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Licensee/Titulaire

St. Joseph's Health System, 99 Wayne Gretzky Parkway, Brantford, ON, N3S 676

Long-Term Care Home/Foyer de soins de longue durée

St. Joseph's Lifecare Cenire, 99 Wayne Gretzky Parkway, Brantford, ON, N3S 676

Name of Inspector(s)/Nom de I'inspecteur(s)

Elisa Wiison (171)

The purpose of this inspection was to conduct a complaint inspecﬁon. |

During the course of the inspection, the inspector spoke with: the Administrator, Director of Care, Registered
Dietitian, Support Services Supervisor, Registered Staff, Personal Support Workers, and Restorative Coach.

During the course of the inspection, the inspector: reviewed the plan of care for identified residents, reviewed
home’s policies on Falls Prevention, Weight Monitoring, Continence Care and Missing Clothing.

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

Nutrition and Hydration
Personal Support Services

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

4 WN

Corrected Non-Compliance is listed in the section titled Corrected Non-Compliance
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= / (Non-respectés)

omphance Order/Ordfes de
and Actmty OrderfOr

The following constitutes viriten naficat mpliance un: ant consfituer tn avis d‘écrtt deiexngence prévue
- paragraph 1.of sectron__152 ()f the TCH S de section 152 de les foye{s de soins de. longue durée

t ngu 3 durée é' trouv_ . {Une exxgence dans Ie Iot comprend fes engénces
_conten- ‘dans les pomts énumérés dans la défi nznon de e;ugence R

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s. 22. Licensee to forward
complaints.

Specifically failed to comply with the following subsections:
s. 22. (1) Every licensee of a long-term care home who receives a written complaint concerning the

care of a resident or the operation of the tong-term care home shall immediately forward it to the
Director.

Findings:

1. The licensee had failed to immediately forward a written complaint concerning care of a resident to the
Director [LTHCA 2007, 5.0. 2007, ¢.8, s.22(1)].

The home received a written complaint in July, 2011. This letter was not forwarded to the Director (Ministry of
Health and Long Term Care) at any time, as confirmed by the home's Director of Care.

Inspector ID #: - | 171

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policiés, etc., to be followed, and
records.

Specifically failed to comply with the following subsections:

s. 8. (1) Where the Act or this Regulation requires the licensee of a long-term care home to have,
institute or otherwise put in place any plan, policy, protocol, procedure, strategy or system, the
licensee is required to ensure that the plan, policy, protocol, procedure, strategy or system,

(a) is in compliance with and is implemented in accordance with applicable requirements under the
Act; and

(b) is complied with.

Findings:

1. The licensee has not ensured that every policy has been complied with. [0.Reg. 79/10, s.8(1)(b}]
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The home's policy Continence Care (5-E-195) was not complied with. The policy indicated "Each resident's
bowel and bladder functioning will be assessed using the Continence Assessment form: b) on a quarterly
basis as part of the quarterly review process". A review of the computer and paper chart for an identified
resident revealed that the Continence Assessment form was used once at admission and was found in the
computer chart. There were no further Continence Assessment forms found since that time. The most recent
Resident Assessment Protocol (RAP) assessment for urinary incontinence that was completed indicated that
the resident was incontinent and required incontinent products daily.

The Director of Care confirmed the Continence Assessment forms, as indicated in the home's policy, were not
included in this resident's medical record.
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' WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 30. General requirements.
Specifically failed to comply with the following subsections:
s. 30. (2) The licensee shall ensure that any actions taken with respect to a resident under a program,

including assessments, reassessments, interventions and the resident’s responses to interventions
are documented. ‘

Findings:

1. The licensee has not ensured that any actions taken with respect to a resident under a program, including
interventions have been documented [0.Req.79/10, s.30(2)].

The plans of care for the following residents indicated the intervention to have two baths per week. Staff
interviewed indicated that the residents were in fact getting two baths per week however the documentation
had not been completed as follows:

a) Resident #1 - for one month there was only one bath recorded. The days that baths were scheduled to be
given were left blank on the flow sheets.

b) Resident #2 - for one month there were three baths recorded as being given. The days that baths were
scheduled to be given were left blank or recorded as an "8" meaning the activity did not occur.

There are codes provided to indicate showers, baths, bed baths, and 'activity did not occur' on the flow sheets
used by personal support workers to record daily personal care for the residents.

Registered staff confirmed the information was missing on the flow sheets and also confirmed the expectation
was that all baths, showers and bed baths be recorded on the day the activity occurred.
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WN #4: The Licensee has failed to comply with the Long-Term Care Facility Program Manual,
Standards and Criteria.
Criteria B3.24: Each resident's height shall be recorded on admission and his/her weight shall be
measured and recorded on admission and subsequently at least monthty. Changes in weight shall be
evaluated and action shall be taken as required.

Findings:
The licensee had failed to ensure changes in weight were evaluated and action taken as required.

An identified resident was admitted with a weight which was assessed as being within ideal body weight
range by the Registered Dietitian.

The next assessment documented by the Registered Dietitian indicated a referral had been made due to a
significant weight change in one month. No changes were made in diet interventions at that time.

The next notation by the Registered Dietitian occurred six months later and noted the resident’s diet would be
changed to address the continued weight change. There was no further information or assessment of the
resident’s weight or nutritional status at that time,
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