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Public Copy/Copie du public

Date(s) of inspection/Date(s) de Inspection No/ No de P'inspection  Type of Inspection/Genre
'inspection d’inspection
Jan 31, Feb 15, 17, Mar 19, 22, 2012 2012_080172_0010C Complaint

Licensee/Titulaire de permis

FIDDICK'S NURSING HOME LIMITED
437 FIRST AVENUE, P.O. BOX 340, PETROLIA, ON, NON-1R0

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

FIDDICK'S NURSING HOME
437 FIRST AVENUE, P.O. BOX 340, PETROLIA. ON. NON-1R0

Name of Inspector{s)/Nom de I'inspecteur ou des inspecteurs
JOAN WOODLEY (172)

' ":_;_'nspectlon Summary/Résumé de ¥ mspectlon

The purpose of this Inspection was to conduct a Complaint inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator, the Director of Care, the
Asslistant Director of Care, the Housekeeping and Laundry Manager, 1 Laundry Aide, 2 Housekeepers, 2
Personal Support Workers and 9 randomly selected Resldents.

During the course of the inspection, the inspector(s} held interviews, made ohservations, reviewed health care
records, policies and other related documents.

The following Inspection Protocols were used during this inspection:
Accommodation Services - Housekeeping

Continence Care and Bowel Management
Minimizing of Restraining
Personal Support Services

Quality improvement

Findings of Non-Compliance were found during this inspection,
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NON COMPLIANCEINON RESPECT DES EXIGENCES

- Legendé

WN ..—..--Aws écnt__
- {VPC = Plan de redressement volontaire.
1DR = Aiguillage au directeur -
|CO — - Ordre de conformité -
lwao = ‘Ordres - iravaux et actwltés B

Non- comp!rance w:ih reqmrements under the Long-Term Care Le non respect des | exigences dela Loi de 2007 surles foyers de .

:Homes Act 2007 (LTCHA) was found. (A requsrement under the soins de Jongue durée (LFSLD) a été constaté. (Une exigence de 1a :
foi comprend léééxugences qui font partie des éléments énumérés -
dans la définition de « exigence prévue par la presente loi », au I

paragraphe 2(1} de Ia LFSLD

Ce qut su1t const:tue un aws ecnt de non

_spﬁa;:;raq;_tefmejs d'_u o
: paragraphe 1 de I artlcle 152 de la LFSLD PR

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 30, General requirements
Specifically falled to comply with the following subsections:

s.30. (1) Every licensee of a long-term care home shall ensure that the foliowing is complied with in respect of
each of the organized programs required under sections 8 to 16 of the Act and each of the interdisciplinary
programs required under section 48 of this Regulation:

1. There must be a written description of the program that includes its goals and objectives and relevant
policies, procedures and protocols and provides for methods to reduce risk and monitor outcomes, including
protocols for the referral of residents to specialized resources where required.

2. Where, under the program, staff use any equipment, supplies, devices, assistive aids or positioning aids with
respect to a resident, the equipment, supplies, devices or aids are appropriate for the resident based on the
resident’s condition.

3. The program must be evaluated and updated at least annually in accordance with evidence-based practices
and, if there are none, in accordance with prevailing practices.

4. The licensee shall keep a written record relating to each evaluation under paragraph 3 that includes the date
of the evaluation, the hamaes of the persons who participated in the evaluation, a summary of the changes made
and the date that those changes were implemented. O. Reg. 79/10, s. 30 (1).

Findings/Faits saillants :

1. There was no evidence that the incontinent program was evaluated and updated annually in accordance with
evidence-hased practices or prevailing practices as required.

Staff interview with Administrator and Director of Care revealed that at the resident's care conference the family and
resident are asked about their satisfaction with the incontinent product the resident is using, if applicable.

Review of the home's "Tell Us What You Think " satisfaction survey does not include any questions related fo
satisfaction with the "range" of incontinent products currently offered by the home.

[0.Req.79/10,5.30.(1)3.]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, $.0. 2007, c.8, s.152(2) the licensee is hereby
requested fo prepare a written plan of correction for achleving compliance , to be implemented voluntarily.

Page 2 of 3




™y Minist
_ ry of Health and
P

Long-Term Care

i/ﬁ— Ontario Inspection Report under

the Long-Term Care
Homes Act, 2007

Issued onthis 22nd day of March, 2012

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

/%ﬂw/ /%J&f ,

Ministére de la Santé et des
Soins de longue durée
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