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The purpose of this inspection was to conduct a Complaint inspection.
This inspection was conducted on the following date(s): May 9 and 10, 2013

During the course of the inspection, the inspector(s) spoke with the
Administrator, the Director of Care, registered staff and personal support worker
staff at the home, the identified resident and the Resident Assessment
Instrument Co-ordinator.

During the course of the inspection, the inspector(s) conducted a review of the
identified resident's health file, reviewed relevant policies and procedures and
staff training, observed care and investigation notes provided by the home.

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

Medication
Personal Support Services .
Prevention of Abuse, Neglect and Retaliation

Findings of Non-Compliance were found during this inspection.

_ NON-COMPLIANCE / NON - RESPECT DES EXIGENCES
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WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 51. Continence
care and bowel management

Specifically failed to comply with the following:

s. 51. (2) Every licensee of a long-term care home shall ensure that,

(a) each resident who is incontinent receives an assessment that includes
identification of causal factors, patterns, type of incontinence and potential to
restore function with specific interventions, and that where the condition or
circumstances of the resident require, an assessment is conducted using a
clinically appropriate assessment instrument that is specifically designed for
assessment of incontinence; 0. Reg. 79/10, s. 51 (2).

s. 51. (2) Every licensee of a long-term care home shall ensure that,

(f) there are a range of continence care products available and accessible to
residents and staff at all times, and in sufficient quantities for all required
changes; O. Reg. 79/10, s. 51 (2).

Findings/Faits saillants :
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1. Resident # 001 did not receive a continence assessment that included
identification of causal factors, patterns, type of incontinence and potential to restore
function with specific interventions conducted using a clinically appropriate
assessment instrument that is specifically designed for assessment of incontinence.

A) Resident # 001 was admitted to the home in 2012 and information provided on
admission identified that the resident was incontinent and wore an incontinent
product.

B) The " EO Bladder Continence Assessment Form" that is located on the home's
electronic documentation system was never completed for resident # 001. No other
continence assessment forms were found to have been completed for the resident.
C) A registered staff member confirmed during an interview, that this assessment was
to be completed upon admission for all residents and they also confirmed that it had
not been completed for resident # 001.

D) The Resident Assessment Coordinator confirmed that this form had been in place
for at least a year and that |t should have been completed for resident # 001. [s. 51.

(2) (@)]

2. Continence care products were not available and accessible in sufficient quantities
to residents and staff at all times during this inspection.

A) During a review of the supply of incontinence products on the first floor on an
identified day in May 2013, after the breakfast meal, it was noted that on three of the
four supply carts on the unit, there were no incontinent products available. The fourth
cart did contain five blue briefs but the staff member interviewed indicated that this
was unusual as there are usually none on the cart after initial care is provided in the
morning and the personal support worker (PSW) staff would have to ask the
registered staff to get a brief for them to use from the medication room. The need to
obtain additional briefs from the medication room was conflrmed by five staffs
interviewed on both the first and second floor.

B) A review of the medication room on the same day after breakfast on the ﬂrst floor
revealed that there were no additional briefs found. There were, however, three bags
of briefs labeled for identified residents that their families had provided for them.

C) During an interview with a family member for an identified resident, it was noted
that they provided the home with additional incontinence products because staff at the
home had told them that the resident was only allotted one incontinent product for the
day and evening shift each day. This was confirmed through information provided in
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day and evening PSW binder and the home's "Incontinence Product List".

D) A review of the Continence Product Evaluation Form completed by staff for 2012,
confirmed that there were concerns expressed indicating that residents were not
changed frequently enough with only one product per shift and that the products
allowed leakage.

E) During a tour of the second floor after breakfast on the same day, it was noted that
there were no extra continence products available on any of the linen carts on the
floor. 1t was noted that there were seven briefs of various sizes found in the
medication room.

F) Staff interviewed confirmed that if they required a brief for a resident that they
would have to locate the registered staff member to provide a brief for them even if
that registered staff member was giving medications or providing care to a resident.

A supply of continence products were not readily available, accessible and in sufficient
quantities for PSW staff providing continence care to residents. [s. 51. (2) ()]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.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 each resident at the home who is
incontinent receives an assessment that includes identification of the causal
factors, patterns, type of incontinence and potential to restore function with
specific interventions, and that where the condition or circumstances of the
resident require, an assessment is conducted using a clinically appropriate
assessment instrument that is specifically designed for assessment of
incontinence, to be implemented voluntarily.
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Issued on this 27th day of May, 2013

nature of nstr(lSntu e I’inpu . ipctr
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