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Date(s) of inspection/Date(s) de inspection No/ No de Pinspection Type of Inspection/Genre
Pinspection d’inspection
Jan 19, 25, Feb 6, 7, 15, 2012 2012_090172_0005 Complaint

Licensee/Titulaire de permis

CARESSANT-CARE NURSING AND RETIREMENT HOMES LIMITED
264 NORWICH AVENUE, WOOBDSTOCK, ON, N43-3V9

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

CARESSANT CARE ON BONNIE PLACE
15 Bonnie Place, St Thomas, ON, NSR-5T8

Name of inspector(s)/Nom de I'inspecteur ou des inspecteurs
JOAN WOODLEY ( 172}_ _

inspection Summarleesume de r inspectlon L

The purpose of this Enspectton was to conduct a Complaint inspection.

During the course of the inspection, the inspector(s) spoke with the Regional Director, the Administrator, the
Director of Care, the Registered Dietitian, the Resident Care Co-ordinator and 1 Resident.

During the course of the inspection, the inspector(s) held interviews, reviewed health care records and policies.

No non-compliance was issued related to Complaint #L-001755-11 as complainant was satisfied with how the
home had handled the situation, with another resident's behaviour in the small dining room.

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

Fails Prevention
Hospitalization and Death

Nutrition and Hydration

Findings of Non-Compliance were found during this inspection.
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NON-C_OM_PL_IANCE'I NON RESPECT DES EXIGENCES

e Legendé

: WN Avrs écnt B

: VPC “Plan de redressement vo[ontarre
o |DR— " Aiguillage au directour

-]CO.=~ - Ordre de conformité

WAO - Ordres ; travaux et activités .

_WN Wntten Notrf catton
VPC = Voluntary Plan of Correction .

‘DR =~ Director Referral P
‘CO =~ ~Compliance Order Lo
WAQO - Work and Actwrty Qrder .

Igences de la Lor de 2007 sur. les foyers de

: g 3 (LFSLD) a &té constaté. {Une exigence de ja
/| foi comprend s exrg_ hr:es qui font partie des éléments énumérés
the definition of "re qu;rement under thrs Act“ rn subsectron 2(1) “{dans la définitior

of the LTCHA) """" : R SEEET paragraphe 2(1) de’ Ia LFSLD. "

Non- comphance w1th requrrements under the Long-'!'erm Care ' |Le non respect de
Homes Aci 2007 (LTCHA} was found. . (A requrrement under ihe

co.rr_rrﬁ_i_arj_c_:é_ 1Ce qui suit consmue un avis écrit de non—respect aw
S paragraphe 1 de I artrcie 152dela LFSLD

The foHowmg conshtules wrrtten notrf cahon of hon:
under paragraph 1 of section 152 of the LTCHA

WN #1: The Licensee has failed to comply with O.Reg 79/1 0, s. 138, Absences
Specifically failed to comply with the following subsections:

s.138. (6) A licensee of a long-term care home shall ensure that before a resident of the home leaves for a
medical absence or a psychiatric absence,

(a) except in an emergency, a physician or a registered nurse in the extended class attending the resident
authorizes the absence in writing; and

{b) notice of the resident’s medical absence or psychiatric absence is given to the resident’s substitute
decision-maker, if any, and to such other person as the resident or substitute decision-maker designates,
(i) at least 24 hours before the resident leaves the home, or

(i) if circumstances do not permit 24 hours notice, as soon as possible. O. Reg. 79/10, s. 138 (6).

Findings/Faits saillants :
1. Review of progress notes revealed a resident was transferred fo hospital. There was no evidence that resident's

Power Of Attorney for care was notified.
[O.Reg.79/10,5.138(6)(b)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance , to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 30. General requirements
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Specifically failed to comply with the following subsections:

5.30. {1} Every licensee of a long-term care home shall ensure that the following is complied with in respect of
each of the organized programs required under sections 8 to 16 of the Act and each of the interdisciplinary
programs required under section 48 of this Regulation:

1. There must be a written description of the program that includes its goals and objectives and relevant
policles, procedures and protocols and provides for methods to reduce risk and monitor outcomes, including
protocols for the referral of residents fo specialized resources where required.

2. Where, under the program, staff use any equipment, supplies, devices, assistive aids or positioning aids with
respect to a resident, the equipment, supplies, devices or aids are appropriate for the resident based on the
resident’s condition.

3. The program must be evaluated and updated at least annually in accordance with evidence-based practices
and, If there are none, in accordance with prevailing practices,

4. The licensee shall keep a written record relating to each evaluation under paragraph 3 that includes the date
of the evaluation, the names of the persons who participated in the evaluation, a summary of the changes made
and the date that those changes were implemented. 0. Reg. 79/10, s. 30 (1).

Findings/Faits saillants :

1. Staff interview revealed the home has not " held a fall prevention committee meeting recently.Staff shared there was a
stack of fall incident reports, and indicated approximately three(3) inches in depth, to go through when the committee
does meet.

2. Another Staff interview revealed the " home's Fall Prevention Committee has not met for a long, long time .
f0.Reg.79/10,5.30(1)4]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance , to be implemented voluntarily.

Issued on this 15th day of February, 2012

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