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ADVENT HEALTH CARE CORPORATION
541 Finch Avenue Wast, NORTH YORK, ON, M2R-3Y3

Long-Term Care Home/Foyer de soins de Jongue durée

VALLEYVIEW RESIDENCE
541 Finch Avenue Wasl. NORTH YORK, ON, M2R-3Y3

Name of Inspector(s)/Nom de Pinspecteur ou des inspecteurs

SARAN DANIEL-DODD (116)

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

During the course of the inspection, the inspector(s) spoke with The Administrator, Director of Care, a resident,
Registered and direct care staff members

During the course of the inspection, the inspector(s} held interviews with members of management, registered
and direct care staff and reviewed the health record of a resident.

The following Inspection Protocols were used during this inspection:
Prevention of Abuse, Neglect and Retaliation

Responsive Behaviours

Findings of Non-Compliance were found during this inspection.
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WN ##1: The Licensee has failed to comply with LTCHA, 2007 $.0. 20
Specifically failed to comply with the following subsections:

07, ¢.8, s. 6. Plan of care

s. 6. {1) Every licensee of a long-term care home shall ensure that there is a written plan of care for each

resident that sets out,

(a) the planned care for the resident;

(b) the goals the care is intended to achieve; and

(c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1).

s. 6. (4) The licensee shall ensure that the staff and others involved in the different aspects of care of the

resident collaborate with each other,
(a) in the assessment of the resident so that their assessments are integrated and are consistent with and

complement each other; and
{b) in the development and implementation of the plan of care so that the different aspects of care ara integrated

and are consistent with and complement each other. 2007, ¢. 8, 5. 6 (4).

5. 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;

{b) the resident’s care needs change or care set out in the pian is no longer necessary; or

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

Findings/Faits saillants :

1. The plan of care has not been revised to identliy care needs of the resident in regards o responsive behaviours.
2 There are no directions set out to manage responsive behaviors exhibited by a resident.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that there are clear
directions sef out to manage the resident's exhibited wandering and hoarding behaviours., to be implemented

voluntarily.

-

WHN #2: The Licensee has failed to comply with O.Reg 79/10, s. 53. Responsive behaviours
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Specifically failed to comply with the following subsections:

s. 53. (1) Every licensee of a long-term care home shall ensurs that the following are developed to meet the
needs of residents with responsive behaviours:

1. Written approaches fo care, including screening protocols, assessment, reassessment and identification of
behavioural triggers that may resuit in responsive behaviours, whether cognitive, physical, emotional, social,

environmaeantal or other.
2. Written strategies, including technigues and interventions, to prevent, minimize or respond to the responsive

behaviours.
3. Resident monitoring and internal reporting protocols.
4. Protocols for the referral of residents to specialized resources where required. O. Reg. 79/10, s. 53 (1).

s. 53. {4) The licensee shall ensure that, for each resident demonstrating responsive behaviours,

{a) the behavicural triggers for the resident are identifled, where possible;

(b} stralegies are developed and implemented to respond to these behaviours, where possible; and

{c) actions are taken to respond to the needs of the resident, including assessments, reassessments and
interventions and that the resident’s responses to interventions are documented. 0. Reg. 7818, s. 53 (4).

Findings/Fails saillants :

1. There is no written approech developed to manage responsive behaviours of a resident.
2. There are currently no interventions In place o manage responsive behaviours of a resident.

Additional Required Actions:

VPG - pursuarnt to the Long-Term Care Homes Act, 2007, 5.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that written approaches to
care, including screening protocols, assessment, reassessment and identification of behavioural triggers that
may result in responsive behaviours, whether cognitive, physical, emotional, social, environmental and other
are developed {o meet the needs of residents with responsive behaviours., to be implemented voluntarily.

Issued on this 17th day of October, 2011

Signature of Inspector{s)/Signature de l'inspecteur ou des inspecteurs

MOt
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