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

During the course of the inspection, the inspector spoke with: Administrator, the Director of Care, the Resident
Assessment instrument Coordinator and the Assistant Director of Care for the home.

During the course of the inspection, the inspector: reviewed the health record for the identified resident and the
home's policy and procedure related {o complaints

The following Inspection Protocol was used during this inspection:
Personal Support Services Inspection Protocol

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

[3] WN
[1]VPC

.{_b__éfint_tion's;{néféh:i_t_io_

décit ae'remgence' prév'ue lo paragraphe 1

ivant constituer un

E!ongt.ve duréde A trouveé, (Une ex:gence dans Ie loi comprend les exlgences'
_contenues dans les points énuméiés dans ia définition de” emgence
L _.-prévue par Ia présente !oi" au paragraphe 2(1) de 1a lol.” R

3Act 2007 (LTCHA) was found.- (A'requirement under.the LTCHA :ndudee |
lhe requirements contained in the ftems listed in the definition of
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WN #1: The Licensee has failed to comply with LTCHA 2007S.0. 2007 ¢.8, s.22(1)
Every licensee of a long-term care home who receives a written complaint concerning the care of a resident
or the operation of the long-term care home shall immediately forward it to the Director.

Findings:

1)} A written complaint concerning the care of the identified resident was submitied by the family of the
identified resident in July 2010 to the Physician, the Administrator and the Director of Care of the
home. This written complaint was never forwarded to the Director.

Inspector ID #:

1 #167

WN #2: The Licensee has failed to comply with LTCHA 2007 S.0. 2007, c.8 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,
(b) the resident's care needs change or care set out in the plan is no longer necessary

Findings:

The identified resident was noted to have several significant changes in condition over the past six months but
these changes have not been identified in the resident's plan of care.

1) A Falls Risk Assessment completed for the identified resident indicates that the resident was at
extreme risk for falis. The plan of care was not updated to refiect the change in the resident’s
condition. Interventions were not put in place to manage this change.

2) The identified resident had been experiencing skin breakdown. The resident's pian of care was not
updated to reflect the change in the resident’s skin condition and indicated that the resident’s skin was
intact. The plan of care did not include any nursing interventions to assist in the healing of the
identified skin problem or prevention of further skin breakdown.

Inspector D #: -

# 167

WN #3: The Licensee has failed to comply with O.Reg. 79/10, s.131(2)
The licensee shall ensure that drugs are administered to residents in accordance with the directions for use
specified by the prescriber.

Findings:

The identified resident did not have the prescribed treatment provided in accordance with the directions for
use specified by the prescriber.
1) The identified resident had a physician's order for a treatment {o be provided three times per day in the
first identified month. This treatment was not provided as scheduled 23 times during that month.
2) The identified resident had a physician's order a treatment to be provided three times per day in the
second identified month. This treatment was not provided as scheduled 10 times that month.
3) The identified resident had a physician's order for a treatment to be provided three times per day in the
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third identified month. This treatment was not provided as scheduled 15 times that month.

Inspector ID #: | # 167

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that drugs are
administered to residents in accordance with the directions for use specified by the prescriber to be

implemented voluntarily.

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 la) représentant(e) de la Division de la
responsahilisation et de la performance du systéme de santé,

Makisyri> dors

Title: Date:

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

Qctober 14, 2010
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