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The purpose of this inspection was to conduct a Critical Incident System
inspection.

‘This inspection was conducted on the following date(s): November 7, 2013
During the course of the inspection, the inspector(s) spoke with the Manager of
CcQl, Compliance and Education, 2 Registered Nurses, 2 Registered Practical

Nurses, 2 Personal Support Workers and a Resident

During the course of the inspection, the inspector(s) made observations and
reviewed health records and other relevant documentation

The following Inspection Protocols were used during this inspection:
Dignity, Choice and Privacy

Prevention of Abuse, Neglect and Retaliation

Findings of Non-Compliance were found during this inspection.

___ NON-COMPLIANCE / NON - RESPECT DE!

Legend ,;,‘« _ ; e L t'...egende

*WN"~:,-'j~f§=\Nr|1tten Notlﬂcatlon . WN = ~‘A\7is'écr .
VPC — Voluntary Plan of Correctlon ~ |VPC - Plan de sment volontaire
DR - Director Referral . DR - Aiguillac seter.
CO-— Compliance Order . o Ordre:de,con ormité .

WAO -V 'ork and Actlwty Ordef . WAoo Ordres travaux' t activités
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- |ce qv,u sunt ‘cons‘utue uriﬁ, ,
respect aux termes du paragraph,
lartlcle 152 _y!aLFSLD .

, Iowmg constitifgééqwntten .
;n’o,’uf catlon of non-compliance ur
paragraph 1 of section 152 of the

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

Specifically failed to comply with the following:

s. 6. (2) The licensee shall ensure that the care set out in the plan of care is
based on an assessment of the resident and the needs and preferences of that
resident. 2007, c. 8, s. 6 (2).

Findings/Faits saillants :

1. The licensee did not ensure the plan of care is based on assessment of the
resident and the resident's needs and preferences as evidenced by:

1. A Resident's plan of care and the unit bathing schedule indicated a particular
preference for bathing for this resident.

2. This resident's stated preference was contrary to the plan of care and the unit
bathing schedule with preferences.

3. The Manager of CQl, compliance and education confirmed that resident
preferences for bathing should be incorporated into the plan of care and were not. [s.
6. (2)]

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 33. Bathing
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Specifically failed to comply with the following:

s. 33. (1) Every licensee of a long-term care home shall ensure that each
resident of the home is bathed, at a minimum, twice a week by the method of his
or her choice and more frequently as determined by the resident’s hygiene
requirements, unless contraindicated by a medical condition. O. Reg. 79/10, s.
33 (1).

Findings/Faits saillants :

1. The licensee did not ensure the resident is bathed, at a minimum, twice a week by
the method of his or her choice, including tub baths, showers, and full body sponge
baths, and more frequently as determined by the resident’s hygiene requirements,
unless contraindicated by a medical condition as evidenced by:

1. A Resident's point of care documentation indicates their bath or shower was
refused on a particular date. No documentation was completed indicating a tub bath,
shower or bed bath was completed at any time on this date.

2. An interview with the resident confirmed a request and not a refusal had been made
that day.

3. The Director of Care and investigation notes from the Director of Care confirmed
that documentation was falsified indicating said resident refused a bath/shower. [s. 33.

(1)]

Issued on this 8th day of November, 2013

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

.S
Lhonde Kukel /
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