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The purpose of this inspection was to conduct a Resident Quality Inspection 
inspection.

This inspection was conducted on the following date(s): January 16, 17, 18, 19, 20 
and 23, 2017.

During the course of the inspection, the inspector(s) spoke with the Administrator, 
Director of Care (DOC), RAI Co-ordinaor, Spiritual Care Co-ordinator, Registered 
Dietician,  Registered Nurses (RN), Registered Practical Nurses (RPN), Personal 
Support Workers (PSW), Residents, Resident's family members. 

During the course of the inspection, the inspectors conducted observations of 
residents and home areas, staff and resident interactions, provision of care, 
medication administration, infection control prevention and practice, reviewed 
clinical health records, minutes of Residents' Council and Family Council 
meetings, and relevant policy and procedures.

The following Inspection Protocols were used during this inspection:
Continence Care and Bowel Management
Infection Prevention and Control
Medication
Minimizing of Restraining
Nutrition and Hydration
Residents' Council

During the course of this inspection, Non-Compliances were issued.
    3 WN(s)
    0 VPC(s)
    0 CO(s)
    0 DR(s)
    0 WAO(s)
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WN #1:  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:

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   O. Reg. 79/10, s. 8 (1).
(b) is complied with.  O. Reg. 79/10, s. 8 (1).

NON-COMPLIANCE / NON - RESPECT DES EXIGENCES
Legend 

WN –   Written Notification 
VPC –  Voluntary Plan of Correction 
DR –    Director Referral
CO –    Compliance Order 
WAO – Work and Activity Order

Legendé 

WN –   Avis écrit     
VPC –  Plan de redressement volontaire  
DR –    Aiguillage au directeur
CO –    Ordre de conformité         
WAO – Ordres : travaux et activités

Non-compliance with requirements under 
the Long-Term Care Homes Act, 2007 
(LTCHA) was found. (a requirement under 
the LTCHA includes the requirements 
contained in the items 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 été constaté. (une 
exigence de la loi comprend les exigences 
qui font partie des éléments énumérés dans 
la définition de « exigence prévue par la 
présente loi », 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 la LFSLD.
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Findings/Faits saillants :

1. The licensee has failed to ensure that where the Act or Regulation requires the 
licensee to have, institute or otherwise put in place any plan, policy, protocol, procedure, 
strategy or system instituted or otherwise put in place is complied with. 

Observation of the medication cart and narcotic and controlled substance count sheets 
revealed many individual count sheets were not accurate and did not correspond with the 
number of medications remaining in the corresponding blister packs.  

Interview with registered staff #101 revealed that they do not always sign out the 
medication in the count sheet at the moment of dispensing it.  They will sign off the 
medication in the e-mar at the time of administration and by the end of their shift, they will 
reconcile the individual count sheets.  

Review of the homes policy named Narcotics and Controlled Drugs, number M-15, dated 
July 2013 revealed that when administering a narcotic or controlled drug, the recording 
on the Narcotic and Control Drug count sheet should be completed.  

Interview with DOC confirmed that the individual medication count sheet should be 
completed at the time of dispensing of the medication and that the count should be 
maintained on an ongoing basis. [s. 8. (1) (b)]

WN #2:  The Licensee has failed to comply with O.Reg 79/10, s. 51. Continence 
care and bowel management
Specifically failed to comply with the following:

s. 51. (2)  Every licensee of a long-term care home shall ensure that,
(a) each resident who is incontinent receives an assessment that includes 
identification of causal factors, patterns, type of incontinence and potential to 
restore function with specific interventions, and that where the condition or 
circumstances of the resident require, an assessment is conducted using a 
clinically appropriate assessment instrument that is specifically designed for 
assessment of incontinence;   O. Reg. 79/10, s. 51 (2).
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Findings/Faits saillants :

1. The licensee has failed to ensure that the resident who is incontinent received an 
assessment that includes identification of causal factors, patterns, type of incontinence 
and potential to restore function with specific interventions, and is conducted using a 
clinically appropriate assessment instrument that is specifically designed for assessment 
of incontinence where the condition or circumstances of the resident require. 

During stage one of this inspection, resident #004 triggered for deteriorating continence.   

Review of resident #004's Minimal Data Set (MDS) quarterly assessments revealed in 
June 2016, the resident was identified as occasionally incontinent and in September 
2016, they were identified as incontinent of bladder. 

Interview with staff #103, who was the lead of the continence management program, 
revealed that when resident #004's continence status changed the resident should have 
received an assessment and that this assessment should have been documented on the 
continence assessment form that is currently in use.  

Interview with registered nurse staff #106 and #103 confirmed when resident #004's 
continence status changed the resident did not receive an assessment that included 
identification of causal factors, patterns, type of incontinence and potential to restore 
function as required. [s. 51. (2) (a)

WN #3:  The Licensee has failed to comply with O.Reg 79/10, s. 129. Safe storage 
of drugs
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Specifically failed to comply with the following:

s. 129.  (1)  Every licensee of a long-term care home shall ensure that,
(a) drugs are stored in an area or a medication cart,
  (i) that is used exclusively for drugs and drug-related supplies,
  (ii) that is secure and locked,
  (iii) that protects the drugs from heat, light, humidity or other environmental 
conditions in order to maintain efficacy, and
  (iv) that complies with manufacturer’s instructions for the storage of the drugs; 
and  O. Reg. 79/10, s. 129 (1). 
(b) controlled substances are stored in a separate, double-locked stationary 
cupboard in the locked area or stored in a separate locked area within the locked 
medication cart.  O. Reg. 79/10, s. 129 (1). 

Findings/Faits saillants :

1. The licensee has failed to ensure that drugs were stored in an medication cart that 
was used exclusively for drugs and drug-related supplies. 

Observation of the medication cart on revealed that many non drug, non drug-related 
items were being stored in the locked narcotic drawer. 

These items included jewelry, envelopes containing resident money and other items and 
a credit card. 

Registered staff #101 made the observation with the inspector and confirmed that these 
items are neither drugs, nor drug-related supplies. 

Observation of this finding made with the Director of Care (DOC) confirmed the finding. 
[s. 129. (1) (a)]
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Issued on this    25th    day of January, 2017

Signature of Inspector(s)/Signature de l’inspecteur ou des inspecteurs

Original report signed by the inspector.
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