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SHARON FARMS & ENTERPRISES LIMITED
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Long-Term Care Home/Foyer de soins de longue durée
KENSINGTON VILLAGE

1340 HURON STREET, LONDON, ON, NSV 3R3

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
RHONDA KUKOLY (213)

R " Inspection Summarleesume de I’mspection
The purpose of this inspection was to conduct a Complaint inspection.

This inspection was conducted on the following date(s): June 4, 2013

During the course of the inspection, the inspector(s) spoke with the
Administrator, the Director of Care, the Assistant Director of Care, a Registered
Nurse, 4 Personal Support workers and 3 Residents

During the course of the inspection, the inspector(s) made observation's,
reviewed relevant policies, reviewed relevant health care documentation and
other relevant documentation

The following Inspection Protocols were used during this inspection:
Personal Support Services
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Findings of Non-Compliance were found during this inspection.

NON COMPLIANCE [ NON RESPECT DES EXIGENCES

Legend SRR o Legende

WN — Written Notiflcatzon SR WN — AVIS ecnt |
VPC — Voluntary Plan of Correction . IVPC ~ Plan de redressement volontalre
DR — Director Referral - - |DR ~ - Aiguillage au directeur .

CO = - Compliance Order .~ |CO=.Ordre de conformité -~ == -~
WAO Work and Actlwty Order WAO Ordres travaux et actlv;tes AEN

ILe non respect des ex;gences de Ia Lof de';
-|2007 sur les foyers de soins de Iongue '
| duree (LFSLD) a ete constate (Une '

i:-.;; de la ;_LFSLD

The fblldWiﬁQ' COﬂStlfUtes wntten S Ce”'q”u1 suit constltue un avis écrit de hon- _
notification of non-compliance under respect aux termes du paragraphe 1 de
paragraph 1 of section 152 of the LTCHA. |"article 152 de la LFSLD.

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s. 6.
Plan of care

Specifically failed to comply with the following:

s. 6. (1) Every licensee of a long-term care home shall ensure that there is a
written plan of care for each resident that sets out,

(a) the planned care for the resident; 2007, c. 8, s. 6 (1).

(b) the goals the care is intended to achieve; and 2007, c. 8, s. 6 (1).

(c) clear directions to staff and others who provide direct care to the resident.
2007, c. 8, s. 6 (1).
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Findings/Faits saillants :

1. The licensee did not ensure that there is a written plan of care for each resident that
sets out clear directions to staff and others who provide direct care to the resident:

A review of health care documentation revealed that 3 residents refused care and
their care plans did not include direction when care is refused.

The Director of Care confirmed that these residents refused care on these occasions
and that resisting or refusing care should be included in the residents’ care plan. [s. 6.

(1) (e)]
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 to prepare a written plan of correction for
achieving compliance to ensure the plan of care provides clear direction to
staff, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reqg 79/10, s. 30. General
requirements
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Specifically failed to comply with the following:

s. 30. (1) Every licensee of a long-term care home shall 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, 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. O. Reg. 79/10, s.
30 (1).

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. O. Reg. 79/10, s. 30 (1).

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. O. Reg. 79/10, s. 30 (1).

4. The licensee shall keep a written record relating to each evaluation under
paragraph 3 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. Reg. 79/10, s, 30 (1).

Findings/Faits saillants :

1. The licensee of the home has not ensured for each organized program required
under sections 8 to 16 of the Act and section 48 of the regulation, that there is a
written description of the program that includes its relevant policies, procedures,
protocols.

The home was not able to produce an up to date policy available to the staff regarding
bathing that provides staff with directions such as frequency, methods, documentation
requirements, etc. This was verified by the Director of Care. [s. 30. (1) 1.]
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.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 there are relevant policies related to
bathing, to be implemented voluntarily.

Issued on this 6th day of June, 2013
iaturef Insect)ISigat de Iinstrodes ir ”
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