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Name of Inspector(s)/Nom de 'inspecteur ou des inspecteurs
E-.@B'-\’-A.D_ETTE SUSNIK(Z®y —

sumé de Pinspectior

The purpose of this mspectlon was to conduct a Complamt mspectlon
During the course of the inspection, the inspector(s) spoke with the Food Services Supervisor, a Registered Nurse
and the Infection Control Designate. The Director of Care and Administrator were not present at the time of the visit,
however the Director of Care was interviewed over the telephone during the inspection.

During the course of the inspection, the inspector(s) Reviewed staffing schedules/plans and staffing policies and
procedures.

The following Inspection Protocols were used in part or in whole during this inspection:
Sufficient Staffing

Findings of Non-Compliance were found during this inspection.

Def‘ nmons

B Dirsctor. Referral
Compliance Order
WAO — Work ‘and Activity Order
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ences de la Loi.de 2007 sur les foyers de -
D) a été’ constaté, (Une exigence de la
_t-_partie desﬁé_!éments énumérés

Non-compliance with requirements Under the Long:
Act, 2007 (LTCHA) was fou
includes the requirements contamed in. th_  item:
of reqmrement under ihls Act"in subsaction 2(1)'of the LTCHA )

The foEIowmg constltateswr en ottf_

paragraph 1 of section 152 of th' LTCHA RN paragraphe 1d

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 31, Nursing and personal support services
Specifically failed to comply with the following subsections:

s. 31. (3) The staffing plan must,

(a) provide for a staffing mix that is consistent with residents’ assessed care and safety needs and that meets the
requirements set ouf in the Act and this Regulation;

(b) set out the organization and scheduling of staff shifts;

(c) promote continuity of care by minimizing the number of different staff members who provide nursing and personal
support services to each resident;

(d) include a back-up plan for nursing and personal care staffing that addresses situations when staff, including the
staff who must provide the nursing coverage required under subsection 8 (3) of the Act, cannot come fo work; and

(o) be evaluated and updated at least annually in accordance with evidence-based practices and, if there are none, in
accordance with prevailing practices. 0. Reg. 79/10, s. 31 (3).

s. 31. (4) The licensee shall keep a written record relating to each evaluation under clause (3) (e) that includes the
date of the evaluation, the names of the persons who participated in the evaluation, a summary of the changes made
and the date that those changes were implemented. O. Rey. 79/10, s. 31 (4).

Findings/Faits sayants :

1. [31.(3)(d}] The staffing plan for the home includes a procedure that staff are to follow should an employee (RN, RPN or
PSW) become unavailable for duty. The procedure entails the use of a "staff call-in sheet”. Staff have a list of empioyee
names and phone numbers. Should a staff member fail to show up for duty or calls in advance to cancel a shift, another staff
member has to use the list to make contact with the employees on the list. However, this procedure does not address
situations when the listed options have been exhausted and staff can not come to work. The situations have not been defined
and no direction has been provided to staff. Therefore, on occasion, 24/7 RN coverage is not provided.

2. [31.(4)] A written record of each annual evaluation of the staffing plan, including the date of the evaluation, the names of the
persons who participated in the evaluation, a summary of the changes made and the date that those changes were
implemented was not available during the inspection. The staffing plan has not been evaluated to resolve the issue of staff
shortages using the current system.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2) the licensee is hereby requested fo
prepare a written plan of carrection for achieving compliance fo ensure that the sfaffing plan is evaluated annually,
that a writfen record of each annual evaluation of the staffing plan, including the date of the evaluation, the names of
the persons who participated in the evaluation, a summary of the changes made and the date that those changes were
implemented are made and that the plan includes a back-up plan should staff nof be able to come to work, to be
implemented voluntarily.

WN #2: The Licensee has failed to comply with LTCHA, 2007 8.0. 2007, c.8, s. 8. Nursing and personal support
services
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Specifically failled to comply with the following subsections:

s. 8. (3) Every licensee of a long-term care home shall ensure that at least one registered nurse who is both an
employee of the licenses and a member of the regular nursing staff of the home is on duty and present in the home at
all times, except as provided for in the regulations. 2007, c. 8, s. 8 (3).

Findings/Faits sayants :
1. A registered nurse was not on duty and present in the home for the following shifts as per the RN "call-in sheet" and the
home's computerized absence log:

March 19, 2011 - 7 a.m. to 3 p.m. (Weekend Day Shift) and 3-7 p.m. (Part of the Weekend Evening Shift).

March 20, 2011 - 7 a.m. to 3 p.m. (Weekend Day Shift) and 3-11 p.m. (Weekend Evening Shift)

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, c.8, s.152(2} the licensee is hereby requested to
prepare a written plan of correction for achieving compliance to ensure that a registered nurse is always on duty and
present in the home at all times, to be implemented voluntarily.

Issued on this &% day of July, 2011

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

£ St

Page 3of3




