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

This inspection was conducted on the following date(s): January 30, 2013, with
additional interviews conducted off sife on January 31, 2013.

During the course of the inspection, the inspector(s) spoke with the Directors of
Care, Registered and unregulated care providers, Restorative Care staff,
residents and family members.

During the course of the inspection, the inspector(s) observed the provision of
care provided to the specified resident, reviewed the clinical record, interviewed
staff who worked the evening and night shifts on a specified day in 2012,
reviewed specific staff education records and topics covered.

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

Findings of Non-Compliance were found during this inspection.
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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. (7) The licensee shall ensure that the care set out in the plan of care is
provided to the resident as specified in the plan. 2007, c. 8, s. 6 (7).

s. 6. (10) The licensee shall ensure that the resident is reassessed and the plan
of care reviewed and revised at least every six months and at any other time
when,

(a) a goal in the plan is met; 2007, c. 8, s. 6 (10).

(b) the resident’s care needs change or care set out in the plan is no longer
necessary; or 2007, c. 8, s. 6 (10).

(c) care set out in the plan has not been effective. 2007, c. 8, s. 6 {10).

Findings/Faits saillants :
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1. The care set out in the plan of care is not provided to the resident as specified in
the plan.

The plan of care for resident #01 indicates that the resident is to have a protective
device applied all the time in bed and when up in his chair.

On January 30, 2013 at 09:56 hours, the resident was observed receiving assistance,
by two Personal Care Providers(PCP), for positioning in bed and applying safety
devices as per the plan of care. The resident did not have the protective device in
place when the staff entered the room, nor did they attempt to apply it prior to leaving
the residents room, when the care was completed.

Discussion with the staff confirmed that the device is fairly new for the resident and at
times he is resistant to wearing it. [s. 6. (7)]

2. The resident was not reassessed and the plan of care reviewed and revised at least
every six months and at any other time when the resident's care needs change or
care set out in the plan is no longer effective.

The plan of care for resident #01, reviewed on January 30, 2013, indicates that the
resident is using a side fastening seatbelt when in the wheelchair for safety as well as
a table top.

The resident was observed, on January 30, 2013, without a seatbelt in place or a
table top.

Interview with care staff confirm that the resident no longer uses the seatbelt and will
only use the table top when eating/drinking as needed.

The plan of care was not revised with changes in the residents care needs. [s. 6. (10)

(b)]
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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 the ensure that the care set out in the plan of care is
provided to the resident as specified and that the plan of care is revised with
changes in the resident’s care needs, to be implemented voluntarily.

Issued on this 1st day of February, 2013

inspecteur ou des inspecteurs
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