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FIND )
May 30, 31, duoa8-44-22; 2011 2011_024137_0009 Complaint

Licensee/Titulaire de permis

MEADOW PARK (LONDON]) INC
689 YONGE STREET, MIDLAND, ON, L4R-2E1

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

MEADOW PARK (LONDON) INC.
1210 SCUTHDALE ROAD EAST, LONDON, ON, NSE-1B4

Name of Inspector({s)/Nom de l'inspecteur ou des inspecteurs

MARIAN MACD_ONALD_ { 1_3_?) _
T T T lnspectlon Summarleésumé delEnspectlon

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

During the course of the inspection, the inspector(s) spoke with AdmInistrator, Director of Care, Assistant Director of
Care, RAl Coordinator, Physiclan, Nurse Practitioner, Physiotherapy Assistant, Registered Staff, Personal Support
Workers and Resident,

During the course of the inspection, the inspector(s) toured Home area, reviewed resident's clinical records,internal
investigative reports, and relevant policies,

The following Inspection Protocols were used in part or in whole during this inspection:
Falls Prevention

Medication

Findings of Non-Compliance were found during this inspection.

* NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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Def nltrons

WN Wrrlten Notifi catron
VPC ~ Voluntary Plan.of Correctron
DR— ‘DirectorReferral i
CO = - Compliance. Order i
WAQO —Work and Actlvrty Order R

L 1:- Déf' mtrons

WN Aws éCflt AT '
©.|VPC = Plan de redressemantv ontalre
L DR=
cjco= S

©|WAO.= Ordres : travaux ot achwtés

‘Aiguillage au directeur "
-Ordre de conformité -

Non-compliance with’ requrrements under the Long-Term Care Homes
Act; 2007 (LTCHA) was found.. (A.requirement under the LTCHA '

includes the requrremenls contalned:in the items fisted in the definition -
of "requrrement under lhrs Act" in subsectron 2(‘!) of the LTCHA )

The followmg conslrtutes wrrﬁen notrt’ cation of non compl:ance under
paragraph 1 of sec!ron 152 of the LTCHA :

: :_ _j_ dans la défi nition. de’ « exigence prévue par; Ia présente loi», au.:
i '-_ paragraphe 2(1) de Ia LFSLD i :

paragraphe 1 de I artlcle 152 de Ia LFSLD '

Le non-respect des exigences de Ia Loi de 2007 sur les foyers de
| soins de longue durée {LFSLD) a été constaté. {(Une exigence de la
ot comprenc! les exigences qui font. partie des éléments énumérés

Ce qur smt conslitue un avis écr;t de non-respect aux termes du -

WN #1: The L[censee has fai[ed to comply with O.Reg 79/10, s. 52, Pain management
Specifically failed to comply with the following subsections:

8. 52. (2} Every licensee of a long-term care home shall ensure that when a resident’s pain is not relieved by initial
interventions, the resident s assessed using a clinically appropriate assessment instrument specifically designed for

this purpose. O. Reg. 79/10, s. 52 (2).

Findings/Faits sayants :

1. There was no pain assessment completed, using a clinically appropriate assessment instrument specifically designed for
pain, following an incident, where identified resident sustained an injury, resulting in pain and swelling.

WN #2: The Licensee has falled 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. 79/18, s. 49 (2).

Findings/Faits sayants :

1. An identified resident sustained a fall with injury. A post-fall assessment was not conducted using a clinically appropriate

assessment instrument that is specifically designed for falls.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, c.8, s.152(2) the licensee is heraby requested to
prepare a wriften plan of correction for achieving compliance , to be implemented voluntarify.

WN #3: The Licensee has falled to comply with O.Reg 79/10, s. 30. Genera! requirements

Specifically failed to comply with the following subsections:

s. 30. (2) The licensee shall ensure that any actions taken with respect to a resident under a program, including
assessments, reassessments, interventions and the resident’s responses to interventions are documented. O, Reg.

7910, s. 30 (2).

Findings/Faits sayants :
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1. Upon admission, the falls assessment indicated the identified resident was at high risk for falls with a score of 18.0 and was
placed in the falls prevention program. No further Falls Risk Assessments have been completed for the identified resident
although the policy indicates to be repeated quarterly or whenever a resident's condition changes. Resident fell in January and
February, 2011 but Annual Assessment of Aprif, 2011 indicates resident had no falls in the past 180 days.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, 5.152(2) the licensee is hereby requested fo
prepare a written plan of correction for achieving compliance refated to ensuring documented reassessments with
respect fo a resident under a program, to be implemented voluntarily.

WN #4: The Licenses has failed to comply with O.Reg 79/10, s. 134. Residents’ drug regimes

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

{a) when a resident is taking any drug or combination of drugs, including psychotropic drugs, there is monitoring and
documentation of the resident’s response and the effectiveness of the drugs appropriate to the risk level of the drugs;
{b) appropriate actlons are taken in response to any medication incldent invelving a resident and any adverse drug
reaction to a drug or combination of drugs, including psychotropic drugs; and

{c) there is, at least quarterly, a documented reassessment of each resident’s drug regime. O. Reg. 79/10, 5. 134.

Findings/Faits sayanis :

1. The identified resident's response and the effectiveness of medication (Tylenol) were not monitored and documented on the
MAR or progress notes from May 16 - 30, 2011, as per the Administration, Documentation and Storage Policy # 4.4,
Administering PRN Medications.

Upon review of the MAR for an additional eleven residents, from May 2 - 30, 2011, there were 83 incidents where the residents
responses and effectiveness of medications were not monitored or documented on the MAR or progress notes,

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 related to documenting the effectiveness of PRN
medications, fo be implemented voluntarily.

WN #5: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, etc., to be followed, and records
Specifically falled 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 fo 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. O. Reg. 79/10, s. 8 (1).

Findings/Faits sayants :

1. As per Administration, Documentation and Storage - Policy # 4.4, Administering PRN Medications, the
effectiveness/outcome of the administered PRN medications were not documented after the medications had sufficient time to
act.

2. Resident was assessed at high risk for falis but a Falls Risk Assessment was not repeated quarierly and no Risk Report was
completed for falls as per the Falls Management and Prevention Policy - Resident Safeguards.
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Issued on this 22nd day of June, 2011

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