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The purpose of this inspection was to conduct a complaint inspection about the licensee’s infection
prevention and control program related to scabies and how the licensee managed a resident when
she presented with a new rash on September 26™ 2010.

During the course of the inspection, the inspector spoke with the Acting Director of Care, the Assistant
Director of Care and Infection Control Coordinator, a Registered Practical Nurse and a resident.

During the course of the inspection, the inspector reviewed the resident’s health care record and
reviewed the licensee’s “Procedure for Scabies Surveillance and Management”, the “Protocol for
Scabies Treatment or Re-Treatment of Individual Cases”, the "Q&A” related to Scabies, a
Memorandum related to “Residents on Precautions” dated 10-10-14 and a written communication to
all staff from the Infection Control Coordinator about what to do when a resident presents with a new

suspicious rash.

The following Inspection Protocols was used this inspection:
Infection Prevention and Control

Findings of Non-Compliance were found during this inspection. The following action was taken:
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Compliance Order/Ordres

NON- COMPLIANCE / (Non-respectés) .

; otn’ catlons/Aws écrit e
VPC - Voluntary Plan of Correction/Plan de redressement volontaire
Director Referral/Régisseur envoye i

de conformité

WAO' - Wcrk;atjd AcﬁV ty Order/Ord res: travaux et activités -

stification of non-compliance under

;The followmg conshtutes wntten n
paragraph 1 of sectxon 152 of the

Non~comphance wuth reqmrements under the Long-Term Care Homes
2007 (LTCHA)Ywas found. /(A requ:rement under the LTCHA includes

Act,
the requirements contained in the
“requirement under this Act in su

L TCHA.

items listed in the definition of
bsection 2(1)'of the LTCHA.)

Le sujvant constltuer un avis d ecnt de l'exigence prévue Ie paragraphe 1
 de section 152 de les foyers de soins de longue duree .

Non- respect avec les exxgences sur. Ie Loide 2007 Ies foyers de soms de
Iongue durée & trouve. Une exxgence dans le loi comprend les exngences

- contenues dans les points énumerés dans fa défi nition de "exrgence

- prévue par la présente loi”au paragraphe 2(1) de Ia lok.: :

WN #1:

procedure, strategy or system,

(b) is complied with.

The Licensee has failed to comply with O.Reg. 79/10, 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 the plan, policy, protocol,
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Findings:

have a scabies infestation.

1) The Acting Director of Care, Assistant Director of Care/Infection Control Coordinator and a
Registered Practical Nurse told the inspector that when a resident presents with a new rash,
that resident is put on contact precautions and a skin scraping is done to verify if the rash is
due to a scabies infestation. This strategy was however not complied with in the case of one
resident who presented with an extensive rash on their torso, abdomen and both arms on
September 26", 2010. On October 4™ 2010, the resident’s family member requested that a
skin scraping be done of the resident’s affected skin. A scraping was done and the resident
was placed on contact precautions that day. The skin scraping revealed that the resident did

Inspector ID #: 133

Additional Required Actions: |

implemented voluntarily.

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 with ensuring that
staff comply with the Home’s strategy for managing residents who present with a new rash, to be

Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Signature of Health System Accountability and Performance Division
representative/Signature du (de la) représentant{e) de la Division de la
responsabilisation et de la performance du systéme de santé.
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