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Minisiry of Health and - Ministére de la Santé et des
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é\’&w OHtai’iG 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 mspec:tmn was to cnnduct a Resadent Quaht}r Inspectmn
inspection. : - L - L

This inspection was conducted on the fullnwmg date{s} Februar}r 56,7, 11 12,
13, 14, 15 and 19, 2013 .

This inspection report contains finding of non-compliance identiﬁed during a
Complaint Inspection, log #H-01777- 12 for restcient #?'?? which was cnnducted
. concurrently with inspection. St

During the course of the inspection, the inspectur{s} spuke with the
Administrator, Director of Care (DOC), Associate Director of Care (ADOC),
Medical Director, Registered Dietitian {RD), Perscnal Support Workers (PSW),
Registered Practical Nurse (RPN), Registered Nurses (RN}, Resident
Assessmerd Instrument (RAI) Coordinator, Family Council Co-Chair, President
of Resident Council, Restorative Care Aide, Recreation Supervisor, -
Environmental Services Manager, Physmtheraplst famihes and resrdents

During the course of the mspectmn the mspector{s) ubsewed the provision of
care and services, toured the home, and reviewed relevant documents including
but not limited to policies and procedures, clinicai recurds and meeting minutes.

The following Inspection Protocols were used durmg this mspectmn
Accommodation Services - Maintenance AR L

Continence Care and Bowel Management T e
Critical Incident Response PEIRPIS

Dignity, Choice and Privacy

Dining Observation

Falls Prevention

Family Council

Hospitalization and Peath

Infection Prevention and Control

Medication

Minimizing of Restraining
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Nufrition and Hydration"-'-'-“"' T,
Personal Support Semces i
Prevention of Abuse Neglect and Retaliatmn

Queality imprnvement IR
Recreation and Soctai Actwttles
Resident Charges R
Residents’' Council - ="
Responsive Behawuurs i
Safe and Secure Home
Skin and Wound Cai_'e__-___-_..__ SR
Sufficient Staffing .- BRI S LR
Trust Accounts

Findings of Non-Compliance .ﬁg_r_e_ found durmgthts inspection.
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WN #1: The Licensee has failed to comply with 0. Reg ?9!1{} 5. 1‘ID
Requirements relating to restraining by a phya:cal dawce

Specifically failed to comply w;th tha fulluwmg

5. 110. (1) Every licensee of a Inng-tarm cara hnma aha!i ensura that the
following requirements are met with raspect to the reatrammg ufa rasrdant hy a
physical device under section 31 or section.36 of the Act:: SRS

1. Staff apply the physical device in accordanca wrth any manufacturer 5
instructions. Q. Rey. 79/10, s. 110 (1). BELT

2, The physical device is well mamtainad D Rag ?9.’10 s. 11[} {1}

3. The physical device is not altered exaapt for routine adjustments in
accordance with any manufacturer’s matructmna D Rag 79.i’1ﬂ s. 110 (1).

s. 110. (1} Every licensee of a long-term care home shall ensure that the
following reguirements are met with respect to the restraining of a resident by a
physical device under section 31 or section 36 of the Act: =~

1. Staff appiy the physical device in accardanca wrth any manufacturer S
instructions. 0. Reg. 79/10, s. 110 (1). o :

FindingsfFaits saillants :
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1. The licensee of the long-term care home did not ensure that all requirements are
met with the respect to the restraining of 2 resident by a physical device under section
31 or section 36 of the act: Lo i SRR FEREERE

1) Staff apply the device in accordance wiih any manufacturer's instructions.

a) On February 5 and 11,2013, residents #443 and #700 were noted wearing
devices which were loose fitting and not snug to their abdomens. The physical
devices were not applied in accordance with the manufacturer's instructions.
Interviews with staff on February 11,2013, confirmed that hoth of the devices were
restraints and could not be removed by the residents. Staff were aware, based on
education that they had received, that the specific devices used o restrain a resident
should be tightened to the distance of approximately 2 finger widths. The devices
observed on February 5 and 11,2013, were approximately 4-6 inches from the
residents abdomen, which is not consistent with manufacturer's instructions.

h) Resident #603 was observed on February 13, 2013 at 15:25 hours with a loose
device. The resident was observed puliing the device out unitt it reached the end of
the device. A PSW tightened the:de_uice_h_qwéyar_; stated that the resident pulis the
device loose. B R N O

¢} Resident#472 was observed on February 43,2013 at 14:30 hours to have a
device applied loosely. ‘The PSW confirmed that the device was applied loose. On
February 14, 2013 at 10:30 hours the resident was observed to have the device
applied loosely for a second time. The PSW confirmed that the device was applied
with a space that was greater than two fingers between the resident’s pelvic cresi and
the device. {s. 110. (1)} =i s s R I A

Additional Required Actions: . e S I
CO # - 001 will be served on the Hcen_s._e.e'._:}'_?efer_'td_the “Order{s} of the
WN #2: The Licensee has failed to comply with LTCHA, 2007 8.0 2007, ¢.8,5. 3.

Residents’ Bifl of Rigits - oo v Son i 00

Page 3 ofda 36



Ministry of Health and . Ministére de la Santé et des
Lﬂng"Term Care . ; Sninsde IO“QUE ,.d.urée

>

< Onta Fio inspection Report under. Rapport d’inspection sous Ia
the Long-Term Care - - -2 Loi de 2007 sur les foyers de
Homes Act, 2007 - -7 v soins de longue durée

Specifically failed to comply with the folfowing: - © 1i i

s. 3. (1} Every licensee of a long-term care home shall ensure that the following
rights of residents are fully respected and promoted: .- 5
1. Every resident has the right fo be treated with courtesy and respect and in a
way that fully recognizes the resident’s individuality and respects the resident’s
dignity. 2007, c. 8, s. 3 (1). TR TP SO S S
2, Every resident has the right fo be protected from abuse. 2007, c. 8, s. 3 (1).
3. Every resident has the right not to be negiected by the iicensee or staff.
2007, c. 8,53 “} e e ST
4. Every resident has the right to be properly sheltered, fed, clothed, groomed
and cared for in 2 manner consistent with his or her needs. 2007, c. 8, s. 3 {t}.
3. Every resident has the right to live in a safe and clean environment. 2007, c.
8, 5.3 (1} TR PP S Sl :
6. Every resident has the right to exercise the rights of a.citizen. 2007,¢.8,5.3
7. Every resident has the right to be told who is responsible for and who is
providing the resident’s direct care. 2007, ¢.8,s.3(1). .~
8. Every resident has the right to be afforded privacy in treatment and in caring
for his or her personal needs. 2007, c. 8,s.'3 (1), = e
9. Every resident has the right to have his or her, participation .in decision- -
making respected. 2007, c.8,s. 3 (1), /2 e
10. Every resident has the right to keep and:display personal possessions,
pictures and furnishings in his or her room subject to safety requirements and
the rights of other residents. 2007, ¢.8,s.3(1). " - - "t
11. Every resident has the right to, e e .

i. participate fully in the deveiopment, implementation, review and revision of
his or her plan of care, Lo e

it. give or refuse consent to any treatment, care or services for which his or her
consent is required by law and to be informed of the consequences of giving or
refusing consent, e

ti. participate fully in making any decision concerning any aspect of his or her
care, including any decision concerning his or her admission, discharge or
transfer to or from a long-term care home or a secure unit and to obtain an
independent opinion with regard to any of those matters, and

fv. have his or her personal health information within the meaning of the
Personal Health Information Protection Act, 2004 kept confidential in |

Fapa G ofide 20
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accordance with that Act, and to have access to his or her records of personal
health information, including his or her plan of care, in accordance with that
Aﬁ-t. Euu?, C. B, 5, 3(1}_ TR

12. Every resident has the right.to receive care and assistance towards
independence based ona restorative care philosophy to maximize
independence to the greatest extent possible. 2007, ¢. 8, 5. 3 {1).

13. Every resident has the right not to be restrained, except in the limited
circumstances provided for-under this Act and subject to the requirements
provided for under this Act. 2007, c. 8,s.3(1).. -

14. Every resident has the righi to communicate in confidence, receive visitors
of his or her choice and consult in private with any person without interference.
2007,¢.8, 8. 3 (1), - i SR

15. Every resident who is:dying or who.is very ill has the right to have family
and friends present 24 hours per day. 2007,¢.8,s. 3 (1)

16. Every resident has the right fo designate a person to receive information
concerning any transfer-or-any hospitalization of the resident and {0 have that
person receive that information immediately. 2007, c. 8, 5. 3 (1).

17. Every resident has the right to raise concerns ‘or recommend changes in
policies and services on behaif of himself.or herself or others fo the following
persons and organizations without interference and without fear of coercion,
discrimination or reprisal, whether directed at the resident or anyone elss,

i. the Residents’ Courcil, ¢ ST s STl T

ii. the Family Council, =/ 0 e

5ii. the licensee, and, if the licensee is a corporation, the directors and officers
of the corporation, and, in the case of:a home approved under Part Viil, a
member of the committee of management for the home under section 132 or of
the board of management for the home under section 125 or 129,

iv. staff members, <l L

v. government officials, -

vi, any other person inside or outside the long-term care home. 2007,c.8,5.3
18. Every resident has the right {o form friendships and reiationships and to
participate in the jife of the long-term care home. 2007, c. 8,s. 3 {1}).

19. Every resident has the right to have his or her lifestyle and choices
respected. 2007,¢.8,8.3(1). = e

20. Every resident has the right to participate in the Residents’ Council. 2007, c.
8,5.3(1). SRR R T A ST
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21. Every resident has the right to meet privately with his or her spouse or
another person in a room that assures privacy. 2007, ¢..8,s.3 {1).

22. Every resident has the right to share a room with another resident according
to their mutual wishes, if appropriate accomimodation is-available, 12007, c. 8, s.
23. Every resident has the right to pPUrsue -s'ncia!,_cuiﬁurai, religious, spiritual and
other interests, to develop his or her potential and to be given reasonable
assistance by the licensee to pursue these interests and to develop his or her
potential. 2007, c. 8, s. 3 (1). R L PPN

24. Every resident has the right to be informed in writing of any law, rule or
policy affecting services provided to the resident and of the procedures for
initiating complaints. 2007, ¢.8,s. 3 {1). 7.0 T LT o
25. Every resident has the right to manage his or her own financial affairs .
uniess the resident lacks the legal capacity to do so. 2007, ¢. 8, s. 3 (1).

26. Every resident has the right to be.given access to protected ocutdoor areas in
arder to enjoy outdoor activity unless the physical setting makes this -
impossible. 2007,¢.8,s.3(1). .0 R e e

27. Every resident has the right to have any friend, family .member, or other
person of importance to the resident attend any meeting with the licensee or the
staff of the homaeo. 2007, c. 8, s. 3{1} R LRI TR ST '

s. 3. {1) Every licensee of a iong-term. 'cﬁi"é:.hﬁﬁie shéil.:'éﬁsurg that the following
rights of residents are fully respected and promoted: =~ = 0
8. Every resident has the right to be afforded privacy in treatiment and in caring

for his or her personal needs. 2007.¢.8.5.3{1). - -
Findings/Faits saillants : T S —
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1. The licensee did not ensure that every resideni was afforded privacy in treatment

and in caring for his or her. personal needs. .+~

a) On February 8, 2013, resident #504 was seated in a wheslchair in the hallway
outside of the bedroom when he expressed the urge to use the hathroom. Staff
responded to the resident's request but did not porter the resident to the bathroom.
The resident was observed standing in the haliway with the assistance of staff holding
a urinal to allow the resident to relieve himself. The resident’s hackside was fully
exposed to those in the area of the haliway. - Staff acknowiedge this action was not
appropriate. ST A ST L S S R

2. The licensee did not e_rﬁéure_tha_t _eyery':_'r_e.s_'_id:é_h_t. was protected from abuse.

a} On a specified date in 2012, staif responded to resident #459 screaming and found
resident #504 standing over them holding theirhands while trying fo kiss them. The
record indicated resident #504 had tried kissing resident #4359 twice that day and that
the resident did not want to be kissed, the resident had screamed, "mo".

b} On a specified date in 2012, staff reported witnessing resident #504 touching the

breast of resident #459. “Staff intervened to separate the residants, [5. 3. (1 8
Additional Required Acfmns : o B |

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, ¢.8, s.1 52(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure that residents are protected from abuse and
afforded privacy in caring for their personal needs, to be implemented
voluntarily. Lo e

WN #3: The Licensee has failed to comply with LTCHA, 2007 §.0. 2007, ¢.8, s. 6.
Plan of care B B P T B | o
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Specificaliy failed to comply with the feiiewmg

5. 6. (1) Every licenseec of a ieng-term care. heme shali ensure thet there isa
written plan of care for each resident that sets out, : S Gl '
{a} the planned care for the resident; 2007 ‘c.’8, s. ﬁ {1} : S
{h) the goals the care is intended to ech:e\re and 2007, c. B 5. 6 {1}

{c) clear directions to staff and- ethers whe prewde d[FE{:t care te the resldent

s. 8. (2} The licensee shall ensure that the eere set eut in the plen ef care is
based on an assessment of the resident end the needs end preferences ef that
resident. 2007, c. B, s. ﬁ{z) L T R P

5. 6. (4) The licensee shall ensure thet the steff end ethers lnveived in the
different aspects of care of the resident.colfaborate with each other,

{a} in the assessment of the resident so that their assessments are integrated
and are consistent with and complement eeeh other; and :2007,c. 8,s. 6 (4}.
{b) in the development and implementation of the plan of care so that the
different aspects of care are integrated end ere senslstent mth end semplement
each other. 2007, c. 8, s. 6 (4). - SR SN

s. 6. {7} The Hcensee shali ensure that the care set eut 13} the pien ef care is
provided to the resident as spee:fted in the pien‘: 2{]{}? e 8 S E {?}

s. 6. {10) The licenses shall ensure thet the resident is reassessed end the plan
of care reviewed and revised at least e'.rer:b,r six menths end et eny ether time
when, o e :

(a} & goal in the plan is met; 2007, c. S s. ﬁ {‘H}} il

{b} the resident’s care needs ehenge or. eere set eut in the pien is no Ienger
necessary; or 2007, c. 8, s. 6 {10). '

{c) care set out in the plan has not heen effeetwe 2!]0? c. B s, B {’1 D}
Findings/Faits saillants : SRTRLIERY
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1. The plan of care does nqt_s_ét out_clea_r:_d_ireqtiqns_ to staff and others who nrovide
direct care to the residents. - i SR

a) The plan of care in place at the time of the.Tesident's death, did not provide clear
direction 1o staff providing ‘care. ‘Resident #7717, sustained an injury on a specified
date in 2012, was admitted to the hospital and returned to the home duiing the same
month, and passed away the following month. . The plan provided conflicting directions
s it identified that the resident was to remain in bed at alt timas and noted the injury,
however it also stated that the resident shail be: portered {o activities, encouraged 1o
self propel in the wheeichair, supervised in transfers from bed to wheelchair, on a
toiteting routine and ona walking progran. R R S

b) Resident#777 had a known history of dressing and redressing salf despite
requiring assistance fo complete this task during the Tegutar care routine as per staft
interviews. The plan of care, in place, at the time of the resident’s fall, only identified
the level of assistance required to complete dressing and the need to ensure that
clothing was changed twice a day. The plan‘did not inclide the resident’s known
behaviour or inferventions fo manage the behaviour. . S

¢} The plan of care for resident #459 identified they required extensive assistance
with bed mobility, turning and repositioning while in bed and while seated in the
wheelchair, used a walker when in the room and short distances and ai all other times
used a wheelichair. The plan also indicated the ‘resident required no set-up help and
walked independently in room and corridor without a mobitity aid. The plan ideniified
the resident was high risk for falis, used a roliator walker for ali mobility and one stalf
io walk to and from meals. According fo staff interviewed, the resident was
independent for mobility with the use of a walker, did not require any assistance for
hed mobility, did not use a wheelchair, and dd not require assistance to rise from bed
to a standing position except for the occasional first rise of the day.

d} Resident #800 had a physician’'s orderfor.a therapeutic diet, regular lexture. The
nutrition assessment protocol dated January 6, 2013, indicated the resident received
a diffarent therapeutic diet. The dining serving report and the home's RD indicated

the resident received another diet and the resident’s care plan indicated the resident

can have anything they want to eal. « 70 om0
g} It was observed on February 14, 207 Bat 134(1 hours that resident #555 was in the

Pagc 11 ofida 38
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bathroom alone and transferred independently off the toilet. -Staff indicated the
resident was able fo transfer on and off the toilet without staff assistance and that the
resident had often toileted themselves. The plan of care indicated the resident
required 1 staff to provide extensive assistance.using weight bearing support by
physically assisting to safely transfer-on and off the.foilet, adjust clothing, wash hands
and {0 provide pericare. [s. 8. (1)] o ol sl o T

2. The licensee did not ensure that there was a w_ﬁtten plai1_bf_cﬁfa fdr_each.resident
that set out the planned care for the resident. .- T TR -
a) Staff interview and progress nctesfoccﬁ.ﬁ;éﬁﬁ'é :fépa.rfs.réﬁ.iéwéﬁ; identified that
resicent #777 used a protective device as an intervention to reduce the risk of injury
due to falls. The care plan, in place at the time of a fall in 2012, -did not include this

intervention as part of the planned care f_a_:_);:'t_h__ef f&;id_en_t._{s._ 6. (1. L

3. The licensee did not ensure that the car'e'éé't out in the pian _df b'é're is hased on an
assessment of the resident and the needs and preferences of the, resident. .

a) Resident #452 was admitted to the hospital in 2013, following an injury. The
resident returned to the home following treatment a few days later.” While the resident
was in the hospital, a registered staff member, completed scheduled assessments of
the resident for: skin {head to toe), pain, cqntinence and “non-triggered clinical
problem evaluation”. The documentation completed does not mention that the
residen{ was not in the home at the fime of the assessment and was not physically
observed. Interview with the RAI coordinator confirmed that the assessment forms
were completed while the resident was in the hospital and that the assessment fools

should not have been completed at that time. [s.6.(2)] ...

4. Staff and others involved in the dffferentaspectsof céré .ﬂid _'n'tgt'_éijE'Ea'borate with
each other in the assessment of the resident so that their assessments were

Integrated, consistent with and compiemented.each other.” " - " SRR

a} Resident #452 returned to the home in 201 3, following a hospitalization for an
injury. The head to toe skin assessment and skin and wound progress hote _
completed on their retumn, identified that the resident had areas of altered skin integrity
on the sacrum and coccyx-bony prominences.Three days later, the skin and wound
progress note identified that the resident had a.dressing change to the incision line for
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a large amount of drainage. " Interview with staff confirmed that the initial assessment
was nof reflective of the _'_in_c;_i_s_ip_r_\_,_'_a_nd_no_i_;_t_:pnsistent_ with the assessment completed
three days later. : @i SE N Salini o

b} The minimum data set (MDS) assessmeni completed on November 18, 2012 for
resident #472 indicated the resident did not use a physical restraint and no resident
assessment protocol was '_tr_iggere:dfqor_np}@a_te_deby__'s_taﬁ_'-f-lnterview with the RPN

confirmed that the resident has had-a physical restraint in place for approximately 1

5. Staff and others involved in the diﬁeréﬁi aspects of care did not collaborate with
each other in the development and implementation of the plan of care so thal the
different aspects of care were integrated, consistent with and complement each other.

a) The ptan of care for eating created by a RPN indicated that resident #401 was
independent during eating with no assistance required however, the plan of care for
nutritional status created by the homes dietitian indicated the resident required
feeding and total assistance. [s. 6. (4) {b)}_a_i‘-fa'e_

6. The care set _m_:t in

the plan of care was not provided to the resident as specified in

a} During the afternoon shift.of & specified _datel.'ira_ 2012, resident #777 was not
orovided care as specified in the-plan of ‘care.”:The plan which was in effect on the
specified date, identified the following needs for the resident.

i) that staff were fo ensure that clothing was changed every day and evening;

ii} a toileting schedule including to be toileted between 18:00-19:00 and 20:00-21:00
hours: B AR DR

iii} a bed alarm in plage. e T R

Three staff interviewed, who were responsible to provide care to the resident on the
specified date, confirmed thai the resident was not nrovided with evening care,
despite documentation on the resident's flow sheet record. it is believed that the
resident transferred independently 1o bed, foliowing dinner and that aside from
monitoring checks the resident was not administered care unti! found on the floor at
approximately 22:30 hours." The resident was not changed into evening clothing, was
. not tolteted as per the schedule and did not have a bed alarm in place when in bed.
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b) The plan of care, which was in effect, for resident #777,-on a specified date in
2012, identified that the resident was fo “remain in bed at all times ‘as.per family
request” as the resident's condition was palliative. Family have reported that the
resident was up in the chair for meals-on the day shift of the specified date, despite
their request and interventions in the pian.:interview with an RPN, who worked the
evening shift on the specified date, confirmed a discussion he had with the resident's
family on that day. The family had reported that the resident was up in the chair
during the day, despite their requests, and the RPN provided confirmation that staff
were aware of the current needs and that the resident would remain in bed.

¢} The plan of care for resident #4902 identified that the resident was non-complaint in
wailing for staff assistance with transfers, however staff are to provide limited
assistance with {oileting and fransfers due to.physical limitations. | The resident had
been identified as a high fall risk. Staff and resident interviews confirmed that the
resident completed transfers and toileting independently (except at bedtime). When
questioned about the care needs of the resident staff responded that they "would
refuse the assistance if offered” despite the interventions on the plan to provide limited
assistance - including locking of the—__resid_e_.nt's.Whe_el_ch_air_and_gu_i_ding_during the . -
aciivity. R e S S,

d} According to the plan of care, resident #395 was idenfified as a falls risk. The plan
indicated the resident had agreed to wear a protective device. The device was
provided and staff were to apply it every morning and remove every evening. The
resident was observed on February 11 and 12, 2013 without the device. Staff

confirmed the resident was not using th_e__deyige.f.;;-._'; e

e) Resident #555 had a scheduled toileting program that indicated the resident was to
be toileted between 11:00-12:00 hours. The inspector abserved the resident from
10:20-12:20 hours oh February 14, 2013, and the resident was not toileted during the
specified time. The PSW confirmed staff did not toilet the resident.during the specified

T} The plan of care for resident #427 indicated staff would assess skin during bi-weekly
baths, document on skin flow sheets after.each.shower, and report.changes in skin
integrity to Registered Staff, In 2012, the resident was noted to have a bruise,
however, there was no record of the bruise in ihe resident’s clinical record. This

information was confirmed by staff. [s. 6. (i A
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7 The resident was not reassessed and the plan of care reviewed and revised at least
every 6 months and any ofher time when the resident's care needs change or cars sel
out in the plan is no Jonger necessary. T B

a) The plan of care for resident #492 was not revised when the resident’s care needs
changed. The current pian indicates that that resident used a bed alarm. Interview
with both the resident and front-line nursing staff confirmed that the resident does not

b} The plan of care notes that resident 4443 Used a chair alarm and a front fastening
seatbelt when in the wheelchair.” Staff interview and resident observation confirmed
that the resident does not have a chair alarm only a specified physical restraint when
ap in fhe wheeichair. .. AN

c) Resident #452 returned from the hospital following surgery. The plan of care,
which was reviewed a few weeks later, jdentified that the resident was independent
with toileting, transfers and fully continent:: Interview with the resident and staff on two
shifts confirmed that the resident reduired staff assistance with these activities of datly
living and incontinent of bladder. " interview with the RAl coordinator on February 14,
2013 confirmed that the plan had.not been revised by nursing since return from
hDS{JﬁE’:L T RN SR

d) According to the pian"d_f. {;é\re, 'fésiden{'#ﬂg‘ﬁ '.ﬁr.di’e Iafge puli-ups during the day and
a yeliow brief at night. Staff interviewed reporied the resident wore full briefs and had
not used puli-ups for sometime. : - E:._:.;:._!}--_"-_f:-g:'::_-: AT

e} According to staff intarviewed, resident #267 was bed fast and receiving end of life
care. The plan of care related to activities of daily living {ealing, transferring, toileting,
hathing) and recreation was not updated o reflect the change in the resident's

f) Resident #401 rec:o#éﬁhg: from pheufﬁ_b_ﬂi_éz,:*-ﬁ‘iélnourishment and rnild dehydration

was seen by the home's nurse.practitioner. “Foliowing this visit there was a
phiysician’s order to have the dietitian assess the resident and increase protein
however; there was no assessment or pmtei_r_*n_-"added to the resident's diet as
recommended. The following day, the RD assessed the resident for a diet texiure
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change however did not assess protein or.hydration status at that time. ' The RD
confirmed she was unhaware of the order and did not reassess the resident or.revise

the plan of care despite changes in the resids nt's condition. [s. 6. (10) (0)] -

Additional Required Actions: ST RON

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0.°2007, .8, 5.152(2)
the licensee is herehy requested to prepare a writien plan of correction for
achieving compliance fo ensure compliance related to-L TCHA, 2007 s. 6(1}, 6(2),
6(4), 6(7} and 6(10), to be implemented voluntarily. .. - R R

WHN #4: The Licensee has fajled o comply with O.Reg 79110, 5. 8. Policies, eic,,
to be followed, and records o SREERTRTE
Specifically failed to comply with the following: -~ = SRR

requires the licensee of a long-term
care home to have, instituie or otherwise putin place any plan, policy, protocol,
procedute, strategy or system, the licensesis. equired to ensure that the plan,

s. 8. (1) Where the Act or this Regulation

policy, protocol, procedure, strategy dr:_.é.ystem,‘_-_:.-'f B
{a) is in compliance with and is implemented in‘accordance with applicable
requirements under the Act; and 0. Reg. 79110, s. 8 {1). RS o

(b} is complied with. 0. Reg. 7910, s. 8 {1}, "
Findings/Faits saillants : R R R T RE R S R
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1. The licensee of the home idid not ensure that any plan, policy, procedure, strategy
or system instituted or otherwise putin piace is complied with.

a) The home policy "Assessment Admission/Quartery”, number 03-04, directs staff o
assess residents as foliows "upon return from hospital or a leave of absence greater
than 24 hours the resident will have a head io'1oe skin assessment compleied and
documented on the shift which they return to.the home", .= *

Resident #452 refurned fromhospital. A review of the clinical record and interview
with staff confirmed that the resident did nothave a head to toe assessment
documented until the resident was back in ihe home for 2 days.

b) The home has a procedure in place directing staff to monitor the vital sighs of
residents called "Vital Signs Introduction”; policy number 07-01. This procedure
directs staff to complete a full 'set of vital signs:to include temperature, pulse,
respirafion and blood pressure on every shift for-72-hours on admission and following
return from hospital, -7 L S LR

i) Resident #777 returned from the hospital. A review of the diinical record identified
that staff did not document the vital signs for.72 hours foliowing this readmission from
the hospital. S R R

i) Resident #452 returned from the hospital on two occasions. A review of the
clinical record identified that staff did not document the vital signs, on a consistent
basis, for 72 hours following readmission from the hospital on either occasion.

i) Resident #395 returned fo the home following two hospital admissions; vital signs,
including temperature, pulse, respiration’and blood pressure were not consistently

recorded on each shift for 72 hours, - immini
iv) Resident #502 was admitted in 2012, however, vilal signs were not consistently
monitored on each shift for 72 hours, ™ 2wl

v) Resident #401 returned from hospitai, however vitals were only taken upon return,
on three occasions. Registered staff confirmed that vilals were not completed every
shift for 72 hours Tollowing the resident's return from hospital

¢} The home has a policy _'-.'Bathing“-,'pr;ic_ﬁed_ure_}'ﬂﬁ;ﬁs. This procedure indicates
"upon admission, the Registered Staff member will ask the resident/incapable
resident's SDM about hisfher bathing preferences including type, frequency, and
timing of the bath. Considers the appropriateness-of the resident's request in keeping
with the resident's safety and hygiene needs.‘Organizes a bathing plan accordingly,

documenting this in the residents progress notes and on the resident's plan of care™.
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i} Resident #501 was admitted i 201_3_and_(e_s_ide_n_t #502 was admitted in 2012;
neither resident's bathing preference was documented in the progress notes after their
admission. o Rl P e T

d} Staff stated that the home's bowel pmtccnl __I'él.."l.i.:l.ir:éﬁ..éﬂer 3dayswﬁh no maovement
to administer prune juiceffruit rite; 4 days with no ‘movement _a_c_imi_n_iste_r a supposifory

and after the 5th day repeat suppository or fleet enema. 055 it L
i} Bowel records indicated that resident #472:did not have a bowel movement from
February 8-13, 2013. Muitidisciplinary noles dated February.11, 2013 indicated that
fruit rite was provided at breakfast on the 4th day with no movement however; the
medication administration record (MAR) and notes indicated that there were no further
interventions provided until the sixth day when a.suppository was provided. -

it} Bowel records indicated that resident #600 did not have a bowel movement
January 31- February 3, 2013. The multidisciplinary notes dated.February 3, 2013
indicated that oncoming day staff wouid be advised of the resident’s need {o be
provided interventions for no bowel movement for 3 days however, the MAR and the
hotes indicated that no treatment was offered.‘Bowe! records.indicated that the
resident did not have a bowel movement from ‘February 4-10,72013.:A -
multidisGipiinary note dated February 9, 2013 indicated the resident refused a
suppository and told staff they had a bowel movement on February 7, 2013, and
indicated that oncoming staff would complete a bowel assessment.and provide
interventions as required. The MAR indicated the suppositary was provided February
8, 2013 and was ineffective however; there was no documentation that indicated a
bowe! assessment was completed and interventions were provided.. Staff confirmed
that interventions should have started February 7th f‘and_;:pntinue_dwhsn interventions
on February 8, 2013, were ineffective. s, 8.:(1)] SRR RN

Additional Required Actions: L

VPC - pursuant to the l.ong-Term Care Homes Act, 2007, §.0. 2007, ¢.8, s.1 52(2}
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure that policies and procedures which are -
instituted or otherwise put in place are complied with, to be implemented o
voluntarily, R T R D

WN #5. The Licensee has failed to comply with.Q.Reg 79/10,s. 17. . .
Communication and response system . ool Lol

Pisae 16 ofida 2K




;"-'-_;'3-5Ministére de la Santé et des

© - Ministry of He?a'tth"énd” v
'--_“Soins de longue durée

:Lung-Term Care -

é\ﬁf Oﬁtario Inspectmn Repurt under - Rappnrt d’inspection sous la
R _-the Long-Term Care Lo :-=.Lni-de 2007 sur les foyers de

o ;:Homes Act 2{]0? SRR S ._f--.";s_nins de lohgue durée

Specifically fatied tu compiy wrth the:-fu!]uwmg LR

s. 17. (1) Every I:censee nf a Iung-term care-'hume shai! ensure that the home is
equipped with a resident-staff. communication and response system that,

{a) can be easily seen, accessed and used hy res:dents staff and visitors at all
times; 0. Reg. 7910, 5. 17 {1)..: s NI
{b) is on at all times; 0. Reg. ?B.”ID s 1? {1)
{c) allows caiis to be cancelied u:ml},lr at the'
(d) is availabie at each hed tmlet hath and shuwer lucattnn used by residenis;
0. Reg. 79110, 5. 17 (1} -

{e} is available in every area access:ble hy resndents 0. Reqg. 7910, 5. 17 {1).
(£} clearly indicates when actwated where the signai is cummg from; and O,
Req. 79/10, s. 17 (1). SRRRRIRE

(g} in the case of a system thai uses sound to a!ert staﬁ‘ is properly calibrated

mt uf actwatmn 0. Reg. 79110, s.

so that the level of suund is audibie tn staff.’ 0. Reg 79!1{] 5. 17 {1).
Fmdmgs.-‘Fa:ts sailiants R ERIEUNEY R
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1. The licensee did not ensure that there— wasa’ resment—staﬁ“ communlcatmn and
response system that could be easﬁy seen, accessed and used hy resldents staff aind
visifors at all times.
i} On February 8, 2013, the cail heli i resrdent rnum #'{10{1 was Dbserved behind the
resident’s night stand rendering it maccessahie fm* use.. On February 19 2013 the call
was observed in the same lpcation. -
iy On February 6, 2013, the bathroom calI beli |n room #2092 was i:ed amund the
grab bar next to the foilet, rendering it moperable TR
i) On February 5, 2013, the cali bell cords in resmients #455 #459 #472 #4?8 #480
and #555's bathrooms were wrapped around the hars, rendering them inoperable.
iv) On Fehruary 6, 2013, the call beli cords in residents #425 and #426's bathrooms
had a zip tie attached however; the cords were wrapped arounr:l the bars and wolild
only activate when pulled in a specific Incatmn L

v} The call bell cord in the Montebello spa rrmm was wrapped around the bar and did
not activate when pulled, uniess the cord was _;pulied abmre the Ieve-i of the bar Staff
confirmed that it did not activate when pui ed SIREICTAIES :

Several staff interviewed confirmed that io actwate the cali beiis the cnrd had to be
pulled at the top which would not be accesmbie tc:- the remdent when usmg the toitet.
[s. 17. (1} (@)] B A L . :

Additional Required Actions:

VPC - pursuant to the Long-Term Care Hames Act 200? S ﬂ 2{}0? c.8, 5.152(2}
the licensee is hereby requested to prepare a written plan of carrection for
achieving compliance ensure that the resident-staff communication and
response system is easily seen, accessed and used af aH ﬂmes to be |
implemented voluntarily. T ST >

WHN #6: The Licensee has failed tu compiy WIth_D Reg 79!1{] s 3{1 Generai
requirements _ B : : :
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Specifically fsiled te eempiy w1th the feliewmg S

s.30. (1) Evew hcensee ef a Ieng-ierm care.heme shsﬂ ensure that the
following 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, preeedures and protocols and provides for
methods fo reduce risk and monitor euteemes including protocols for the
referral of resiclents te speetehzed resources where requ;red O. Req. 79/10, s.
30 {1). R i
2. Where, under the pregrsm stsff use sny eqmpment supplies, devices,
assistive aids or positioning aids with respect to a resident, the equipment,
supplies, devices or aids are appropriate for the res:dent based on the
resident’s condition.'0.'Reg..79M0, s:30 (1}. -
3. The program must:be gvaluated snd updated at Iesst annuaily in accordance

"""" ﬁ with evidence-based practices. and, if. there are nane m seeerdence with

' prevailing practices. Q. Reg :79{10,'5.°30 {1) o

4. The licensee shall’ keep a wntten record: reletmg te each evaiuation under
paragraph 3 that includes the date ef the ‘evaluation, the names of the persons
who participated in the evaluation,'a summary of the changes made and the
date that those ehanges were implemented 0 Reg ?9.’10 s. 30 (1).

$.30. {2) The Ileensee shsii ensure thst sny setiens taken with respect to a
resident under a program, including sssessments reassessmentis,
inferventions and the resicient’s respenses 'l:e mterventlens are documented. Q.
Reg 79,-"[{} g, 30 {2} A S
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1. The licensee did not ensure that the fulluwmg was complied W|th in respect of each
of the organized programs required under sections 8 ta 16 of the Act and each of the
interdisciplinary programs required under. sectmn 48 .of this. Regulatmn

1. There must be a written description of the: ‘program that includes its goals and
objectives and relevani policies, procedures.and. pmtucﬂls and. provides for methods
to reduce risk and monitor oufcomes, mcludmg protocnls for the referrai of resldents to
specialized resources where requ:red :

a) Managers and front line staff mterwewed coni rmed that the hnme does not have
current policies and procedures available. reﬂectwe of current practice, specifi icaily
"Point of Cara" documentation related to skm aciwliles Df daliy Iwmg, restraint use
and food and fluid intake, i TR L A :

b} Staff interviewed reported that staff are.required 1o record bruises and skin tears in
progress notes, however, the home did not have: a pc-!lcy or prc:-cedure that direcied
staff {o record and monitor bruises or. sk:n 1ears -
i} Resident #387 susiained a skin tear measuring 3 5 x2 U cm Acc-::lrding to the
treatment administration record (TAR), dressings were changed on four oceasicons,
however, there was no record of how the resident sustained the skin tear, nor was
there any record of a description of the area, desplte the resmlent bemg bedr;dden and
totalh_.r dependent on staff for all aspects of-care.:
it} Resident #427 was noted to have a bruise, however there was no record of the
bruise in the resident's clinical record [s 3D (1} SR :

2. The licensee did not ensure that any actlnns 1aken wﬁh respect to a remdent under
a program, including assessments, reassessments ;ntenrent:c-ns and ihe resndent S
responses {0 inferventions were documented R

1y Resident #401 had prescribed snacks in the aﬁemnon and-befora bed however,
consumption of the resident's before bed snack was not recorded from January 5-
February 1, 2013 and the diefitian conf rmed that the eﬁectweness Df the— intervention
had not been avaluated as g resuit. i i

i) Resident #401 was to receive treaiment two tlmes a day hnwe—ver there Was no
documentation on the treatment administration record that the freatment was provided
on 11 occasions from January 1-January 15, 2013 and 21 oceasions for the month of
December 2012. Siaff confirmed that treatments were not dccumented as pmwded
[s. 30. (2]
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