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SummaryiResume de l’inspectlon

The purpose of this mspectlon was {o conduct a Critical Incident inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator, the Director of Care, the
Nursing Co-ordinator, 1 Registered Nurse and 3 Personal Support Workers.

During the course of the inspection, the inspector{s) held interviews,observed care, reviewed health care
records, minutes of meetings, and policies.

The following Inspection Protocols were used during this inspection:
Falls Prevention

Findings of Non-Compliance were found during thls inspection.
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Non-compliance with requirements under the Long-Term Care  |Le non-respect des exigences de la Loi de 2007 sur les foyers de - -
Homes Act, 2007 {(LTCHA)} was found. : {A requirement under the|soins de longue durée (LFS_LD) a été constaté, (Une exigence de la-
LTCHA includes the requirements contained in the itemns listed in]lol com'pren'd les exlgencés qui font partfe des éléments énumeres
the definition of " reqmrement unde hIS Act” in subsectlon 2(1) .
of the LTCHA. ) L

'under paragraph 1 of section 152 of ihe LTCHA.

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 48. Required programs
Specifically failed to comply with the following subsections:

s. 48. {1) Every licensee of a long-term care home shall ensure that the following interdisciplinary programs are
developed and implemented in the home:
1. A falls prevention and management program to reduce the incidence of falls and the risk of injury.

2. A skin and wound care program to promote skin integrity, prevent the development of wounds and pressure
ulcers, and provide effective skin and wound care Interventions.

3. A continence care and bowel management program to promote continence and to ensure that residents are
clean, dry and comfortable.

4. A pain management program to identify pain in residents and manage pain. O. Reg. 79/10, s. 48 (1).

Findings/Faits saillants :

1. Nursing Co-ordinator confirmed that a Falls Prevention program has not yet been developed and implemented in the
home.

[C.Reg. 79/10, s.48(1)1]
Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0, 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance , to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 49. Falls prevention and management
Specifically failed to comply with the following subsections:

s. 49. (2) Every licensee of a long-ferm care home shall ensure that when a resident has fallen, the resident is
assessed and that where the condition or circumstances of the resident require, a post-fall assessment is
conducted using a clinically appropriate assessment instrument that is specifically designed for falls, Q. Reg.
79110, s. 49 (2).

Findings/Faits saillants ;

1. Staff Interviews with Registered Nurse and Nursing Co-ordinator revealed that the home does not have a clinically
appropriate assessment tool specifically designed for a post fall assessment, rather each registered staff documents
what they think is needed in the progress notes.

[O.Reg. 78/10, 5.49(2}]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance , to be implemented voluntarily.

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 221, Additional training — direct care staff
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Specifically failed to comply with the following subsections:

s. 221, (1) Forthe purposes of paragraph 6 of subsection 76 (7) of the Act, the following are other areas in
which training shall be provided to all staff who provide direct care to residents:

1. Falls prevention and management.

2. Skin and wound care.

3. Continence care and bowel management.

4. Pain management, including pain recognition of specific and non-specific signs of pain.

5. For staff who apply physical devices or who monitor residents restrained by physical devices, training in the
application, use and potential dangers of these physical devices,

6. For staff who apply PASDs or monitor residents with PASDs, training in the application, use and potential
dangers of the PASDs. 0. Reg. 79/10, s. 221 {1).

Findings/Faits saillants :

1. Staff interviews with Personal Support Workers and Registered Nurse reveated no knowledge of a home's Fall
Prevention program.
[C.Reg. 79/10, 5.221.(1)1]

WN #4: The Licensee has failed to comply with O.Reg 78/10, s. 30. General requirements
Specifically failed to comply with the following subsections:

5. 30. (1) Every licensee of a long-term care home shall ensure that the following is complied with In respect of
each of the organized programs required under sections 8 to 16 of the Act and each of the interdisciplinary
programs required under section 48 of this Regulation:

1. There must be a written description of the program that includes its goals and objectives and relevant
policies, procedures and protocols and provides for methods to reduce risk and monitor outcomes, including
protocols for the referral of residents to specialized resources where required.

2, Where, under the program, staff use any equipment, supplies, devices, assistive alds or positioning aids with
respect to a resident, the equipment, supplies, devices or aids are appropriate for the resident based on the
resident’s condition.

3. The program must be evaluated and updated at least annually in accordance with evidence-based practices
and, if there are none, in accordance with prevailing practices.

4. The licensee shall keep a written record relating to each evaluation under paragraph 3 that includes the date
of the evaluation, the names of the persons who participated in the evaluation, 2 summary of the changes made
and the date that those changes were implemented. O. Reg. 79/10, s. 30 (1).

Findings/Faits salillants :

1. Staff Interview with Nursing Co-ordinator revealed that at this time information gathering from many sources related to
fall prevention and management has occurred but the program has not been formalized yet. No policies, procedures,
goals and objective, methods to reduce risks, methods fo monitor outcomes, or protocols have been established.
[0.Reg. 79/10, 5.30(1)]

Issued on this 16th day of November, 2011
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