Lot !’ Inspection Report o Rapport d’inspeétion |
P¥-> under the Long-Term  prévue le Loi de 2007
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Ministry of Health and Long-Term Care London Service Area Office Bureat: réglonal de services de London
Health Systern Accountabliity and Performance Division 291 King Street, 4th Floor 201, rue King, 4iém étags
Perormance Improvement and Compliance Branch London ON N&B 1R8 Londoen ON N8B iR8

Ministére de la Santé et des Soins de Telephone: 519-675-7680 Téléphone: 519-675-7680

Iongue durée Facsimile: 519-675-7685 Télécopieur: 519-675-7685

- Divisfon de la responsabilisation et de la performance du
systéme de santé
Direction de I'amélioration de la performance et de fa

conformité

|:| Licensee Copy/Copie du Titulaire Public Copy/Copie Public
Date(s) of inspection/Date de I'inspection | Inspection No/ d’'inspection Type of Inspection/Genre d’inspection
August 25, 2010 2010_121_9526_24Augi94710 Complaint L-00556 .

LicenseefTitulaire
Corporation of the County of Bruce
671 Frank St., Wiarton, ON NOH 2T0

Long-Term Care Home/Foyer de soins de longue durée
Gateway Haven
671 Frank St., Wiarton ON NOH 2T0

| Name of Inspector(s)/Nom de I'inspecteur(s)
Elizabeth Elvidge (121)

During the course of the inspection, the inspector spoke with: The Administrator, the Director of Care, and the
RAI Coordinator.

| During the course of the inspection, the inspector: Reviewed the chart, the progress notes, the assessments
and the Plan of Care.

The following Inspection Protocols were used in part or in whole during this inspection:
Falls Prevention and Management Program

Responsive Behaviours
Pain Management

: D There are no findings of Non-Compliance as a result of this inspection.

@ Findings of Non-Compliance were found during this inspection. The foliowing action was taken:

2WN
2VPC
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_ NON- COMPLIANCE/ (Non-respectés)

Deflnltlonleeflnitlons :

WN = Wrmen Notlﬂca:lonslAws écn: o
NPC - Voluntary Plan of CorrectioryPlan de redressement vo!ontalre
‘DR - .. Director Heferral/Régisseur envoyé " S
:C0 .~ Gompliance Order/Ordres de conformité . :
'-WA ; 'Work and Actlwty OrderlOrdres travaux et acimtés

The follow:ng constli tes wrmen notmcatlon of on-
paragraph 1 of section 152 of ihe LTCHA

p_'lia'r;qé Un:d_er-;_ﬁ__ S ile suivant consituer 1 un avis s écnt de l'e;ugence prévue le paragraphe 1.
: : .j' R __de sechon 152 de las foyers de soms de Iongue durée : [IERRER

Non- comphance wnh requnrements under ihe Long Term Care Homes ot Non-respect avec Ies exlgences sur le Lor de 2007 {_ foyers de soins de ™
_Ac! 2007 {LTCHA) was found. "(A requtrement under the LTCHA' mcludes “Hongue durde & rouvé, (Une exigence dans le loi comprend Jes: ewgence ;
the requirements contained in the items listed in the definition of - ‘de xlgence :

contenues dans les points énumeérés dans la définiti :
Frequirement ynder this Act™in spbsecl:on 2(1) ot the LTCHA) -f-prévue par la présente To1” paragraphe 2(1) de la Io: =

| WN #1: The Licensee has failed to comply with LTCHA 2009, $.0. 2007, ¢.8, s.6(1)(c)
Every licensee of a long-term care home shall ensure that there is a written plan of care for each
resident that sets out, clear directions to staff and others who provide direct care to the resident.

Findings:
The plan of care states he ambulates independently and does not identify the periodic use of a
wheelchair for transpotrtation.

The Plan of Care does not include any strategies to manage the pain in the resident’s left leg.

Inspector ID #: | 121

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S. O 2007, ¢.8, s. 152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance, to ensure that the plan of care
provides clear directions to the staff , to be implemented voluntarily.

WN #2: The Licensee has falled to comply with O. Reg. 79/10, 5.52(2)
Every licensee of a long-term care home shall ensure that when a resident’s pam is not relieved by
initial interventions, the resident is assessed using a clinically appropriate assessment instrument
specifically designed for this purpose.

Findings:
Progress notes from July 13/10 onward indicate the resident having pain in his left leg. No pain
assessment completed using a clinically appropriate assessment tool.

Enspector ID #: 121

Additional Required Actions:

| VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure pain assessments are
completed on an appropriate assessment tool, to be implemented voluntarily. '
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) Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Signature of Health System Accountability and Performance Division
representative/Signature du (de |a) représentant(e) de la Division de la
responsabllisation et de la performance du systéme de santé.

L,Z%J@;é L&L%b

Title: . Date:

Date of Report: (if different from date(s) of inspection).
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