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The purpose of this mspection was to conduct a Complamt inspection.

During the course of the inspection, the inspector(s) spoke with the Resident Manager, one Registered Nurse and one
Personal Support Worker.

During the course of the inspection, the inspector(s) reviewed the clinical record of one resident.

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

Personal Support Services

Findings of Non-Compliance were found during this inspection.
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'|Le non-respect des exigerices:de la Loi de2007 sur les’ foyers de:”

soins de longue durée (LFSLD} a é1é constaté. {Une exigence de. Ia :
 Hoi. comprend les exigences qui. font pal _élémenl_s énumérés :
dans la définition de « exigence prévue par la.présente loi p,aniz:

paragraphe 2(1) de la LFSLD

Non compllance with requarements under the Long-‘i‘erm Care Homas
quu'emenl under the E.TCHA
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WN #1: The Licensee has failed to comply with O.Reg 79110 $. 231. Resident records
Every licensee of a long-term care home shall ensure that,

(a} a written record is created and maintained for each resident of the home; and

{b) the resident’s written record is kept up to date at all times. O. Reg. 79/10, s. 231.

Findings/Faits sayants ;

1. On June 13, 2011 at 12:26 p.m., during a review of a resident's medication MARS and progress notes from February to May
2011, records were found to be incomplete and not up to date. PRN effectiveness was not recorded for the following
administered PRN medications.

On February 23, 2011 resident MARS indicate a PRN was given however no effectiveness recorded in the MAR and the
progress notes are vague.

On February 28, 2011 resident MARS indicate a PRN was given however no effectiveness documented in the MAR or in
progress notes.

On March 30, 2011 resident MARS indicate a PRN was given however no effectiveness recorded in the MAR or in progress
notes.

On May 13, 2011 resident MARS indicate a PRN was given however no effectiveness recorded on MAR or in progress notes.
On May 19, 2011 resident MARS indicate a PRN was given however no effectiveness recorded on MAR or in progress notes.
On May 30, 2011 resident MARS indicate a PRN was given however no effectiveness recorded in the MAR or progress notes.

On June 13, 2011 at 12:22 p.m., during a discussion the homes Resident Manager indicated that the expectation for PRN
maedications is that the effectiveness is to be recorded on the back of the resident MAR.

WN #2: 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:

5. 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;

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

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

s. 6. (2) The licensee shall ensure that the care set out in the plan of care is based on an assessment of the resident
and the needs and preferences of that resident. 2007, c. 8, 5. 6 (2).

s. 6. (4) The licensee shall ensure that the staff and others invoived in the different aspects of care of the resident
collaborate with each other,

(a) in the assessment of the resident so that their assessments are integrated and are consistent with and
complement each other; and

{b} in the development and implementation of the plan of care so that the different aspects of care are integrated and
are consistent with and complement each other. 2007, c. 8, s. 6 {4).

Findings/Faits sayants :
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1. On June 13, 2011 at 1:44 p.m., a review of a resident's clinical records indicate that the resident's condition has deteriorated.
However the most recent Quarterly Assessment does not reflect the residents current status and care regime.

An interview with a Personal Support Worker on the unit re: care level of the resident, the worker indicates that the resident has
deterlorated, and that the residents needs change day to day.

2. On June 13, 2011 at 1:36 p.m., a review of the most recent Quarterly Assessment for the resident was found to be
inconsistent with the resident's current status.

Cognitive pattern is identified as no change in cognitive status, however documentation indicates a recent change.

3. On June 13, 2011 at 1:31 p.m., a review of the Physician’s notes indicate that the resident has had a change in condition,
however the plan of care does not set out clear direction to staff or others who provide direct care to the resident in refation to
individualized care requirements.

issued on this 12th day of August, 2011

Signature of Inspector(s)/Signature de Pinspecteur ou des inspecteurs
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