}r\f——-:’ Ministry of Health and Ministére de ia Santé et des

’ gl . Long-Term Care Soins de longue durée
)t
L’ Onta r‘o Inspection Report under Rapport d’inspection
the Long-Term Care prévue le Loi de 2007 les
Homes Act, 2007 foyers de soins de longue
Health System Accountability and Performance
Division . London Service Area Office Bureau régional de services de London
Performance Improvement and Compliance Branch 291 King Strest, 4th Floor 201, rue King, 4i6m étage
Division de la responsabilisation et de la LLONDON, ON, N6B-1R8 LONDON, ON, N6B-1R8
performance du systéme de santé Telephene: (519} 675-7680 Téléphene: (519) 675.7680
Direction de I'amélioration de la performance et de fa  Facsimile: (519} 675-7685 Télécopieur: (519) 675-7685
conformité
Public Copy/Copie du public
Date(s) of inspection/Date(s) de Inspection Nof/ No de Pinspection Type of Inspection/Genre
I'inspection d’inspection
Jun 13, Jul 5, 16, 18, 2012 2012_090172_0032 Complaint

Licensee/TitWaire de permis

ST. JOSEPH'S HEALTH CARE, LONDON
268 Grosvenor Street, P.O. Box 5777, LONDON, ON, N8A-4V2
Long-Term Care Home/Foyer de soins de longue durée

ST. JOSEPH'S HEALTH CARE, LONDON - MOUNT HOPE CENTRE FOR LONG TERM CARE - ST. MARY'S
21 GROSVENOR STREET, P.O. BOX 5777, LONDON, ON, N6A-1Y6
Name of Inspector(s)}/Nom de I'inspecteur ou des inspecteurs

JOAN WOODLEY (172)

Inspection Summary/Résumé de I'inspection

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

During the course of the inspection, the Inspector(s) spoke with the Director of Long Term Care, the 2

Coordinators of Resident Care, 1 Registered Nurse, 1 Registered Practical Nurse, 3 Personal Support Workers,
and 1 Resident.

During the course of the inspection, the inspector(s) observed care, reviewed health care records and other
relevant documents.

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

Pain

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES

Page 1of 3




’f“y_} |
Zf" Ontario

Ministry of Health and
Long-~Term Care

Inspection Report under
the Long-Term Care
Homes Act, 2007

Ministére de la Santé et des
Soins de longue durée

Rapport d’inspection
prévue le Loi de 2007 les
foyers de soins de longue

Legend

WN —  Written Notification

VPC — Voluntary Plan of Correction
DR - Director Referral

CO - Compliance Order

WAQ — Work and Activity Order

Legendé

WN — Avis écrit

VPC - Plan de redressement voleniaire
DR - Aiguillage au directeur

CO - Ordre de conformité

WAO - Ordres : travaux et activités

Nen-compliance with requirements under the Long-Term Care
Homes Act, 2007 (LTCHA) was found, {A requirement under the
LTGHA includes the requirements contained in the tems listed in
the definition of "requirement under this Act” in subsection 2(1)
of the LTCHA.)

The following constitutes written notification of non-compliance
under paragraph 1 of section 152 of the LTCHA.

Le non-respect des exigences de la Loi de 2007 sur les foyers de
soins de longue durée (LFSLD} a é&té constaté, (Une exigence de la
lof comprend les exigences qui font partie des éléments énumaras
dans fa définition de « exigence prévue par la présente Ioi », au
paragraphe 2(1) de la LFSLD.

Ce qui suit constitue un avis écrit de non-respect aux termes du
paragraphe 1 de l'article 152 de [a LFSLD,

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 134, Residents’ drug regimes

Every licensee of a long-term care home shall ensure that,

(a) when a resident is taking any drug or combination of drugs, including psychotropic drugs, there is
monitoring and documentation of the resident's response and the effectiveness of the drugs appropriate to the

risk level of the drugs;

{b) appropriate actions are taken in response to any medication incident involving a resident and any adverse

drug reaction to a drug or combination
(c) there is, at least quarterly,
134,

of drugs, including psychetropic drugs; and
a documented reassessment of each resident’s drug regime. O. Reg. 79/10, s.

Findings/Faits saillants :

1. Review of a resident's medication administration records revealed that an "as needed" medication was administered
elght (8) times. The effectiveness of this medication was only documented four (4) times.

[O.Reg.79/10,5.134.(a)]

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 effectiveness or
response of a drug, especially a p.r.n. medication is documented, to be implemented voluntarily.

WN #2: The Licensee has falled to comply with O.Reg 79/10, s. 36. Every licensee of a long-term care home
shall ensure that staff use safe transferring and positioning devices or techniques when assisting residents. 0.

Reg. 79/10, s. 36.

Findings/Faits saillants :

1. Chart review revealed a resident sustained injuries while being transferred with a mechanicat [ift.

2. Review of the investigations reveal no equipment malfunction.

[O. Reg. 79/10, s. 36.]
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, 5.152(2) the licensee is hereby
requested fo prepare a writfen plan of correction for achieving compliance to ensure safe transferring, or
techniques are used when assisting residents, to be implemented voluntarily.

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 52, Pain management
Specifically failed to comply with the following subsections:

s.52. (1) The pain management program must, at a minimum, provide for the following:

1. Communication and assessment methods for residents who are unable to communicate their pain or who are
cognitively impaired.

2, Strategies to manage pain, including non-pharmacologic interventions, equipment, supplies, devices and
assistive aids.

3. Comfort care measures.

4. Monitoring of residents’ responses to, and the effectiveness of, the pain management strategies. O. Reg.
79110, s. 52 (1).

Findings/Faits saillants :

1. Reslident interview revealed the family of a resident, had to purchased a foarm support cushion to manage a resident's
pain.

2. Chart review revealed documentation in the progress notes that a cushion was purchased from the Oecupational
Therapist (OT) to manage pain.
[O. Reg. 79/10, 5.52(1)2]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure the home's pain

management program provides,at a minimum, non-pharmacological interventions, equipment, supplies, devices
and assistive aids, to be implemented voluntarily.

Issued onthis 18th day of July, 2012

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