——,
N

;»-
1/“ Ontarlo

Ministry of Health and Long-Term Care
Health System Accountablity and Parformance Division
Perdomance Improvement and Compliance Branch

Ministére de la Santé et des Soins de

longue duréde

Divislen de la responsabllization et ds la perfozmance du
systéme de santé

Direclion de Pamélioration de la performancs et de la
conformité

Inspection Report /
under the Long-Tern,

Care Homes Act, 2007

Toronto Service Area Office
55 St Clalr Avenue West, 8th Floor
Toronto ON M4V 2Y7

Telephone: 416-325-9297
1-868-311-8002
Fagelmille;  416-327-4486

Rapport d’inspection
prevue le Lol de 2007
les foyers de soins de
longue durée

Bureau réglonal de services de Toronto
85, avenus St, Clalr ouest, 8° élage
Toronio ON M4V 2Y7

Télsphone:  418-325-9207
1-866-311-8002 |
Téitcopleur: 416-8327-4488

DLlcensee Copy/Cople du Titulaire

Public Copy/Cople Public

Date(s) of inspeotion/Date de
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October 19, 2010

Inspection Nof d’inspaction

2010-144-2939-190¢t122042

Type of Inspection/Genre d'inspection
Critical Incident Follow-Up

1-01056

C1-2939-000-031-10

Licensee/Titulaire

Chariwell Master Care LP, 100 Milverion Drlve, Sulte 700, Mississauga, ON LBR 4H1

Long-Term Care Home/Foyer de solns de longue durée
Rovyal Oak, 1750 Division Road North, Kingsvilie, ON N9Y 4G7

Carolee Milliner {(#144)

Name of Inspector(s)/Nom de 'inspecteur(s)

documentation BN & one RPN,

Personal Support Services.

2'wN

The purposse of this inspsction was to conduct a critical Incident follow-up related to injury.

During the course of the inspection, the inspector spoke with the Administrator, two Director of Resident Care,
During the course of the inspection, the inspector reviewed one resident clinical record, observed one resident
& reviewed a transcript from one personnel file.

| The following Inspection Protocols were used in part or in whole during this inspection:

2 Findings of Non-Compliance were found during this inspection. The following action was taken:
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'on 2{1) of the LTC-HA)

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0.¢.8,5.6(1)(c).

Every licensee of a long-term care home shall ensure that there is a wiitten plan of care for each resident that
sets out,

(c) clear directions to staif and others who provide dlrect care to the resident.

Findings:

1. The written plan of care for one resident does not provide clear direction to staff related to the
resident's diet texture

2. The Registered Dietician changed the dist texture; the written plan of care on the date of inspection

- Identifies resident receives different textured diet; physician three month medication & treatment
review identifles resident receives the diet texture outlined in the wrliten plan of care

3. The activity written plan of care is not consistent with the resident’s activity level

4. The clinical record does not provide olear information related to a recent physiotherapy consultation. .

T144

WN #2: The Licensee has failed to comply with O. Reg. 79/10, s.26(3)7.

A plan of care must be based on, at a minimum, interdisciplinary assessment of the following with respsct to
the resident:

7. Physical functioning, and the type and level of assistance that is requared re]aﬂng fo actlvities of daily iiving,
including hygiene and grooming.

Findings:

1. One clinical record review confirms significant changes in resident’s care needs & services;

an interdlscipllnary assessment has not been completed to tdentlfy the changes related to care &
sarvice needs.
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Signature of Licensee or Representative of Licensee
Signature du Titulalre du représentant désligné

Signature of Health System Accountabllity and Perforimance Division
representative/Signature du (de 1a} raprésentant(e) de la Division de la
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Lbotd fh Coeolee [T e

Title: ] Date:

Date of Report (If different from date(s) of Inspection).
Qotober 21, 2010 ' '
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