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Public Copy/Copie du public

Date(s) of inspection/Date(s) de Inspection No/ No de 'inspection Type of Inspection/Genre
I'inspection d’inspection
Jun 4, 6, 26, Jul 11, 2012 2012 _091112_0035 Complaint

Licensee/Titulaire de permis

PROVINCIAL NURSING HOME LIMITED PARTNERSHIP
1090 MORAND STREET, WINDSOR, ON, N9G-1J6

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

SEAFORTH MANOR NURSING HOME, DIVISION OF PROVINCIAL NURSING HOME LIMITED PARTNERSHIP
100 JAMES STREET, SEAFORTH, ON, NOK-1W0

Name of Inspector(s)/Nom de Pinspecteur ou des inspecteurs
CAROLE ALEXANDER (1 12)

The purpose of this mspectton was to conduct a Complamt inspection.
During the course of the inspection, the inspector(s) spoke with the Director of Care and a resident

During the course of the inspection, the inspector(s) reviewed policies and procedures related to lifts/transfers,
pain management and falls prevention

The following Inspection Protocols were used during this inspection:
Prevention of Abuse, Neglect and Retaliation

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES

Legend fLegendé . -oc i

WN — Written Noftification WN-— Aviséerit - o

VPC - Voluntary Plan of Correction s VPC ~ Plande redressement volontalre
DR — Director Referral DR - Aiguillage au directeur . .

CO - Compliance Order CO - Ordre de conformite = "

WAO - Work and Activity Order  |WAO - Ordres : fravaux et activités
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Non-compliance with requirements under the Long-Term Care - {Le non-respect des exigences de la Loi de 2007 sur les foyers de
Homes Act, 2007 {LTCHA) was found. (A requirement under the|soins de longus durée (LFSLD) a eté constaté. (Une exigence deia
LTCHA includes the requirements contained in the items fisted in|lof comprend les exigences gqui font partie des éléments énumérés
the definition of "requirement under this Act” in subsection 2(1) ~|dans la définition de « exigence prévue par la présente lof », au

of the LTCHA.) - - . paragraphe 2(1) de la LFSLD.

The following constitutes written notification of non-compliance  §Ce qui suit constitue un avis écrit de non-respact aux termes du
under paragraph 1 of section 152 of the LTCHA, paragraphe 1 de I'article 152 de la LFSLD.

WN #1 The Licensee has failed to comply with O.Reg 79/10, s. 8. Policles, etc., to he followed, and records
Specifically failed to comply with the following subsections:

s. 8. (1) Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or
otherwise put in place any plan, policy, protocol, procedure, strategy or system, the licensee is required to
ensure that the plan, policy, protocol, procedure, strategy or system,

(a) is in compliance with and is implemented in accordance with applicable requirements under the Act; and
(b) is complied with. 0. Reg. 79/10, s. 8 (1).

Findings/Faits saillants ;

1. The home's "Pain Assessment and Management Policy E-52" states that a resident will be assessed for the presence
of pain when there is a "change in condition” and/or "quarterly' and/or when "requesting or receiving PRN medication." A
resident voiced concerns about paln and the resident's pain was not assessed in accordance with the home's policy.
The home's "Fall Prevention and Management Program™ states that a falls assessment will be conducted quarterly. A
resident was not assessed quarterly. 0O Req 1910 58,000

WN #2: The Licensee has failed 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. O.
Reg. 79/10, s. 36.

Findings/Faits saillants :

1. A resident was transferred by 1 PSW sustaining a fall which resulted in injury. The resident had been assessed as
requiring 2 PSW staff when being transferred.

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

s. 52. (2) Every licensee of a long-term care home shall ensure that when a resident’s pain is not relieved by
initial interventions, the resident is assessed using a clinically appropriate assessment instrument specifically
designed for this purpose. O. Reg. 79/10, s. 52 (2}.

Findings/Faits saillants :

1. A resident's progress notes stated the resident to be experiencing. The resident was not assessed using a clinically
appropriate assessment instrument specifically designed for this purpose.
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Issued on this 11th day of July, 2012

Signature of Inspector{s)/Signature de Finspecteur ou des inspecteurs

L L
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