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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; The Acting Director of Care and the Manager for
the unit where identified resident resided.

During the course of the inspection, the inspector: conducted a review of the health file for the identified
resident.

The following Inspection Protocols were used during this inspection:

Personal Support Services Inspection Protocol
Dignity, Privacy and Choice Inspection Protocol.

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

1WN

NON COMPLIANCE I (Non-respectés)

.-'Defimtlons!Définltions

-ZWN : '_.Wﬂtten_ th_if_ cat:onsiAvis écnt T
“VPC ~ Voluntary Pian of Correction/Plan d edressemen o[ontalre' :

EfDR = Director. Referral/Régisseur envoyé. ="
SGO = Complrance Order/Ordres de oonE ni

: WAO

: '.i.e suivant oonsutuer un aws_d’écnt.de l’ex:genoe:prévue ia pa ragraphe 1
.de sectlon 1 52 da ies foyers ‘de soins de 1ongue durée :

Non-compliance with requlrerments under the Long«Term Care Homes o Non-respact aveg Ies exlgences sur !e Loi de 200? les foyers de soins de

“Act, 2007 {LTCHA) was found; (A requirement under the LTCHAlndudes fongus duréde & trouvé. {Une exigence. dans le'lol comprend les exigences :
‘the requirements contained In the. fteins listed in the definition of : contenies dans les points &numérés dans la définition de exlgenoe :
requirement under lhts Act“ in subsecuon 2(1yofthe LTCHA.) - -0 prévue par la. présente !oi” au paragraphe 2{1) dela ioi .

WN #1: The Licensee has failed to comply with: Long Term Care Homes Act, 2007 $.0, 2007, ¢c. 8
s.6(1){c)

Every licensee of a long-term care home shall ensure that there is a written plan of care for each
resident that sets out, clear directions to staff and others who provide direct care to the resident.

Findings:

The most current plan of care for the identified resident does not provide clear direction to staff who provide
his care.

Page 2 of 3




Ministry of Health and

Inspection Report Rapport

.PV‘> . Long-Term Care under the Long- d’inspection prévue

gﬁ* Ontario Term Care Homes  le Loi de 2007 les
Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée fongue durée

provides direction {o staff providing care.

1) The document that the home refers 1o as the care plan does not provide clear direction related to the
resident's continence needs or interventions in place to manage continence.

2) The identified resident has had a continuing health problem but this problem was not identified on the
resident’s document referred to as his care plan.

3) Conflicting information was found on the identified resident’s document that is referred to as the care
plan related to the provision of toileting for the resident.

4) It was noted in the progress notes for the identified resident that a request was made by the resident’s
family related to care. This request was not added to the document referred to as the care plan that
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