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LicenseefTitulaire . . :

Torento Long-Term Care Homes and Services

55 John Street, Toronto, ON. M5V 3C8

Long-Term Care Heme/Foyer de soins de longue durée

Klphnu Acres - 2283 Klpllng Avenue Etobicoke, Ontario

‘Name of Inspector(s_ijom de Pinspecteur(s)
Susan Squires (109} and Amanda Williams (101)

-

The purpose ofthzs mspectlon was to conduct a complaint inspaction.

During the course of the inspection, the inspector(s) spoke with: the Administrator, A551stant Admmnstrator

Nurse Managers, frontiine registered staff, personal care workers, Social Services Ceordlnator Activation
'Manager and Food Service Manager.

Dur-ing the course of the inspection, the inspector(s); '
Reviewed the health care records

The followmg Inspection Protocols were used in part orin whnie during this mspectlon
Responsive Behaviours

Skin and Wound

Personal Support Services

Resident Rights

Findings of Non-Compliance were found during this inspection. The following action was taken:
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NON- COMPLIANCE !/ {Non-respectés)

Definitions/Définitions

WN - Whritten Notifications/Avls écrit

VPG - Voluntary Plan of Correction/Plan de redressement volontaire
DR- Director ReferraliRégieseur envoye

CO- Complianca OrderiOrdres de conformite )

1 WAQ —Work and Acllvily Order/Ordres: travaux et activitids

Le sulvanicb
‘de Fecljo

s

The following conslilules written notiication of norni-
paragraph 1 of section 153 of thg:LTCH.

compliance under n%iluerun avis déeiit de I’éxlge‘nces prevue le paragraph 1
- 2l -'\;a‘ :‘.‘ .

I - L - R L TS - - = i3 J - E U ERS T et
Non-compliance with requiréments under [he Long-Térim Care Homes Non-respact avec les exigencids 007 f6s ?ijérs db’sofiis de
Act, 2007 (LTCHA) was found, (A requiremenit under the LTCHA includes | fongue dureé & frouvé. (Une exigence dans le lol comprend les exigences
1he retiirements contained in the items listed-in the definition of eontenues dans les polnts enumeérgs dans [a définition de “exigence
"requirament under this Act" in subsection 2(1) of the LTCHA) prevue par fa présents ol” au paragraphe 2{1) de la loi.

Inspector D #: | 109 & 101

WHN#1: The Licensee has failed to comply with O.Reg 79/10 s. 50(2)(b)(i}
‘| Every licensee of a long-term care home shall ensure that,
1 (b) a resident exhibifing altered-skin integrity, including skin breakdown, pressure ulcers,
skin tears or-wounds, . ) ) ' .
{i) receives a skin assessment by a member of the registered nursing staff, using a
clinically appropriate assessmeant instrument that is specifically designed for skin and
wound assessment, :

Findings: .
1. A resident did not receive a skin assessment using a clinically appropriate assessment
instrument that is specifically designed for skin and wound assessment.

inspector ID# | 109 & 101

WN #2: The Licensee hasfaifed to comply with O.Reg 79710 s. 50(2)(b)(iii)

Every licensee of a long-term care home shall ensure that,

(b) a resident exhibifing altered skin integrity, including skin breakdown, pressure ulcers,

skin tears or wounds, :
(tili) is assessed by a registered dietician who is a member of the staff of the home, and
any changes made to the resident’s plan of care relating to nutrition and hydration are
implemented, and ’

Findlﬁgs: ‘ :
1. A resident who exhibited infected skin tears to the right &rm was not assessed by the .
registered dietician. :

Inspector ID#: | 108 & 101

WN#3- The Licensee has failed to comply with LTCHA 2007, $.0.2007, ¢.8 s.6(4){a)

o arm - = . = e 433

the resident collaborafe with each other, . ' .
(a) inthe assessment of the resident so that their assessments are integrated and ar
_consistent with and complement each other; and
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Findings:

1. There was no referral o the Registered Distician following the ldentlficatlon of a skin tear w1th
subsequent cellulitis infection.

[Tnspector ID # | 109 & 107

WN #4: The Licensee has failed to comply with O.Reg 79/10 s.63

Every licensee of a long-term care home shal!l ensure that social workers or social service:
workers who provide services in the home are registered under the Social Work and Social
| Service Work Act, 1998. -

Findings:
2. Socral Workers are not reglstered under the Social Work and Social Serwce Work Act, 1998.

ingpector ID#: [ 109 & 101

Signature of Licenses or Representative of Licensee ‘Signature of Health System Accountabllity and Performance Division
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