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Inspection Summary/Sommaire d'inspection

The purpoéé of this inspection Was fo coriduc:t.a .Fbilo.w~Up En.spection,' i‘elatéd tblu'nmet standards issu.ed. p'riofl'.
to July 1, 2010,

During the course of the inspection, the inspector spoke with: DOC, Schedule Clerk, registered staff and
PSW's,

During the course of the inspection, the inspector: observed snack pass, conducted walkthrough of resident
home areas and tub rooms, reviewed residents’ records and RN schedules.

The following Inspection Protocols were used during this inspection:
Snack Observation and Continence & Bowel Management.

Findings of Non-Compliance were found during this inspection, The following action was taken:

2WN
2VPC
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_NON- COMPLIANCE / (Non-respectés)

DefinitionélDéfJnitidns R

WN - Wntten Nuotifi cahons.fAvis écnt A

VPC — Voluntary Plan of Correcﬁoanlan de redressement vo[ontaire

DR - Director Referral/lRégisseur envoyé S g

'CO - -Compliance Order/Ordres de conformité .~ : .' e
| WAO — Work and Aciiwty Orde;!Ordres travaux et actlvités R

The fo!lowing constttutes wrllten not(f cahon of non- comphance under i 'E.e sulvant consmuer un avis d écnt de iaxugence prévua ie paragraphe 1 _
paragraph 1 of secﬂon 152 of the LTCHA R o pde seciion 152 de les foyers de solns de Iongue durge, "7 ]

Non compliance wzth reqmrements under the Long Term Care Homes e 'Non respect avec les exigences sur Ie Loi de 2007 les foyers de soins de '
Act, 2007 {LTCHA) was found.. (A requirement under the LTCHA includes | Jongue durge & trouvé. {Une exigence dans fe loi comprend les exigences .
the requirements contained in the items listed In the definition of .- ‘I ‘conlenues dans les points énumérés dans la définition de exxgence s
"requirement under this Act” in subsaction 2(1) of the LTCHA.} . - prévue par la pfésente loi* au paragraphe 2(f)delaloi, . .

WN #1: The Licensee has failed to comply with O. Reg. 79/10, s.51(2)(b)

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

(b) each resident who is incontinent has an individualized plan, as part of his or her plan of care, to
promote and manage bowel and bladder continence based on the assessment and that the plan is
implemented. ‘

Findings: Twenty-two resident care plans were reviewed for individualized toileting routines.
Three had no toileting schedule identified.

Three indicated as “toileted throughout'the day”.

One indicated “before meals and before bed”.

Ten indicated “ac meals and HS”.

Four indicated “QAM, QPM, QHS & PRN".

One indicated individualized time frames.

There was no specific documentation related to each resident’s needs.

Nooemwha

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, related to individualized plans for
continence care, fo be implemented voluntarily.

WN #2: The Licensee has failed to comply with O. Reg. 79/10, s.73(1)(10)

73(1)Every licensee of a long-term care home shall ensure that the home has a dining and snack
service that includes, at a minimum, the following elements:

(10) proper techniques to assist residents with eating, including safe positioning of residents who
require assistance.

Findings: On November 3, 2010 :

1. At 2:20 pm in Lakewood Dining Room, a PSW was observed standing while feeding thickened
fluids to a male resident sitting in a broda chair and standing while feeding pudding to a female
resident sitting in a broda chair.

2. At2:24 pmin Room 2E22 on Apple Grove, a PSW was observed standing while giving a
resident juice from a nosey cup. The resident was in a supine position on a hi-lo bed and the
bed was in the lowest position. The PSW was bent over while giving the juice.

3. At 2:27 pm in Peach place TV lounge, a PSW was observed standing while feeding pudding to a
female resident sitting in a broda chair.
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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, related to proper techniques to
assist residents with eating, to be implemented voluntarily.

‘ CORRECTED NON-COMPL!ANCE
Sl e : o Nons respects é Corrlgé _

R'E‘;ll’éﬁ"gim Ac;;:?oo:oea 3:;:;"; G iNSPECTION REPORT# 7| INSPECTORID#
C1.6, LTC ' 137
Programs Manual,
now found in O.

Reg.79/10, 5.45(1)
137
M1.18, LTC
Programs Manual,
now found in O.
Reg. 79/10, s.8(1)
137
M3.23, LTC Homes
Program Manual,
now found in O.
Reg. 79/10,
s.37(1)(a)(b)
Signature of Licensee or Representative of Licensee - | Signature of Health System Accountability and Performance Division
Signature du Titutaire du représentant désigné | representativel/Signature du {de la) représentant(e) de la Division de [a
. responsabilisation et de fa performance du systéme de santé.
' g}va/uz/uu’ < MJW_@/
Title: ‘ Date: Date of Report: November 18, 2(_)10
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