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The purpose of this inspection was to conduct a complaint inspection

During the course of the inspection, the inspector spoke with: Administrator, Director of Care, residents and
families.

During the course of the inspection, the inspector reviewed the clinical record, observed resident care on all 4
home areas on the second floor, observed activity program , interviewed resident and families.
The following inspection protocols were used in part or in whole during this inspection:

* Continence Care and Bowel Management

* Nutrition and Hydration

* Prevention of Abuse, Neglect and Retaliation
* Recreation and Social Activities

* Reporting and Complaints

There are findings of Non-Compliance as a result of this inspection.
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WN#1: The licensee has failed to comply with O. Reg. 79/10, s.26 (3)8

26 Every licensee of a long-term care home shall ensure that the requirements of this section are met
with respect to every plan of care.

3 A plan of care must be based on, at a minimum, interdisciplinary assessment of the following with
respect to the resident:

8 Continence, including bladder and bowel elimination.

| Findings:
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1. An identified resident was sent to the hospital in 2010, with a diagnosis of constipation, as
the resident had not had a bowel movement for 5 days.

2. Upon return from hospital, the plan of care for the identified resident did not identify
constipation as a problem or have interventions identified to manage the constipation.

Inspector ID # 169

Additional Required Actions:

VPC-pursuant to the Long-Term Care Homes Act, 2007, S.0.2007, c¢.8, s. 152(2) the licensee is
herby requested to prepare a written plan of correction for achieving compliance to ensure the
identified resident and all other residents have a plan of care based on, at a minimum,
interdisciplinary assessment of the following with respect to the resident, continence,

including bladder and bowel elimination, to be implemented voluntarily.

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division

Signature du Titulaire du représentant désigné representative/Signature du {de la) représentant{e) de la Division de la
responsabilisation et de la performance du systéme de santé.
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