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DEBORA SAVILLE (192 —

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

During the course of the inspection, the inspector(s) spoke with the Assistant General Manager, Director of Nursing
Care, and Assistant Director of Care.

During the course of the inspection, the inspector(s) reviewed medical records and pelicy and procedure.

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

Personal Support Services

Skin and Wound Care

Findings of Non-Compliance were found during this inspection,

\ CGMPLIANCE 71 NON-RESPE '
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WN f#1: The Licensee has failed to comply with O.Reg 79/10, s. 50. Skin and wound care
Specifically failed to comply with the following subsections:

s. 50. (2) Every licensee of a long-term care home shall ensure that,

{a) a resident at risk of altered skin integrity receives a skin assessment by a member of the registered nursing staff,
(i) within 24 hours of the resident’s admission,

(i) upon any return of the resident from hospital, and

{iii) upon any return of the resident from an absence of greater than 24 hours;

() a resident exhibiting 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 assessment
instrument that is specifically designed for skin and wound assessment,

{ii) receives immediate treatment and interventions to reduce or relieve pain, promote healing, and prevent infection,
as required,

{iii) is assessed by a registered dietitian 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

(iv) is reassessed at least weekly by a member of the registered nursing staff, if clinically indicated;

{c) the equipment, supplies, devices and positioning aids referred to in subsection (1) are readily available at the
home as required to relieve pressure, treat pressure ulcers, skin tears or wounds and promote healing; and

{d) any resident who is dependent on staff for repositioning is repositioned every two hours or more frequently as
reqguired depending upon the resident’s condition and tolerance of tissue load, except that a resident shall only be
repositioned while asleep if clinically indicated. Q. Reg. 79/10, s. 50 {2).

Findings/Faits sayants :

1. A specified resident was ordered analgesic for pain relief on return from hospital. The Medication Administration Record
indicates that the analgesic was not available in the home for 24 hours following the resident's return from hospital.

2. A specified resident had compromised skin integrity that was not routinely assessed weekly by a member of the registerad
nursing staff based on available documentation in the medical record.

The Director of Nursing Care and the Assistant Director of Nursing Care were asked to provide the documentation related to
these assessments but were unable to produce the documentation.

3. A specified resident with altered skin integrity did not receive a skin assessment or any other wound assessment on return
from hospital.

4. A specified resident complained of increasing pain and was unable to articulate where the pain was located. Family
members expressed concern about the amount of pain the resident was experiencing. A pain assessment was not completed
with this change in pain for the resident. The resident was admitted to hospital for treatment. Pain assessment was not
completed on the residents return from hospital.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 52. Pain management
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Specifically failed to comply with the following subsections:

s. 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 is assessed using a clinically appropriate assessment instrument specifically designed for
this purpose. O. Reg. 79/10, s. 52 (2).

Findings/Faits sayants :

1. A specified resident complained of pain. The family expressed that there was ongoing pain. No pain assessment was
completed using a clinically appropriate assessment instrument specifically designed for this purpose, when the resident's pain
was not relieved by initial interventions.

Documentation related to the administration of analgesic to the resident does not clearly indicate where the pain being treated
is located. Evaluation of the effectiveness of the analgesic is not consistently documented.

A pain assessment completed for the resident indicates the resident had no pain. Documentation on the medical record
indicates that the resident was crying and complaining of pain on muitiple occasions.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, 5.152(2) the licensee is hereby requested to
prepare a written plan of correction for achieving compliance ensuring that when a resident's pain if not relieved by
initial interventions, the resident is assessed using a clinically appropriate assessment instrument specifically
designed for this purpose, to be implemented voluntarily.

Issued on this 8th day of June, 2011

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

Oboodavdly
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