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Licensee/Titulaire de permis

REGIONAL MUNICIPALITY OF WATERLOO
150 Frederick Street, KITCHENER. ON. NZA-4J3

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

SUNNYSIDE HOME
247 FRANKLIN STREET NORTH, KITCHENER, ON. N2A-1Y5

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
JUNE OS_QQRN {105y

----- lnspection SummaryIRésume del Inspectlon

The purpose of this inspectlon was to conduct a Critical Incident inspection.

During the course of the inspection, the inspector(s) spoke with the Director of Care, 1 Registered Nurse, 1
Resident Care Coordinator, and the Coordinator of Social Services.

Buring the course of the inspection, the inspector(s) completed 3 medical record reviews, reviewed policies and
procedures, and other refevant documents.

The following Inspection Protocols were used during this inspection:
Medication

Prevention of Abuse, Neglect and Retallation

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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Legend o _ . |kegendé _
WN - Written Notification o e _ . O JWN- Avis ot

IVPC — Plan de redressemem voionialre
" |DR = - Alguillage au directeur .

.- 1CO <+ Ordre de conformité .0
WAO Ordres travaux et actlv:ies j' :

VPC — Voluntary Plan of Correction .
DR - Director Referral

CO — - Compliance Order -~ -2
WAQ — Work and Actwtty Order

Homes Act, 2007 (LTCHA) wa$_fo_und (A requ_l{e_m_en_t under the solns de longue durée (LFSLD) a été constaté {Une exigence de ia
LTCHA includes the requirements contained in the items listed injlol comprend les exrgences qui font partie des &léments énumérés
the definition of "requirement under this Aci” in subsection 2(1) - |dans la définition de « exigence prévue par la présente loi », au .
ofthe LTCHA} . - o L paragraphe 2(1) delaiFSLD.

The following constitutes writien nolification of non-comp!ianb_e Ce qui suit consmue un avis écrit de non-respact aux termes du
under paragraph 1 of section 152 of the LTCHA. "~ = = paragraphe 1 de iarﬂcie 152 de !a LFSE.D

WN #1: The Licenses has failed to comply with LTCHA, 2007 S.0. 2007, c.B, s. 24, Reporting certain matters to
Director

Specifically falled to comply with the following subsections:

s. 24, (1) A person who has reasonable grounds to suspect that any of the following has occurred or may occur
shall immediately report the suspicion and the information upon which it is based to the Director:

1. Improper or incompetent treatment or care of a resident that resulted in harm or a risk of harm to the
resident,

2, Abuse of a resident by anyone or neglect of a resident by the licensee or staff that resulted in harm or a risk
of harm to the resident.

3. Unlawful conduct that resulted in harm or a risk of harm {o a resident.

4. Misuse or misappropriation of a resident’s money.

5. Misuse or misappropriation of funding provided to a licensee under this Act or the Local Health System
Integration Act, 2006. 2007, c. 8, ss. 24 (1), 195 {2).

Findings/Faits saillants :

1. Critical Incident Report M578-000019-12 was submitied May 11, 2012 as Other Mandatory Reperi. The incident fits
the definition of abuse therefore should have been an after hours call to the pager [LTCHA,2007 S.0.2007,¢.8,5.24(1)
2]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance with Mandatory Reporting, fo be
implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 8, Policies, etc., to be 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 licehsee 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. C. Reg. 79/10, s. 8 (1).

Findings/Faits saillants :
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1. The Medication Reconciliation Policy 7-2 Date 06/10 indicates use of a Best Possible Medication History(BPMH) this
is a list of medications to be compared to transfer and discharge orders. Two sources are to be used.

On admission of a resident from ancther facility, the reconciliation was completed only using the CCAC data which was
incorrect instead of the hospital medication discharge list and the hospital Medication Administration Record.  The
orders were not double checked as policy indicates. This was verified by the Director of Care.[0.Reg.79/10,5.8(1)(b}]

Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, 5.152(2) the licensee is hereby

requested to prepare a written plan of correction for achieving compliance with the policy on Medication
Reconciliation, to be implemented voluntarily.

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 98. Every licensee of a long-term care home
shall ensure that the appropriate police force is immediately notified of any alleged, suspected or withessed
incident of abuse or neglect of a resident that the licensee suspecis may constitufe a criminal offence. O, Reg.
79110, s. 98,

Findings/Faits salllants :
An alleged resident to resident assault occurred.

The police were not notified of this incident as verified by the Director of Care.
Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0, 2007, c.8, 5.152(2) the licensee is hereby

requested fo prepare a written plan of correction for achieving compliance with notifying the police of any
alleged or witnessed abuse, to be implemented voluntarily.

WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 131. Administration of drugs
Specifically failed to comply with the following subsections:

s.131. (2) The licensee shall ensure that drugs are administered to residents in accordance with the directions
for use specified by the prescriber. 0. Reg. 79/10, s. 131 (2).

Findings/Falts saillants :

1. Medical record review reveals that a resident was administered an incorrect dose of medication, as indicated by
hospital Medication Administration Record and hospital Medication on Discharge list that was sent by the hospital.
This was verified by the Director of Care in the Critical Incident.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achileving compliance to ensure medications are
administered according to specified directions, to be implemented voluntarily.

issued on this 13th day of June, 2012
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