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

This inspection was conducted on the following date(s): onsite on December 4,
2012 with additional interviews conducted by telephone on December 8, 2012.

This inspection was conducted with inspector Barbara Naykalyk-Hunt.

During the course of the inspection, the inspector(s) spoke with the
Administrator, Director of Care, registered staff, and personal support workers
(PSW's).

During the course of the inspection, the inspector(s) observed residents on the
first floor and reviewed the clinical health record of an identified resident
including hospital "Emergency Records" and laboratory reports.

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

Prevention of Abhuse, Neglect and Retaliation
Responsive Behaviours |

Findings of Non-Compliance were found during this inspection.
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WN#1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s. 6.
Plan of care

Specifically failed to comply with the following:

s. 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; 2007, c. 8, s. 6 (1).

(b) the goals the care is intended to achieve; and 2007, c. 8, s. 6 (1).

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

Findings/Faits saillants :
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1. The plan of care does not provide clear direction to staff and others who provide
direct care to the resident.

The plan of care for resident #001 identifies the resident as incontinent of bladder and
notes that the resident uses a continence care product for containment.

The plan does provide any direction to staff regarding toileting the resident. Interviews
with PSW's and registered staff confirm that the resident is routinely toileted by one
staff member at routine times and on resident request.

The plan of care does not give clear direction to staff regarding the continence care
needs of resident #001. [s. 6. (1) (c)]

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 the plan of care provides clear direction fo
staff and others who provide direct care to residents, to be implemented
voluntarily.

Issued on this 13th day of December, 2012

Signature of Inspector(s)/Signature de Finspecteur ou des inspecteurs
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