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The purpose of this inspection was to conduct a complaint inspection related to resident care.

During the course of the inspection, the inspector spoke with: the Director of Care, the Administrator, the
identified resident, and the nurse in charge and personal support worker staff on the unit where the resident
resides.

During the course of the inspection, the inspector: conducted a review of the health file for the identified
resident and reviewed the home’s program related to falls prevention.

The following Inspection Protocols were used during this inspection:

Falls prevention Inspection Protocol
Continence Care and Bowel Management Inspection Protocol

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

3WN
2VPC

Tespectés)

_ NON- COMPLIANGE / (Non-r

DR - Director Referral/Régisseur envoys -
CO = .Compliance Order/Ordres de conformité
WAO Work and Act&vlty OrderiOrdres lravaux et actlvltés

The fol[owmg oonslttutes wntten notefcation of ncn complrance under B i_e suivant constltuer un avls d’écnt de iemgence prévue Ie paragraphe 1
paragraph 1 of schon 152 of lhe LTCHA, RERS N o {-de sectlon 152 de les foyers de solns de Eongue durée, o

Non oomphance with requlrements under the Long Term Care Homes -1 Non- respact avec les exlgences sur [a Loi de 2007 Ies foyers de soins de .
“Act, 2007 {LTCHA) was found. .(A requiremant under the LTCHA lncludes ‘longue durée & trouvé. {Une exigence dans le ol comprend les exigences
“the requirements contained.in hie items fisted in the definition ‘of 1. conlenues dans les points énumerés dans Ja définition de exigence s

'prévue par la: présente lol” au paragraphe 2(1} de [a jol. Lo

B requ[rementunder this Act“ In subsectl ___2_(__1__) of the. LT_CH(})____ : ___311- 4

WN #1: The Licensee has failed to comply with Long-Term Care Homes Act 2007, §.0.2007, ¢.8
s.6(1)(c)

Every licensee of a long-term care home shall ensure that there is a written plan of care for each
resident that sets out, clear directions to staff and others who provide direct care to the resident.

Findings:

The plan of care for the identified resident does not give clear direction to staff related to their
toileting/continence needs.
1) The plan of care related to the identified resident’s continence needs does not include interventions
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determined by the continence assessments completed for the resident.

2) A staff member interviewed on the day of the inspection was not aware of the assessed needs of the
identified resident related to toileting, confirming that the plan of care did not give clear direction to
staff providing care.

Inspector ID#: | # 167

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 achieving compliance to ensure that the plan of care for
the identified resident gives clear direction to the staff providing care related to their toileting needs, to be
implemented voluntarily.

WN #2: The Licensee has failed to comply with: Long-Term Care Homes Act 2007, S.0.2007, c.8
s.6{10)(b)

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, the resident's care needs change or care set out in
the plan is no longer necessary;

Findings:

The identified resident was not assessed and his plan of care revised related to the resident’s repeated voiced
-concerns.
" 1) No assessment took place related to the identified resident's repeated complaints of increasing pain.
2) The identified resident’s plan of care was not revised and interventions put in place to address their
concerns.

Inspector 1D #: #167

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 achieving compliance to ensure that when a resident’s
condition or care needs change, that their plan of care is reviewed and revised to address their current needs,
to be implemented voluntarily.

WN #3: The Licensee has failed to comply with O. Reg. 79/10 s.51(2)(c)

Every licensee of a long-term care home shall ensure that, each resident who is unable to toilet
independently some or all of the time receives assistance from staff to manage and maintain
continence;

Findings:

The identified resident did not receive assistance with toileting as per their assessed needs or plan of care.
1) The identified resident's plan of care indicates that they require two staff to assist with the entire
process of toileting.
2) The identified resident’s plan of care indicates that they are to be foileted morning and evening and the
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assessment completed on admission indicates that they should be toileted at least four times per day.
The continence assessment completed on admission indicates that they be toileted after meals and at
bedtime. At 1030 on the day of the review, the resident had not yet been offered any toileting
assistance. The identified resident was not offered any toileting after breakfast on the day of the

inspection.

Inspector ID#: . | #167
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