 5&@74/

Page 5 of/de 5




