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Date(s) of inspection/Date(s) de Inspection Nof/ No de 'inspection  Type of Inspection/Genre
I'inspection d’inspection
Feb 8, 22, 23, 28, Mar 9, 2012 2012_024137_0008 Complaint

Licensee/Titulaire de permis

THE HOMEWOOD CORPORATION
150 DELHI STREET, GUELPH, ON, N1E-6K9

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

THE VILLAGE OF GLENDALE CROSSING
3030 Singleton Avenue, LONDON, ON, N6L-0B6

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
_M_AREAN I\AACDOI\JALD_{r 137)

Inspectton Summ

esume de I’ mspectlon

The purpose of thls mspectlon was to conduct a Complaint inspectlon
During the course of the inspection, the inspector(s) spoke with General Manager, Director of Care, RA}

Coordinator/Ql Nurse, two Registered Practical Nurses, Kinesiologist, Physiotherapist, Kinesiology Student,
Resident and Family Member.

During the course of the inspection, the inspector(s) observed resident, toured resident's room, neighbourhood
home area, reviewed resident's clinical records, internal investigative reports and relevant policies and
procedures.

L-000145-12

The following Inspection Protocols were used during this inspection:

Falls Prevention

Findings of Non-Compliance were found during this inspectlon.

NON- COMPLIANGE ! NON RESPE'

DES EXIGENCES. . -
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Correclion :
Atgu:llage au dlrecleur
Qrdre de conformité -

"-:' WAO = - Ordres ttravaux e actlwtés

' ‘ILe non-respect des exigences de la F..OE de 2007 sur Ies foyers de
‘Homes Act_ 2007: (L‘!‘CHA} was found.’ {A requnrement under the soins de longue durée (E.FSLD) a été constaté. (Une exigence de Ia ;
LTCHA includes the requirements contained in the items listed injloi comprend les extgences qul font parhe des éléments énumérés ;
the definition of “requnrement under this Act" in subsection 2(1) dans la définition de « exigence prévue par Ea présente 30| »,au D
of the LTCHA) S o paragraphe 2(1) de Ia LFSLD. o

fThe followmg const:tutes wnlten notifi cahon of non-compliance - |Ge qui suit constitue un avis écnt de non-respect aux termes du
.under paragrap n 152 of the LTCH, L paragraphe _1 de I'arlicle 152 de ia LFSLD

WN #1: The Licensee has failed {o comply with LTCHA 2007 S.0. 2007 c.8, s. 6 Plan of care
Speclfically failed to comply with the following subsections:

s. 6. (1) Every licensee of a long-term care home shall ensure that there is a written plan of care for each
resident that sets out,

(a) the planned care for the resident;
(b) the goals the care is intended fo achieve; and
(c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1).

s. 6. (4) The licensee shall ensure that the staff and others Invoived in the different aspects of care of the
resident collaborate with each other,

(a) in fhe assessment of the resident so that their assessments are integrated and are consistent with and
complement each other; and

(b} in the development and implementation of the plan of care so that the different aspects of care are integrated
and are consistent with and complement each other. 2007, c. 8, s. 6 (4}.

s. 6. (7) The licensee shall ensure that the care set out in the plan of care Is provided to the resident as specified
in the plan. 2007, c. 8, s. 6 (7).

s. 6. (10) The licensee shall ensure that the resident is reassessed and the plan of care reviewed and revised at
least every six months and at any other time when,

{a) a goal in the plan is met;

{b) the resident’s care needs change or care set out in the plan is no longer necessary; or

(c) care set out in the plan has not been effective. 2007, c. 8, s. 6 (10).

Findings/Faits saillants :

1. The care heeds and health status, of an identified resident, significantly changed over a 5 hour time period.
Assessments conducted by three registered staff members were not consistent and did not complement each other.,
[LTCHA, 2007, S.0. 2007, c.8, s.6(4)(a)]

2. The plan of care was not updated when the resident's care needs changed. Resident sustained a fall resulting in an
injury. There was no documented evidence of the injury and required safety/iransfer devices on the plan of care.
[LTCHA, 2007, S.0. 2007, ¢.8, 5.6(10)(b}]

3. The plan of care indicates resident is to be provided a 4 wheeled walker to steady resident's balance during transfers.
Resident is transferred using an electronic lift.

[LTCHA, 2007, S.0. 2007, c.8, s.{7)]

4. The plan of care does not identify that the resident sustained an injury and requires safety/transfer devices.
[LTCHA, 2007, S.0. 2007, ¢.8, s.6(1){c)}
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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 to ensure staff and others involved in
the different aspects of care of the resident collaborate with each other in the assessment of the resident, to be
implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, 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, O. Reg. 79/10, s. 8 (1).

Findings/Faits saillants :

1. Resident Care Documentation policy (Tab 08-06 November 9, 2007) states "Be sure to chart the time the incident
occurred. Bocument during or as soon after the care/event as possible”,

There is documented evidence, in an identified resident's progress notes, that entries were not made during or as soon
after the care/event as possible. Documented late entries were made in the resident's progress notes, by three different

registered staff members, on one, three and seven days after the event occurred. Times of event occurrences were not
consistently noted.

[O.Reg. 79/10, 5.8(1)(b)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure policles and procedures
are complied with, to be implemented voluntarily.

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 231. Resident records
Every licensee of a long-terim care home shali ensure that,

(a) a written record is created and maintained for each resident of the home; and

(b) the resldent’s written record is kept up to date at all times. O. Reg. 79/10, s. 231.

Findings/Faits saillants ;

1. An identified resident was recently diagnosed with three new medical conditions. These conditions were not identified
on the care plan, under Monitor for Medical Conditions.

[O. Reg. 79/10, 5.231(b)]
Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure the resident's record is
kept up to dafe at all times, fo be implemented voluntarily.
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Issued on this 9th day of March, 2012

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs

Ministére de la Santé et des
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