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Date(s) of inspection/Date(s) de Inspection No/ No de I'inspection Type of Inspection/Genre d’inspection
Pinspection
Jul 4, 8, 8, 2011 2011_069170_0009 Critical Incident

Licensee/Titulaire de permis

DEVONSHIRE ERIN MILLS INC,
195 DUFFERIN AVENLUE, SUITE 800. LONDON, ON, N6A-1K7

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

LANARK HEIGHTS LONG TERM CARE CENTRE
46 LANARK CRESCENT, KITCHENER, ON, N2N-278

Name of Inspector(s)/Nom de l'inspecteur ou des inspecteurs
DIANNE WILBEE {170}

Inspection Summary/Résumé de I'inspection

The purpose of this inspection was to conduct a Critical Incident inspection.

During the course of the inspection, the inspector(s) spoke with Administrator, Director of Care, Assistant Director of
Care (1), Social Worker, Registered Nurse, Registered Practical Nurse and PSW (2).

During the course of the inspection, the inspector(s) Reviewed residents’ records, reviewed applicable policies and
procedures refated to abuse and managing behaviours, reviewed PIECES Discussion Notes, Psycho-social
Assessment, Triggered RAPS related to psychosocial well-being and recommendations post behaviour mapping.

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

Findings of Non-Compliance were found during this inspection.

- "NON-COMPLIANCE / NON-RESPECT DES EXIGENCES

Def’nitio'ns’ Définitions

WN— Avis &crit
VPC -Plan de redressement volontaire

WN—- Wntten No i lcatuon S
VPC - Voluntary Plan of Correctlon S :
DR - 'Director Referral = : -IDR = Aguillage au dlrecteur SR
co- - Compliance Order - - EREER . +"]CO = - Ordre de conformité - .
WAQ — Work and Activity Order IR LR WAD < Ordres | fravaux et actlwtes .
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Non-compliance with requireme'ht's'urider the Long-Term Care Homes - [Le non-respect des exigences d'_e'_la Lol de 2007 sur les foyers de
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA soins de longue durée (LFSLD) a 66 constaté. (Une exigence de la
includes the requirements contained in the ftems listed in the definition -}ioi comprend les exngences qui font partie des éléments énumérés -
of "requirement under this A_(_:t" in subset__:tion _2(__1___)_ of__t_he LT_C,HA.) dans [a définition de « exigence prévue par ia présente lof », au

paragraphe 2(1} de la LFSLD.

The following constitutes written notification of non compilance under {Ce qui suit const;tue un avis écrit de non- respect aux termes du
paragraph 1 of section 152 of the LTCHA. S - {paragraphe 1 de l'article 152 de la LFSLD :

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s. 19. Duty to protect
Specifically failed to comply with the following subsections:

s.19. (1) Every licensee of a long-term care home shall protect residents from abuse by anyone and shall ensure that
residents are not neglected by the licensee or staff. 2007,c. 8, s. 19 (1).

Findings/Faits sayants :

Although the home investigated an incident between two residents and accessed internal and external resources there
remained a duty to protect the residents from abuse by anyone.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, ¢.8, s.152(2) the licensee is hereby requested o
prepare a written plan of correction for achieving compliance to ensure all residents are protected from abuse by
anyone, fo be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 24, 24-hour admission care plan
Specifically failed to comply with the following subsections:

s. 24. (2) The care plan must identify the resident and must include, at a minimum, the folowing with respect to the
resident:

1. Any risks the resident may pose to himself or herself, inciuding any risk of falling, and interventions to mitigate
those risks.

2. Any risks the resident may pose to others, including any potential behavioural triggers, and safety measures to
mitigate those risks.

3. The type and level of assistance required relating to activities of daily living.

4, Customary routines and comfort requirements.

5. Drugs and treatments required.

6. Known health conditions, including allergies and other conditions of which the licensee should be aware upon
admission, including interventions,

7. 8kin condition, including interventions.

8. Diet orders, including food texture, fluid consistencies and food restrictions. 0. Reg. 79/10, s. 24 (2).

Findings/Faits sayants :

An incident ocourred between two residents. The plan of care for the one resident does not identify, the areas of potential risk,
behavioural triggers and safety measures to mitigate the risks.

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 the plan of care includes risks a resident may
pose to others, potential behavioural triggers and safety measures to mifigate those risks, to be implemented
voluntarily.
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WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 30. General requirements
Specifically failed to comply with the following subsections:

s.30. (2) The licensee shall ensure that any actions taken with respect to a resident under a program, including
assessments, reassessments, interventions and the resident’s responses to interventions are documented. O. Reg.
7910, s. 30 (2).

Findings/Faits sayants :

An incident between two residents was not documented in the progress notes including assessment and outcomes for one of
the residents.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Acft, 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 documentation post an incident includes
assessment of the resident, interventions and the resident's response to interventions , to be implemented
voluntarily.

Issued on this 11th day of July, 2011

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

Qi g Aot
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