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

CREEK WAY VILLAGE
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Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
LISA VINK (168)

The purpose of this inspection was to conduct a Critical Incident inspection.

During the course of the inspection, the inspector(s) spoke with The Administrator, the Director of Care, the
Manager of Nursing, registered staff, personal support staff and a resident

During the course of the inspection, the inspector{s) Reviewed relevant policies and procedures, reviewed the
clinical record of 2 residents and observed interactions on the unit.

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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{(Une exigence.
es qui font partie des éléments enumeére
exlgence prévue par:ta présente [of », al

WN #1: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, ¢.8, s. 6. Plan of care
Specifically failed to comply with the following subsections:

s. 6. (1) Every licensee of a long-ferm 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).

Findings/Faits saillants :
1. The plan of care does not give clear direction to staff and others who provide direct care to the resident.

The progress notes in the clinical record for an identified resident clearly outline the provision of care and a change in the
resident's physical status in 2011. The document that staff refer to as the "care plan” was not consistent with the care
provided and did not give clear direction to staff as evidenced by the inclusion of interventions which were no longer
applicable for the nutritional, nursing and recreational needs of the resident,

The care plan for a second identified resident, which was reviewed on April 20, 2011, did not provide clear direction to
staff and others who provide care to the resident, related to activities and behaviours of daily living. The document was
not reflective of current needs for additional assistance with eating, transfers and changes in mobility.

Additional Required Aclions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance , to be implemented volunfarily.

WN #2; The Licensee has failed to comply with LTCHA, 2007 5.0. 2007, c.§, s. 19. Duty to protect
Specifically failed to comply with the following subsections:

s.19. (1} Every licensee of a long-term care home shall protect residents from abuse by anyone and shall
ensure that residents are not neglected by the licensee or staff. 2007, c. 8, s. 19 (1).

Findings/Faits saillants :
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In 2011, an identified resident fell to the floor after being pushed, by another resident. This incident resulted in the
resident who feli sustaining an injury.

The action of the push, resulting in an injury, Is considered abuse.
The resident who was pushed and fell was not protected from abuse in 2011.
Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance , fo be implemented voluntarily.

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 53. Responsive behaviours
Specifically failed to comply with the following subsections:

5. 53. (3} The licensee shall ensure that,

(a) the matters referred to in subsection (1) are developed and implemented in accordance with evidence-based
practices and, if there are none, in accordance with prevailing practices;

(b} at least annually, the matters referred to in subsection {1) are evaluated and updated in accordance with
evidence-hased practices and, if there are none, in accordance with prevailing practices; and

{c) a written record is kept relating to each evaluation under clause (b) that includes the date of the evaluation,
the names of the persons who participated in the evaluation, a summary of the changes made and the date that
those changes were implemented. Q. Reg. 79/10, s. 53 (3).

Findings/Faits saillants :

1. The home has a written and approved policy and procedure titled "Responsive Behaviour Management®, which
includes assessment and screening tools for responsive behaviours, which was provided to the inspector, during this
inspection.

During an interview with the Director of Nursing it was reported that due to a lack of human resource, at the time of this
inspection this policy and procedure has not been implemented and shared with the front line staff.

The home has not implemented their responsive behaviours program which was developed in conjunclion with
evidenced-based praclices.

Issued onthis 13th day of July, 2011

Signature of Inspector{s)/Signature de Pinspecteur ou des inspecteurs
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