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The purpose of this inspection was to conduct a Follow up inspection.
This inspection was conducted on the following date(s): January 26 to 28, 2015

This inspection was done concurrently with Critical Incident System Inspection
Log#'s: H-001138-14, H-001583-14 and Complaint Inspection Log #: H-001165-14

During the course of the inspection, the inspector(s) spoke with the Administrator,
Director of Care (DOC), Assistant Director of Care (ADOC), registered nurses (RNs),
registered practical nurses (RPNs), personal support workers (PSWs), Social
Worker (SW), Physiotherapist (PT), and residents and families.

The inspector also toured the home, observed the provision of care and services,
reviewed documents including but not limited to: policies and procedures, clinical
health records, and log reports

The following Inspection Protocols were used during this inspection:
Falls Prevention

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

The following previously issued Order(s) were found fo be in compliance at the
time of this inspection:

Les Ordre(s) suivants émis antérieurement ont été trouvés en conformité lors de
cette inspection:
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REQUIREMENT/

TYPE OF ACTION/

INSPECTION #/

NG

INSPECTOR ID #/

2007, c.8s.6. (7)

EXIGENCE GENRE DE MESURE - |DE L'INSPECTION NO DE L’INSPECTEUR
LTCHA, 2007 S.0. {CO #002 2014 248214 0027 528

2007,¢.8s.3. (1) -

LTCHA, 2007 S.0. |CO #001 2014_248214 0027 528

WN #1: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, ¢.8, s. 6.

Plan of care
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Specifically failed to comply with the following:

s. 6. (10) 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,
(a) a goal in the plan is met; 2007, c. 8, s. 6 (10).

(b) the resident’s care needs change or care set out in the plan is no longer
necessary; or 2007, c. 8, s. 6 (10).

(c) care set out in the plan has not been effective. 2007, c. 8, s. 6 (10).

Findings/Faits saillants :

1. The licensee failed to ensure that the resident was 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 was no longer necessary.

A. The plan of care for resident #001 indicated that the resident was at a high risk for falls
and required an alarm when in bed and chair.

i. On January 26 and 27, 2015, the resident was observed sitting in a tilt wheelchair with
no chair alarm present.

ii. Interview with direct care staff revealed that the resident did not use an alarm when in
the filt wheelchair, only when in bed.

iii. Interview with the Registered Nurse confirmed that the resident's plan of care
indicated that the resident required an alarm when in the wheelchair; however,
reassessment of the resident's falls on January 26, 2015, identified that the resident falls
occurred out of bed only and therefore, no longer required an alarm when in the
wheelchair. The Registered Nurse confirmed that the resident care plan was not revised
when the care set out in the plan was no longer necessary. [s. 6. (10) (b)]

Additional Required Actions:

VPC - pursuant fo 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 resident is reassessed and the plan of
care reviewed and revised af 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, to be implemented voluntarily.
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Issued on this 5th day of February, 2015

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs

D D Gamusso #6514

Original report signed by the inspector.
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