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

This inspection was conducted on the following date(s): September 23, 24,
October 3, 4, 25, 28, 29 and November 7, 2013 _,

This inspection was conducted simultaneously with the following inspections: H
-002246-12, H-000228-13 and H-000028-13.

During the course of the inspection, the inspector(s) spoke with Administrator,
Director of Care, Registered Staff, personal support workers, private
Rehabilitation Therapists, recreation staff and families related to H-002256-12.

During the course of the inspection, the inspector(s) Interviewed staff, residents,
and families, reviewed clinical records, risk management reports and relevant
policies and procedures.

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

Findings of Non-Compliance were found during this inspection.
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der: Le non respect des exagences de’ Ia Loz de.
12007 sur les foyers de - soins de longu
(LFSLD) a été constal =

de la__‘lo: 'Comprend_'g"ies eXJQenceS‘;; '

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. (10) The licensee shall ensure that the resident is reassessed and the plan
of care reviewed and revised at least every six months and at any other time
when,

(a) a goal in the plan is met; 2007, c. 8, s. 6 (10). _

(b) the resident’s care needs change or care set out in the plan is no longer
necessary; or 2007, c. 8, s. 6 (10).

(c) care set out in the plan has not been effective. 2007, c. 8, s. 6 (10).

Findings/Faits saillants :
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1. The licensee did not ensure that the resident was reassessed and the plan of care
reviewed and revised at least every six months and at any other time when the
resident's care needs changed.

a) According to the clinical record, registered staff assessed resident #001, on an
identified date in 2013, at the request of the Power of Attorney (POA). Staff
documented the presence of a faded yellowish bruise to an identified area. Registered
staff confirmed, at the time the bruise was first recorded, it appeared to be in the
healing stage and that the presence of the bruise was only assessed and documented -
at the request of the POA. The plan of care was not revised when the presence of the
bruise was documented. [s. 6. (10) (b)]

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 residents are reassessed and the plan of
care reviewed and revised at least every six months and at any other time when
the resident's care needs change, to be implemented voluntarily.

Issued on this 14th day of November, 2013

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