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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): December 12, 13, 2012

During the course of the inspection, the inspector(s) spoke with the
Administrator, the Director of Care (DOC), the Assistant Director of Care (ADOC),
Personal Support Workers (PSWs), Registered Practical Nurses (RPNs) and
residents

During the course of the inspection, the inspector(s) reviewed resident records,
homes policies and procedures, resident incident reports, education and
training records

The following Inspection Protocols were used during this inspection:
Minimizing of Restraining

Findings of Non-Compliance were found during this inspection.
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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

(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).

Findings/Faits saillants :
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1. The licensee did not ensure where the Act or this Regulation requires the licensee
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 is complied with. The home's policy and procedure
"Restraint Implementation Protocols" (VII-F-10.08) stated staff were to review and
document all restraint orders, intervention, resident responses, outcomes and
decisions fo implement, continue or discontinue with the restraint interdisciplinary
team, quarterly and with any changes in the resident. The DOC confirmed the
assessment was to be completed quarterly using the Point Click Care (PCC)
assessment tool "Restraint Alternative Checklist”. Review of the documentation for
two identified residents indicated the Restraint Alternative Checklist had not been
completed quarterly. [s. 8. (1) (b)]

WN #2: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s.
31. Restraining by physical devices

Specifically failed to comply with the following:

s. 31. (2) The restraining of a resident by a physical device may be included in a
resident’s plan of care only if all of the following are satisfied:

4. A physician, registered nurse in the extended class or other person provided
for in the regulations has ordered or approved the restraining. 2007, c. 8, s. 31

(2).

Findings/Faits saillants
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1. The licensee did not ensure when a resident was restrained by a physical device as
described in paragraph 3 of subsection 30(1) if the restraining of the resident was
included in the resident's plan of care a physician, registered nurse in the extended
class or other person provided for in the regulations had ordered or approved the
restraining. An identified resident's plan of care included physical restraining of the
resident by use of 2 full length bed rails when in bed. The DOC confirmed all full
length bed rails were considered a physical restraint when both were up when the
resident was in bed. Two full length bed rails were observed on the resident's bed
and staff confirmed both rails were put up at all times when the resident was in bed for
safety. The resident's records indicated a physician order was initially completed for 2
bed rails to be up when the resident was in bed but the order was not included in the
current 3 month quarterly review signed by the physician and therefore was not
current. The DOC confirmed there was not a current restraint order for the bed rails.
[s. 31.(2) 4.]

Issued on this 20th day of December, 2012

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs
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Issued on this 14 day of December, 2012

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