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Licensee/Titulaire de permis

S & R NURSING HOMES LTD.
265 NORTH FRONT STREET, SUITE 200, SARNIA, ON, N7T-7X1
Long-Term Care Home/Foyer de soins de longue durée

HERON TERRACE LONG TERM CARE COMMUNITY
11550 McNorton Street, WINDSOR, ON, N8P-1T9

Name of Inspector(s)/Nom de Pinspecteur ou des inspecteurs
PEGGY SKIPPER (160), TERRI DALY (115)

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

During the course of the inspection, the inspector(s) spoke with the Administrator; the Acting Director of Care;
two Registered Practical Nurses; the Staff Educator; Payroll/Staffing Goordinator; three Personal Support
Workers; one resident; and one family member.

During the course of the inspsction, the inspector(s) conducted a tour of the Long-Term Care Home;
observations made of resident care and services; reviewed clinical records of three residents; reviewed staffing
schedules; and reviewed policies and procedures related to Log#L-800075-12,

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

Sufficient Staffing

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

s. 6. (1) Every licensee of a long-term care home shall ensure that there s a written plan of care for each
resident that sets out,

{(a) the planned care for the resident;
(b) the goals the care is Intended to achieve; and
{c) clear directions to staff and others who provide direct care to the resident. 2007, ¢. 8, s. 6 {1).

Findings/Faits saillants :

The individualized urinary continence care needs are not identified on the written plan of care, and the plan does not
provide clear direction to staff and others who provide direct care for two identified residents.

An interview was conducted with staff who identified the continence care interventions for two residents. These
interventions are not recorded in each resident's plan of care.

[LTCHA, 2007 $.0. 2007,¢.8,5.6.{1)(c)]

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, etc,, to be followed, and records
Specifically failed to comply with the following subsections:

8. 8. (1) Where the Act or this Regulation requires the licenses 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, protocol, 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. 0. Reg. 79/10, s. 8 {1).

Findings/Faits saillants :

The Long-Term Care Home failed to complete the continence assessment for two identified residents consistent with the
homes current policy titied Bladder/Bowel Continence policy # 2.6.2.8,
An interview was conducted with staff, confirming that the Long-Term Care Home did not accurately complete the

continence assessment for two identified residents consistent with the Long-Term Care Home's policy # 2.6.2.8.
[O.Reg 79/10,5.8.(1)(a)(b)]

WN #3: The Licenses has failed to comply with O.Reg 798/10, s. 51. Continence care and bowel management
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Specifically falled to comply with the following subsections:

s. 51. (2) Every licensee of a long-term care home shall ensure that,

{a) each resident who is incontinent receives an assessment that includes identification of causal factors,
patterns, type of incontinence and potential to restore function with specific interventions, and that where the
condition or circumstances of the resident require, an assessment is conducted using a clinically appropriate
assessment instrument that is specifically designed for assessment of incontinence;

(b) each resident who is incontinent has an individualized plan, as part of his or her plan of care, to promote
and manage bowel and bladder continence based on the assessment and that the plan is implemented;

(c) each resident who is unable to toilet independently some or all of the time receives assistance from staff to
manage and maintain continence;

{d) each resident who is inconfinent and has been assessed as being potentially continent or continent some of
the time receives the assistance and support from staff to become continent or continent some of the time;

{e) continence care products are not used as an alternative to providing assistance to a person to toilet;

{f) there are a range of continence care products available and accessible to residents and staff at all times, and
in sufficient quantities for all required changes;

(g) residents who require continence care products have sufficient changes to remain clean, dry and
comfortable; and

(h) residents are provided with a range of continence care products that,

(i} are based on their individual assessed needs,

(ii) properiy fit the residents,

{iii) promote resident comfort, ease of use, dignity and good skin integrity,

(iv) promote continued independence wherever possible, and

{v) are appropriate for the time of day, and for the individual resident’s type of incontinence. O, Reg. 79/10, s.
51 (2).

Findings/Faits saillants :

Review of a resident’s clinical record indicates that information provided in the Complete Continence Assessment was
incomplete and does not include identification of causal factors, patterns, type of incontinence and potential to restore
function with specific interventions.

An interview was conducted with staff confirming that the Complete Continence Assessment form for the identified
resident was blank.

fO.Reg 79/10,5.51(2)(a)]

Review of a resident’s clinical record indicates that the information provided in the Screening Continence Assessment
does not provide complete information including identification of causal factors, patterns, type of incontinence and
potential to restore function with specific interventions.

An interview conducted with staff confirmed that the information provided for the identified resident was incomplete and
the incorrect assessment form was used.

[O.Reg 79/10,5.51(2)(a)}]

Issued on this 9th day of February, 2012
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