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Ministry of Health and Ministére de la Santé et des

;v"} Long-Term Care Soins de longue durée

f/ﬁd Oﬂtaﬁo Inspection Report under Rapport d’inspection sous la
the Long-Term Care Loi de 2007 sur les foyers de
Homes Act, 2007. soins de longue durée

The purpose of this inspection was to conduct a Complaint inspection.

This inspection was conducted on the following date(s): Januéry 18, 23 and 24,
2013

During the course of the inspection, the inspector(é) spoke with the Director of
‘Care, registered nursing staff, personal support worker staff, the Environmental
Services Lead and identified residents and family.

During the course of the inspection, the inspector(s) conducted a review of the
health files for identified residents, reviewed relevant policies and procedures.

The following Inspection Protocols were used during this inspection:
Accommodation Services - Laundry '

Continence Care and Bowel Management
Falls Prevention

Findings of Non-Compliance were found during this inspection. |
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Lff Oﬂtar Inspection Report under Rapport d’inspection sous la
the Long-Term Care Loi de 2007 sur les foyers de
" Homes Act, 2007 soins de longue durée

WN #1: The Ltcensee has failed to comply W|th LTCHA, 2007 S.0. 2007, c.8, s. 6.
Plan of care

Specifically failed to comply with the following:

s. 6. (11) When a resident is reassessed and the plan of care reviewed and
revised,

(a) subsections (4) and (5) apply, with necessary modifications, with respect to
the reassessment and revision; and 2007, c. 8,s. 6 (11).

(b) if the plan of care is being revised because care set out in the plan has not
been effective, the licensee shall ensure that different approaches are

- considered in the revision of the ptan of care. 2007, c. 8, s. 6 (11).

Fmdlngleatts saillants :
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1. The licensee did not ensure that resident # 002 was reassessed and their plan of
care reviewed and revised when the care set out in their plan of care was not effective
in preventing falls. The licensee did not ensure that different approaches were
considered in the revision of the resident's plan of care.

a) Resident # 002 sustained five falls over a one year period. In each incident, the
resident fell forward out of their wheelchair in a specific location of the home. All falls
occurred during a specific time of day.

b) After a fall that occurred in October 2011, the resident's Power of Attorney (POA)
requested that the resident use a restraint to prevent any further falls. The resident's
POA was informed by staff that they would try monitoring and a chair alarm first before
considering a restraint.

c) It was noted on the document that the home refers to as the care plan dated the
November 2010 that the resident was already using a chair and bed alarm. Other
interventions in place at that time included monitoring of the resident every hour and
two side rails when up in bed for safety. No new interventions or different approaches
were put in place after the October 2011 fall occurred.

d) In February 2012, the resident again sustained a fall from their wheelchair in the

~ common area. No evaluation of the effectiveness of the current interventions was
completed. No new approaches were considered to prevent further falls and no
revisions were made to the care plan. -

) In March 2012, the resident sustained another fall and this fall resulted in serious
injury to the res&dent _
f) After the March 2012 fall, the home finally put new interventions in place to assist in
preventing falls. The care.plan also included the need for staff to monitor the resident
more closely at specific times of day. There have been no further fails sustained by
the resident since these interventions have been put in place. s. 6. (11) (b)]
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007 S.0. 2007, ¢.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 is reassessed and the plan
of care reviewed and revised, if the plan of care is being revised because care
set out in the plan has not been effective, the licensee shall ensure that different
approaches are considered in the revision of the plan of care., to 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:

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 apphcable
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 that the the home's policy related to reporting and
locating of residents' missing clothing or personal items was complied with.

a) The home's policy related to lost Clothing and Personal ltems ( Policy # EVS-02-04
-03 dated May 2012) directs staff to ask for specific details; e.g. colour, style, and
report to registered staff when a resident, client or family members report lost items.

- Registered staff are to fill out the Lost Personal ltems form and take it to the laundry.
- When the missing item has been returned to the resident, registered staff will sign off
on the form and give it to the Environmental Services Lead.

D) An interview with a registered staff member who regularly works at the home
indicated that when a missing item of clothing is reported to them they would call the
laundry staff to let them know. The registered staff member confirmed that they were
not aware of any form that they have been directed to complete to serve this purpose.
¢) During an interview with the Environmental Services Lead, it was confirmed that the
staff at the home were not using any form to identify or track missing items of clothing
when reported. [s. 8. (1) (b)) '

Issued on this 14th day of February, 2013

Signature of Inspector(s)/Signature de !’inspecte ou

'mam'(é{ 1 Jore
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