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Long-Term Care Home/Foyer de soins de longue durée
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Name of Inspector(s)/Nom de I'inspecteur ou des Inspecteurs
RICHARD HAYDEN.127)

lnspectmn Summarleesume de I'inspection

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

During the course of the inspection, the inspector(s) spoke with the administrator, interim director of care,
registered/non-registered staff and residents.

During the course of the inspection, the inspector(s) reviewed plans of care, observed staff practices/provision of care
and observed residents.

The following Inspection Protocols were used in part or in whole during this inspection:
Accommodation Services - Laundry

Continence Care and Bowel Management
Personal Support Services

Safe and Secure Home

Findings of Non-Compliance were found during this inspection.

JON-CONPLIANCE | NON-RESPECT DES EXIGENCES:
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oins de_!o_ngue durée’ (LFSLD} a été consta’(é (Une exigence de !é_'f
oi comprend Ies exigences qui font pame des: é]éments énumérés
' : )

pa_ra_grap'h'_i-c_zf section 152 of the .LT'CIZ-__]A" '

WN #1: The Licensee has failed to comply with LTCHA, 2007 8.0. 2007, c.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 is a written plan of care for each resident that
sets ouf,

(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, c. 8, 5.6 (1).

Findings/Faits sayants :
1. There was no direction to staff in an identified resident’s plan of care for administering an identified treatment/therapy.

2. There were missing signatures for an identified freatment/therapy in two identified resident's charts under the Medication
Administration Record (MARS).

3. It was confirmed that registered staff are expected {o sign-off in MARS related io the identified treatment/therapy.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, ¢.8, 5.152(2) the licensee is hereby requested fo
prepare a written plan of correction for achieving compliance with ensuring clear directions are given fo staff and
others who provide oxygen treatment or therapy to any resident, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 89. Laundry service
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Specifically failed to comply with the following subsections:

s. 89. (1) As part of the organized program of laundry services under clause 15 {1) (b) of the Act, every licensee of a
long-term care home shall ensure that,

(a) procedures are developed and implemented to ensure that,

(i) residents’ linens are changed at least once a week and more often as needed,

(ii) residents’ personal items and clothing are labelled in a dignified manner within 48 hours of admission and of
acquiring, in the case of new clothing,

(iii) residents’ soiled clothes are collected, sorted, cleaned and delivered to the resident, and

(iv) there is a process to report and locate residents’ lost clothing and personal items;

{b) a sufficient supply of clean linen, face cloths and bath towels are always available in the home for use by
residents;

(c) linen, face cloths and bath towels are kept clean and sanitary and are maintained in a good state of repair, free
from stains and odours; and

(d) industrial washers and dryers are used for the washing and drying of all laundry. O. Reg. 79110, s. 89 (1).

Findings/Faits sayants :

1. Laundry services does not have industrial washers and dryers - only two domestic-style washers and two domestic-style
dryers. These machines are used for resident clothing, resident-owned blankets, air mattress covers, privacy curtains and
window curtains. The licensee provides laundry service 1o 115 residents.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, ¢.8, s.152(2) the licensee is hereby requested fo
prepare a written plan of correction for achieving compliance with ensuring industrial washers and dryers are used for
the washing and drying of all laundry, fo be implemented voluntarily.

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 17. Communication and response system
Specifically failed to comply with the following subsections:

s.17. {1) Every licensee of a long-term care home shall ensure that the home Is equipped with a resident-staff
communication and response system that,

{a) can be easily seen, accessed and used by residents, staff and visitors at all times;

{b) is on at all times;

{c) allows calls to be cancelled only at the point of activation;

(d) is available at each bed, toilet, bath and shower location used by residents;

{e) is available in every area accessible by residents;

(f) clearly indicates when activated where the signal is coming from; and

(9) in the case of a system that uses sound to atert staff, is properly calibrated so that the level of sound is audible to
staff. O, Reg. 79/10, s. 17 (1)

Findings/Faits sayants :

1, On June 07 and 08, 2011 the inspector observed 12 instances where residents were left unattended in their rooms either in
bed or wheelchair without access to the call bells.

Issued on this 20th day of June, 2011
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