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

CAROLE BARIL (150) , :

Inspection Summary/Résumé de Pinspection

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

During the course of the inspection, the inspector(s) spoke with the Director of Care (DOC), Assistant Director
of Care (ADOC), Registered Nurse, Registered Practical Nurses, Personal Support Worker (PSW), Recreational
Manager, Recreational Assistant, dining room staff, residents and resident's family member.

During the course of the inspection, the inspector(s) reviewed the resident’s health records, reviewed the Bowel
Management Program, Skin and Wound Care Management Protocoi, Pain and Symptom Assessment and
Management Protocol, observed the resident, interviewed staff and residents and observed the resident
activities.

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

Nutrition and Hydration
Pain
Personal Support Services

Recreation and Social Activities
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Skin and Wound Care

Findings of Non-Compliance were found during this inspection.

NON-COMPUANCE l NON RESPECT EES EXiGENCES

= Legende

o WN - Aws écrit. '

, ry’ Plan of Correction - , VPC - Plande redressement volonta;re
DR - Director Referral . DR - Aiguillage au directeur
CO- Compliance Order - CO- Ordre de conformite.
WAO  Work and Activity Order . WAQO  Ordres ; travaux et activités

Non-compliance with requiremenfs underthe Long-Term Care Ile non-respect des exigences de la Lo: de 2007 surles foyers de

Homes Act 2007 (L TCHA) was found. (A requirement under the|soins de fongue durée (LESED) g 6t constaté (Une exigence de la
L ICHA includes the req'ui'r'ements contained in the items listed in{lol comprend fes ex;gences qui font parile des éléments énumerés
the definition of “requtrement under this Act’ in subsectlon 2(1) dans la définition de « exigence prévue par |a présentie loi », au :;7 ;

ofthe LTCHA }

.The fo[lowmg constitutes written notlftcatson (

non-comipliance  1Ce qui suit constitue un avis &crit de non-respect atix termes du '
under paragraph 1 of section 152 of th LTCH .

paragraphe 1 de l'article 152 de la LESLD.

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s. 6. Plan of care
Specifically failed to comply with the following subsections:

s. 6. (2) The licensee shall ensure that the care set out in the plan of care is based on an assessment of the
resident and the needs and preferences of that resident. 2007, ¢. 8, s. 6 (2).

Findings/Faits saillants :

1. The licensee has failed to comply with 5.6 (2) related to ensuring that the resident's care as set out in the plan of care
was not reflective of an assessment of the resident's needs related to a positive urine test.

The home's procedure for Sending Urine Sample indicates the following:

" When the lab results are received , they are sorted by the evening RN by unit and then prioritized. Only the urgent
reports will be addressed by the on-call physician, the rest of the reports are left in the unit Care Coordinator's box to be
addressed, if required, the following day".

The resident #1 was newly admitted.
On an identified day in August 2011, a family member verbalized concerns about the resident crying and frequently
requesting to go to the bathroom.

A urine sample was taken and sent to be analyse on an identified day in September 2011.
The final sensitivity report received 2 days later, indicated positive urine result.

The progress notes indicates on an identified day in September 2011,

"The POA called inquiring about UT! urine results, was told that the resident had a positive urine resuit, but that no
antibiotics had been ordered, the unit could not find results, labs results located, positive urine culture and call MD, order
for antibiotics received.”

The Medication Administration Records (MAR) indicates that prescribed antibiotic was administered to resident#1.
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