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St 79, 20,24, 26, Dec 22, 2015 Jan 8, 2011_070141_0036 Complaint

Licensee/Titulaire de permis

EXTENDICARE {CANADA} INC.
3000 STEELES AVENUE EAST, SUITE 700, MARKHAM, ON, L3R-9W2

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

EXTENDICARE BRAMPTON
7891 Mclaughlin Road, BRAMPTON, ON, L 8Y-5H8

Name of Inspector(s)/Nom de Finspecteur ou des inspecteurs
SHARLEE MCNA '

sp'\: :_'tlon SummaryIResume de I inspectlon

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

During the course of the inspection, the inspector(s) spoke with the Administrator, Director of Care, registered
nursing staff, Personal Support Workers

During the course of the inspection, the inspector(s) observed residents in home environment, reviewed
resident records, observed meal services, completed visual inspection of resident physical environment
including bedrooms and washrooms, reviewed home's complaints record and investigation notes, reviewed
home's Medication Incident Reports and policies and procedures for Medication Administration.

Reference Logs H-001444-11 and H-001668-11.

The following Inspection Protdcols were used during this inspection:
Accommodation Services - Housekeeping

Food Quality
Medication

Personal Support Services
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Findings of Non-Compliance were found during this inspection.

mten Notzf’ catlan

The followmg tenn : >e qui st & nonsrespact aux termes du -
under-paragr - paraqarar e :

WN #1: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, ¢.8, s. 3. Residents’ Bill of Rights
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Specifically failed to comply with the following subsections:

s. 3. (1) Every licensee of a long-term care home shall ensure that the following rights of residents are fully
respected and promoted: ‘

1. Every resident has the right to be treated with courtesy and respect and in a way that fully recognizes the
. resident’s individuality and respects the resident’s dignity.

2, Every resident has the right to be protected from abuse.

3. Every resident has the right not to be neglected by the licensee or staff.

4. Every resident has the right to be properly sheitered, fed, clothed, groomed and cared for in a manner
consistent with his or her needs.

5. Every resident has the right to live in a safe and clean environment.

6. Every resident has the right to exercise the rights of a citizen.

7. Every resident has the right to be told who is responsible for and who is providing the resident’s direct care.

8. Every resident has the right to be afforded privacy in treatment and in caring for his or her personal needs.
9. Every resident has the right to have his or her participation in decision-making respected.

10. Every resident has the right to keep and display personal possessions, pictures and furnishings in his or
her room subject to safety requirements and the rights of other residents. ‘

11. Every resident has the right to,

i. participate fully in the development, Implementation, review and revision of his or her plan of care,

il. give or refuse consent fo any treatment, care or services for which his or her consent is required by law and
to be informed of the consequences of giving or refusing consent,

ifi. participate fully in making any decision concerning any aspect of his or her care, including any decision
concerning his or her admission, discharge or transfer to or from a long-term care home or a secure unit and to
obtain an independent opinion with regard to any of those matters, and

iv. have his or her personal health information within the meaning of the Personal Health Information Protection
Act, 2004 kept confidential in accordance with that Act, and to have access to his or her records of personal
health information, including his or her plan of care, in accordance with that Act.

12, Every resident has the right to receive care and assistance towards independence based on a restorative
care philosophy to maximize independence to the greatest extent possible.

13. Every resident has the right not to be restrained, except in the limited circumstances provided for under this
Act and subject to the requirements provided for under this Act.

14. Every resident has the right to communicate in confidence, receive visitors of his or her choice and consult
in private with any person without interference.

15. Every resident who Is dylng or who Is very ill has the right to have family and friends present 24 hours per
day.

16. Every resident has the right to designate a person to receive information concerning any transfer or any
hospitalization of the resident and to have that person receive that information immediately.

17. Every resident has the right to raise concerns or recommend changes in policies and services on behalf of
himself or herself or others to the following persons and organizations without interference and without fear of
coercion, discrimination or reprisal, whether directed at the resident or anyone else,

i. the Residents’ Council,

ii. the Family Council,

iil. the licensee, and, if the licensee is a corporation, the directors and officers of the corporation, and, in the
case of a home approved under Part VIIl, a member of the committee of management for the home under section
132 or of the board of management for the heme under section 125 or 129,

iv. staff members, :

v. government officials,

vi. any other person inside or outside the long-term care home.

18. Every resident has the right to form friendships and relationships and to participate in the life of the long-
term care home.

19. Every resident has the right to have his or her lifestyle and choices respected.

20. Every resident has the right to participate in the Residents’ Council,

21, Every resident has the right to meet privately with his or her spouse or another person in a room that
assures privacy.
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22. Every resident has the right to share a room with another resident according to their mutual wishes, if
appropriate accommodation is available.

23. Every resident has the right to pursue social, cultural, religious, spiritual and other interests, to develop his
or her potential and to be given reasonable assistance by the licensee to pursue these interests and to develop
his or her potential.

24. Every resident has the right to be informed in writing of any law, rule or policy affecting services provided to
the resident and of the procedures for initiating complaints.

25, Every resident has the r:ght to manage his or her own financial affairs unless the resident lacks the legal
capacity to do so.

26. Every resident has the right to be given access to protected outdoor areas in order to enjoy outdoor actlwty
unless the physical setting makes this impossible.

27, Every reslident has the right to have any friend, family member, or other person of importance to the
resident attend any meeting with the licensee or the staff of the home. 2007, ¢. 8, s. 3 (1).

Findings/Faits saillants :

1. The licensee did not ensure an identified resident was cared for in a manner consistent with their needs. in 2011 the
resident was ordered medication a specified number days for treatment of a condition. It was noted on the resident's
physician order sheet, electronic Medication Administration Records, Plan of Care and Allergy Alert Record that the
resident was allergic to this medication. The resident received 6 doses of the medication by 6 different registered staff.
The resident was transferred out to hospital for further assessment and treatment related to the allergic reaction from the
medication administered. s.3.(1)4

Additional Required Actions:
VPC - pursuant fo the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, 5.152(2) the licensee is hereby

requested fo prepare a written plan of correction for achieving compliance to ensure every resident is cared for
in a2 manner consistent with his or her needs, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 87. Housekeeping
Specifically failed to comply with the following subsections:

s. 87.(2) As part of the organized program of housekeeping under clause 15 (1) (a) of the Act, the licensee shall
ensure that procedures are developed and implemented for,
(a) cleaning of the home, including,

(i} resident bedrooms, including floors, carpets, furnishings, privacy curtams contact surfaces and wall
surfaces, and '

{ii) common areas and staff areas, including floors, carpets, furnishings, contact surfaces and wall surfaces;
(b) cleaning and disinfection of the following in accordance with manufacturer’s specifications and using, at a
minimum, a low level disinfectant in accordance with evidence-based practices and, if there are none, in
accordance with prevailing practices:

(1) resident care equipment, such as whirlpools, tubs, shower chairs and lift chairs,

(I} supplies and devices, including personal assistance services devices, assistive alds and positioning aids,
and

(iii) contact surfaces;
{c) removal and safe disposal of dry and wet garbage, and
{d) addressing Incidents of lingering offensive odours. O. Reg. 79/10 s. 87 (2).

Findings/Faits saillants :
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1. The home does not consistently address incidents of lingering offensive odours. The common bathroom outside the
resident dining room in the Sheridan home area had a strong offensive odour of urine that invaded into the common
hallways noted during walkabout of the home area during the inspections period. The Administrator confirmed that the
odour was from a resident who was inappropriately voiding but the behaviour had not occurred in the past month. The
home is aware of the lingering odour but do not have plans to complete the identified ac’ﬂons needed to address the

odour until the next year. s.87.(2)(d)

WN #3: 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 subsections:

8. 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 to achieve; and

(c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1).

Findings/Faits saillants :

1. The plan of care for an identiified resident did not sef out clear direction to staff and others who provide direct care to
the resident.

The resident was administered a specific medication at bedtime daily. The staff confirmed that they crush the
medication and place it in applesauce as the resident has spit the medication out in the past. The elecironic Medication
Administration Records, Physician Orders, and the written plan of care did not direct staff to crush resident's medication.
The most current Resident Assessment Protocol (RAPs) for 2011 included an identified responsive behaviour. It is
identifled as an existing RAPs and stated the identified behaviour is present most of the fime and will be care planned to
improve the behaviour. There is no focus with inferventions developed in the resident's written plan of care for this
identified behaviour. $.8.(1)(c)

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that the written plan of care
for each resident sets out clear directions to staff and others who provided direct care to the resident, to be
implemented voluntarily.

Issued on this 30th day of January, 2012

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

L P
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