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Ministry of Health and Ministére de la Santé et des
Long-Term Care Soins de longue durée

f OﬂtanO 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): November 28, 2012

During the course of the inspection, the inspector(s) spoke with the Director of
Resident Care and the Manager of Resident Care.

During the course of the inspection, the inspector(s) reviewed the home's policy
and procedure related to Pain Management, reviewed the identified resident's
clinical record in addition to two other resident's who were identified to require

pain management interventions and observed random residents in the long-term
care home.

The following Inspection Protocols were used during this inspection:
Pain

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE /. NON - RESPECT DES EXIGENCES,
Legend : ' ‘[‘ ””ﬁ“” . Legende ““““““ . -

WN — Written Notification -
VPC — Voluntary Plan of Correcﬂon f .
DR - Director Referral -
CO - Compliance Order
WAO — Work and Activity Order

— Avis ecrlt

,— Plan de redressement volontaire
DR~ Aiguillage au directeur

CO — Ordre de conformite 1
|WAQO — Ordres : travaux et activités

i
|
i
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Non- compllance wnth requweggents under
the Long Term Care Homes gct 2007
(LTCHA) was found. (A requirement

under the LTCHA includes the .~
requirements contained in the items hstgg
in the definition of "requuremeg[ under this
Act" in subsection 2(1) of the CHA) =

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 30. General
requirements

Specifically failed to comply with the following:

s. 30. (2) The licensee shall ensure that any actions taken with respect to a
resident under a program, including assessments, reassessments,
interventions and the resident’s responses to interventions are documented. O.
Reg. 79/10, s. 30 (2).

Findings/Faits saillants :
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1. The licensee has not ensured that any actions taken with respect to a resident
under a program, including assessments, reassessments, interventions and the
resident's response to interventions are documented.

Resident #001 was experiencing pain in the fall of 2011 and was being treated with
routine and as needed analgesic, as ordered by the physician.

Available documentation in the resident's clinical record (Progress Notes, Weekly Pain
Assessments and the 72 Hour Pain Assessment Tool) does not support that staff
consistently documented in October and November 2011, the resident's response to
the medication following the administration of the as needed analgesic.

The Manager of Resident Care confirmed that the home had previously identified that
the effectiveness of as needed medication was not being consistently documented
and that this was one of the reasons why the home's Pain Management Program and
Assessment Tools have been revised since 2011. [s. 30. (2)]

Issued on this 30th day of November, 2012

Signature of Inspector()intre de ’inpecteur ues ipteurs
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