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Date(s) of inspection/Date(s) de inspection Nof/ No de l'inspection Type of Inspection/Genre
Pinspection d'inspection

Oct g, 10, 11, 15, 17, 2012 2012_103193_D0D6 | Complaint

Licensee/Titulaire de permis

GROVE PARK HOME FOR SENIOR CITIZENS
234 COCK STREET. BARRIE, ON, LAM-4H5

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

GROVE PARK HOME FOR SENIOR CITIZENS
234 COOK STREET, BARRIE, ON, LAM-4H5

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
MC_)I_\IICA NOU_R_E {193) —

nspectlon Sum' arleesurne de l’ms ection

The purpose of thls mspectlon was to conduct a Complaint inspection.

During the course of the inspection, the inspector(s) spoke with residents, family members, direct care staff,
registered staff, Director of Care

During the course of the inspection, the inspector(s) reviewed health records, home's Responsive behaviors
program and policies, observed residents rooms and provision of care

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

Responsive Behaviours

Findings of Non-Compliance were found during this inspection.
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WN— Wntten Notlfcat;un S B WN— Aws ecnt :
VPC = Voluntary Plan 0fCorrect|on Dol PGS Plan de redressement volontalre
DR.= " Director Refesral--i--: EREE RN A } N (] s -Alguiliage au directeur:-. - R e R
CO— Compliance Order .= . .:'::..'.':_.::f_.'g' _.5:":._:' CO = Ordre de confarmité .. :.:': : o

WAQ = Wark and. Activity Order .+~ . |WAO = Ordres : travatx éiébh\ntes

Non-caompliance with requirements inder the Long -Tefm Care - |Le non-respect des exigences de la Loi de 2007 surles foyers de::
Homes Act; 2007 (LTCHA) was found. (A requirement under {he soins de longue duree (LFSLD) a e constaté. (Une emgence de la
LTCHA includes the requirements contained in the items listed in|loi comprend les exigénces qui font partie 'des éléments énumerés
the definition of "requirement under this Acl" in subsection 2(1}- - (dans la définilion de « exigence prévue par la presenle ol myau- -
oftheLTCHA) L e O ;. SN paragraphaZ('i)de[aLFSLD S S

The followmg conshtutes wrltten notlf catlon of nan- compl:ance Ce qul sunt consutue un avis &crit de non- rBSpect aux termes du S
under paragraph 1 of section. 152 of the LTCHA :' Sl paragraphe 1del artlcle 152 de la'LFSLD. :

WN #1: The Licensee has failed to comp[y with LTCHA, 2007 S.0. 2007, c.8, s. 15. Accommodation services
Specifically failed to comply with the following subsections:

s. 15. (2} Every licensee of a long-term care home shall ensure that,

{a) the home, furnishings and equipment are kept clean and sanitary;

{b) each resident’s linen and personal clothing is collected, sorted, cleaned and delivered; and

{c) the home, furnishings and equipment are maintained in a safe condition and in a good state of repair. 2007,
c. B,s.15{2).

Findings/Faits saillants :

1, Residents' rooms observed on Oct. 9/12 at 16:00 and on Oct. 10/12 at 11:00 and noted:

- one identified rocm presented strong urine odour in the entire room and bathroom

- ancther identified room presented strong feces cdour in the entire room and bathroom, feces stains(same as the
previous day)an the toilet bowl, bathraom wall, and room floor.[s.15(2)(a}]

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 53. Responsive behaviours
Specifically failed to comply with the following subsections:

s. 53. (3) The licensee shall ensure that,

(a) the matters referred to in subsection (1} are developed and implemented in accordance with evidence-based
practices and, if there are none, in accordance with prevailing practices;

(b} at least annually, the matters referred to in subsection (1) are evaluated and updated in accordance with
evidence-based practices and, if there are none, in accordance with prevailing practices; and

{c}) a written record is kept relating to each evaluation under clause (b) 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. 0. Reg. 79/10, s. 53 (3).

Findings/Faits saillants ;

1. The last revision of the Responsive behaviors program was completed on April 2008 as per Behavioral Assessment
policy NUR-03-22 and Director of Care statement.[r.53.(3)(b)]
2. The home's Responsive behavior program is not being evaluated annually as per Director of Care statement.[r.53(3)

(b}
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WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 87. Housekeeping
Specifically failed to comply with the following subsections:

s. 87. (2} As part of the organized program of housekeeping under clause 15 (1} (a} of the Act, the licensee shall
ensure that procedures are developed and implemented for,
{a) cleaning of the home, including,

(i) resident bedrooms, including floors, carpets, furnishings, privacy curtains, contact surfaces and wall
surfaces, and

(i) common areas and staff areas, including floors, carpets, furnishings, contact surfaces and wall surfaces;
(b} eleaning and disinfection of the following in accordance with manufacturer’s specifications and using, at a
minimum, a low level disinfectant in accordance with evidence-based practices and, if there are none, in
accordance with prevailing practices:

(i} resident care equipment, such as whirlpools, tubs, shower chairs and lift chairs,

(i) supplies and devices, including personal assistance services devices, assistive aids and positioning aids,
and

(iii) contact surfaces;
(c) removal and safe disposal of dry and wet garbage; and
(d) addressing incidents of lingering offensive odours. 0. Reg. 79/10, s. 87 (2).

Findings/Faits saillants :

1. The home did not address incidents of lingering offensive odours (feces) noted in an identified room on two different
occasions - Oct. 9/12 at 16:00 and Oct. 10/12 at 11:00. [r.87(2){(d)]

Additional Required Aclions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, s.152(2) the licensee is hereby

requested to prepare a written plan of correction for achieving compliance to ensure that all incidents of
lingering offensive odours are being addressed as soon as they occur, to be implemented voluntarily.

Issued on this 18th day of October, 2012

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