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TERRIDALY (116)

N Inspectip_n_ngmarleésunjq_é:_'q:;ja____l".i_nspe:ction

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

During the course of the inspection, the inspector(s) spoke with the Administrator, Acting Director of Care,
Environmental Manager, two Registered Nurses, one Registered Practical Nurse, three Personal Support
Workers and two residents.

During the course of the inspection, the inspector(s) toured the home, reviewed the clinical records of 4
residents, observed care and services, and reviewed policies and procedures related to Log# L-000149-12,

The following Inspection Protocols were used during this inspection:
Falls Prevention

Personal Support Services

Skin and Wound Care

Findings of Non-Compliance were found during this inspection.

. NON-COMPLIANCE / NON-RESPECT DES EXIGENCES.
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VPC = Voluntary Plan of Correcllon ks
DR =" Director Referral - :

.CO.= . "Compliance Order .-
WAO Work and Activity Order -

VPG - Plan de redressement voionta!re

i DR=

RO (0 e
WAO Ordres travaux st activites 7 ;

-Aiguillage au directeur - e
‘Ordre de conformité ~ =~

Non- comphanca with requirements under the Long -Term Care
Homes Act, 2007 (LTCHA) was found.: {A requirement under the
LTCHA includes the requxrements contained in the items listed in
the definition of reqmrement under thls Acl" in subse fon 2(1)
of the: LTCHA ) S : FEE

'The followmg constitutes written. not;f cation of non-compllance

; Ce qui suri constitue un avis écnt de_no Tespec
; paragraphe 1 de larticle 152 de la LFSLD

“ILe non-respeck ¢ des exigences de la Loj de 2007 sur los foyers de i
soins de longue durée (LFSLD) a 416 constaté. {Une exigence dela’
loi comprend les exigences qui font partie des éléments énumérés :
dans la définition de « exigence prévue p
paragraphe 2(4) de ta 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 following subsections:

s. 6. (1) Every licensee of a long-term care home shall
resident that sets out,

(a) the planned care for the resident;

{b) the goals the care is intended to achieve; and

ensure that there is a written plan of care for each

(c) clear directions to staff and others who provide direct care to the resident. 2007, ¢. 8, 5. 6 (1).

Findings/Faits saillants :

1. The written plan of care for a resident does not set out clear directions fo staff and others who provide direct care
related to the resident's individualized care and interventions for sleep and sleep palterns.
Staff confirmed that this information was not included in the resident's plan of care.

[LTCHA,2007,5.0.2007,¢.8,5.6.(1)(c)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance fo ensure that the written plan of care
provides clear directions to staff and others who provide direct care to the resident, to be implemented

voluntarily.

WN #2: The Licensee has failed to comply with O.Reg

79/10, s. 68. Nutrition care and hydration programs

Specifically failed to comply with the following subsections:

s. 68. (2) Every licensee of a long-term care home shall ensure that the programs include,

(a) the development and implementation, in consultation with a registered dietitian who is a member of the staff
of the home, of policies and procedures relating to nutrition care and dietary services and hydration;

(b) the identification of any risks related to nutrition care and dietary services and hydration;

(c) the implementation of interventions to mitigate and manage those risks;

(d) a system to monitor and evaluate the food and fluid intake of residents with identified risks related to

nufrition and hydration; and

(e) a weight monitoring system to measure and record with respect to each resident,

(i) weight on admission and monthly thereafter, and

(ii) body mass index and height upon admission and annually thereafter. O. Reg. 79/10, s. 68 (2).

Findings/Faits saillants :
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1. A review of a resident's clinical weight record, documentation from the home's dietitian on the quarterly nutritional
assessments, and confirmation from two staff indicate that the resident did not have a monthly weight consistently taken
in 2011.

[O.Req.79/10,5.68.(2)(e)(i)]

Issued on this 27th day of February, 2012

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

QZJ&Q@ , @aﬁap{
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