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D__EB_ORA SA‘_\[ILLE (192)
e G S Inspectzon SummaryIResume de I mspection

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

During the course of the inspection, the inspector(s) spoke with the Administrator, and Assistant Director of Resident
Care.

During the course of the inspection, the inspector(s) reviewed medical records and policy and procedure.

The following Inspection Protocols were used in part or in whole during this inspection:
Dignity, Choice and Privacy

Falls Prevention

Findings of Non-Compliance were found during this inspection.

L NON COMPLIANCE l NON RESPECT DES EXIGENCES

Def nstsons : Defimt;ons

R IWN = Aws écnt
SWVPCH .:Plan de. redressement vaiontaire
+|DR = Aiguillage au d:recteur

g ::Ordre de conformlte

. WAO = Ordres & fravaux &t acttwtés

WN - Wntten Nollflcat:on _'

WAO ; Work and Act:v:ty Order
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Non-compiiance with requirements’ under the Long-Term Care Homes
Act, 2007 (LTCHA) was found. (A requzrement under the ETCHA =00
includes the requirements contarned in the_items listed in the defi mtton

of "requu’ement under-this Act”in'subsection 2{1}).of the LTCHA).:

- Ce Gui suit’ consi:tue un avis ecr;t de non—respect aux termes d
_ragraphe 1.de lartic[e 152.de'la LFSLD

fparagraph 1 ofsectlon ‘152 of the LTCHA

WN #1: The Licensee has faiied to comply with O.Reg 79/10, s. 8. Policies, etc., to be followed, and records
Specifically failed to comply with the following subsections:

s, 8. (1) Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or otherwise
put in place any plan, policy, protocol, procedure, strategy or system, the licensee is required to ensure that the plan,
policy, profocol, procedure, strategy or system,

{a) is in compliance with and is implemented in accordance with applicable requirements under the Act; and

{b) is complied with. O. Reg. 79/10, s. 8 (1).

Findings/Faits sayants :

1. The Fall Prevention and Management Policy (NM-1I-FQ05) dated December 2009, indicates under "Management of a Fall
Incident” that the Registered Nurse/Registered Practical Nurse will examine the resident for injuries prior to moving the
resident; use a mechanical [ift to move resident to his/her bed {o proceed to do a further assessment.

It is documented following a fall that a specified resident was assisted by 2 persons to standing position and assessed for
reddened areas. The resident was then seated on the bed and range of metion assessed. The homes policy was not followed
- the resident was not assessed prior to being moved.

The homes policy for Fall Prevention and Management (NM-II-F005) dated December 2009 indicates that a falls risk
assessment should be repeated if it is a third incident of fall within a month.

A specified resident sustained multiple falls within a five day period. The only falls risk assessment completed for the resident
is dated prior to the falls ocourring. No post fall assessments were completed.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 48. Required programs
Specifically failed to comply with the following subsections:

s. 48. (2) Each program must, in addition to meeting the requirements set out in section 30,
{a) provide for screening protocols; and
{b) provide for assessment and reassessment instruments. 0. Reg. 79/10, s. 48 (2).

Findings/Faits sayants :

1. The homes fall prevention and management program (NM-1I-F005), dated December 2009, indicates that a fall incident
should be documented in the Medecare e-incident report in the resident's electronic file. There is no direction for staff
members to completed a clinically appropriate assessment instrument that is specifically designed for falls.

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 49. Falls prevention and management
Specifically failed to comply with the following subsections:

s. 49. (2) Every licensee of a long-term care home shall ensure that when a resident has fallen, the resident is
assessed and that where the condition or circumstances of the resident require, a post-fall assessment is conducted
using a clinically appropriate assessment instrument that is specifically designed for falls. O. Reg. 79/10, s. 49 (2).

Findings/Faits sayants :
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1. The home did not complete a post fall assessment using a clinically appropriate instrument designed for falis for a specified
resident in spite of multiple falls within a 4 day period, some resulting in injury. The resident was admitted to the home with a
history of falls prior to admission. The resident sustained falls on designated dates, some resulting in injury. No post-fall
assessment using a clinically appropriate assessment instrument specifically designated for falls was completed in spite of
ongoing falls, with injury. Interventions intended to alert staff of the resident activity were suggested but were not initiated
immediately. The resident was admitted to hospital with injury.

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 by ensuring that when a resident has fallen, the resident
is assessed and that where the condition or circumstances of the resident require, a post-fall assessment is
conducted using a clinically appropriate assessment instrument that is specifically designed for falls, to be
implemented voluntarily.

WRN #4: The Licensee has failed to comply with O.Reg 79/10, s. 24, 24-hour admission care plan
Specifically failed to comply with the foliowing subsections:

s. 24. (1) Every licensee of a long-term care home shall ensure that a 24-hour admission care plan is developed for
each resident and communicated to direct care staff within 24 hours of the resident’s admission to the home. O. Reg.
7910, s. 24 (1).

Findings/Faits sayanis :

1. The home did not develop a 24-hour admission care plan to communicate care needs to direct care staff for a specified
resident. The resident was admitted to the home and there is no evidence in the medical record that a plan of care was
available to staff for approximately 21 days, when the plan of care was completed, printed, and signed. A Kardex was also
completed 21 days after admission and updates to the plan of care were completed subsequently. The Assistant Director of
Resident Care indicated that the home uses a specific form for their 24 hour plan of care. This form was not available in the
medical record for the specified resident and could not be provided by the home.

Issued onthis 3rd day of August, 2011

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