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

This inspection was conducted on the following date(s): February 11, 12, 13, 14,
2013

Log # $-000177-12, $-001059-12, $-001096-12, $-1384-12, S-001385-12

During the course of the inspection, the inspector(s) spoke with administrator,
Director of Care (DOC), Registered Nurses (RN), Registered Practical Nurses
(RPN), Personal Support Workers (PSW), Family Members and Residents.

During the course of the inspection, the inspector(s) conducted a walk-through
of resident home areas and various common areas, observed care provided to
residents in the home and reviewed resident health care records.

The following Inspection Protocols were used during this inspection:
Continence Care and Bowel Management

Falls Prevention
Prevention of Abuse, Neglect and Retaliation
Responsive Behaviours

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON - RESPECT DES EXIGENCES

Legend Legendé

WN — Written Notification WN — Auvis écrit

VPC - Voluntary Plan of Correction VPC - Plan de redressement volontaire
DR - Director Referral DR - Aiguillage au directeur

CO - Compliance Order CO - Ordre de conformité

WAO — Work and Activity Order WAO — Ordres : travaux et activités
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Non-compliance with requirements under
the Long-Term Care Homes Act, 2007
(LTCHA) was found. (A requirement
under the LTCHA includes the
requirements contained in the items listed
in the definition of "requirement under this
Act" in subsection 2(1) of the LTCHA.)

The following constitutes written
notification of non-compliance under
paragraph 1 of section 152 of the LTCHA.

Inspection Report under

Ministére de la Santé et des
Soins de longue durée

Rapport d’inspection sous la
Loi de 2007 sur les foyers de
soins de longue durée

Le non-respect des exigences de la Loi de
2007 sur les foyers de soins de longue
durée (LFSLD) a été constaté. (Une
exigence de la loi comprend les exigences
qui font partie des éléments énumérés
dans la définition de « exigence prévue
par la présente loi », au paragraphe 2(1)
de la LFSLD.

Ce qui suit constitue un avis écrit de non-
respect aux termes du paragraphe 1 de
l'article 152 de la LFSLD.

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s. 3.

Residents’ Bill of Rights

Specifically failed to comply with the following:

s. 3. (1) Every licensee of a long-term care home shall ensure that the following
rights of residents are fully respected and promoted:

4. Every resident has the right to be properly sheltered, fed, clothed, groomed
and cared for in a manner consistent with his or her needs. 2007, c. 8, s. 3 (1).

Findings/Faits saillants :

1. On February 11, 2013 at approximately 1544 h, resident #015 was noted to smell
strongly of urine, at 1655 h, the resident was observed to be brought to the dining
room by staff and was still malodourous. This was brought to the RPN’s attention at
1656 h, who responded by saying, “in defense of the staff” it is possible that it could
be the resident’s chair that was smelling. The resident was removed from the dining
room and when the resident was returned, a PSW clarified that the resident was wet

and the odour was not from the chair. The

licensee failed to ensure that the resident's

right to be properly sheltered, fed, clothed, groomed and cared for in a manner
consistent with his or her needs was fully respected and promoted. [s. 3. (1) 4.]
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure that resident #015 right to be properly
sheltered, fed, clothed, groomed and cared for in a manner consistent with his
or her needs is fully respected and promoted, in regards personal care,
specifically continence management, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 51. Continence
care and bowel management

Specifically failed to comply with the following:

s. 51. (2) Every licensee of a long-term care home shall ensure that,

(d) each resident who is incontinent and has been assessed as being potentially
continent or continent some of the time receives the assistance and support
from staff to become continent or continent some of the time; O. Reg. 79/10, s.
51 (2).

Findings/Faits saillants :

1. Resident #015's plan of care was reviewed, it indicates that the resident is to be
toileted at least twice per shift with the goal to be clean, dry and odour free. On
February 11, 2013, at approximately 1544 h, resident #015 was noted to smell
strongly of urine and was not toileted by staff until approximately 1706 h. The
licensee failed to ensure that each resident who is incontinent and has been assessed
as being potentially continent or continent some of the time receives the assistance
and support from staff to become continent or continent some of the time. [s. 51. (2)

(d)

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 resident #015 receives the assistance and
support from staff to become continent or continent some of the time, to be
implemented voluntarily.
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WN #3: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s.
76. Training

Specifically failed to comply with the following:

s. 76. (7) Every licensee shall ensure that all staff who provide direct care to
residents receive, as a condition of continuing to have contact with residents,
training in the areas set out in the following paragraphs, at times or at intervals
provided for in the regulations:

1. Abuse recognition and prevention. 2007, c. 8, s. 76. (7).

2. Mental health issues, including caring for persons with dementia. 2007, c. 8,
s. 76. (7).

3. Behaviour management. 2007, c. 8, s. 76. (7).

4. How to minimize the restraining of residents and, where restraining is

necessary, how to do so in accordance with this Act and the regulations. 2007,
c. 8,s.76. (7).

5. Palliative care. 2007, c. 8, s. 76. (7).
6. Any other areas provided for in the regulations. 2007, c. 8, s. 76. (7).

Findings/Faits saillants :

1. On February 13, 2013, staff member # S-100 reported that two years ago all
employees were trained in Gentle Persuasive Approach (GPA), but was unable to
report the number of direct care staff that had training in behaviour management in the
last 12 months. On February 13, 2013, staff member # S-100, provided
documentation that indicated that 33/129 direct care staff had received behaviour
management training in the last 12 months. Staff member # S-100 also reported that
and additional 62 staff members will receive behaviour management training by
February 22, 2013. The licensee failed to ensure that all staff who provide direct care
to residents receive, as a condition of continuing to have contact with residents,
training in the areas set out in the following paragraphs, at times or at intervals
provided for in the regulations: Behaviour management. [s. 76. (7) 3.]

WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 129. Safe
storage of drugs

Page 5 of/de 6



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

}

ot i
L Ontario 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

Specifically failed to comply with the following:

s.129. (1) Every licensee of a long-term care home shall ensure that,
(a) drugs are stored in an area or a medication cart,

(i) that is used exclusively for drugs and drug-related supplies,

(i) that is secure and locked,

(iii) that protects the drugs from heat, light, humidity or other environmental
conditions in order to maintain efficacy, and

(iv) that complies with manufacturer’s instructions for the storage of the
drugs; and O. Reg. 79/10, s. 129 (1).
(b) controlied substances are stored in a separate, double-locked stationary
cupboard in the locked area or stored in a separate locked area within the
locked medication cart. O. Reg. 79/10, s. 129 (1).

Findings/Faits saillants :

1. Feb 13, 2013, at approximately 0925 h, inspector found a medication cart unlocked,
unaitended outside a resident room and out of view. The door to the resident room
was closed at the time. At approximately 0929 h, staff member # S-101 and a PSW
left the resident room. The inspector questioned staff member # S-101 about the
unlocked cart and they reported that they had not left the cart unlocked "on purpose”.
The licensee failed to ensure that drugs are stored in an area or a medication cart that
is secure and locked. [s. 129. (1) (a) (ii)]

Issued on this 2nd day of May, 2013

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs

Sy
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