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REGIONAL MUNICIPALITY OF WATERLOO
150 Frederick Street, KITCHENER, ON, N2A-4J3

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

SUNNYSIDE HOME
247 FRANKLIN STREET NORTH, KITCHENER, ON, N2A-1Y5

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

CARMEN PRIESTER (203) _
i Inspectlon Summarleesume de l’lnspectton

The purpose of th;s inspection was to conduct a Complaint mspectlon
This inspection was conducted on the following date(s): Sept 3, 2013

During the course of the inspection, the inspector(s) spoke with the Director of
Care, two Resident Care Coordinators, 1 registered Practical Nurse, 3 Residents,
and one Family Member.

During the course of the inspection, the inspector(s) reviewed the clinical health
record, observed resident care, toured resident care areas, observed dining
room service, and reviewed audits and policies and procedures related to this
inspection.

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

Findings of Non-Compliance were found during this inspection.

_ NON-COMPLIANCE / NON - RESPECT DES EXIGENCES

requnrements contalned :n thef_ t ems liste
ln the deﬂmtlon of "requurement under thls -

The fol!owang.___ onste utes wr_ltten
notaﬂcatson of non- compliance under.
paragraph 1 of_ section 152 of the LTCH

ar Ia__:presente loz »au paragraphe 2(1)
Ide la LESLD. o _ -

| du'ree_;;(LFSLD) aété constate (Une""
|exigence de la loi comprend les eXIgences;;;
B qu1 font partle des eiements enumeres.. o

e-QUl--sw_ -co'nstltue-.un av;s ecnt'de non-

|respect aux termes du: paragraphe 1de
i\ art[cle 152 de la. LFSLD

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s. 6.

Plan of care
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Specifically failed to comply with the following:

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 out,

(a) the planned care for the resident; 2007, c. 8, s. 6 (1).
(b) the goals the care is intended to achieve; and 2007, c. 8, s. 6 (1).
(c) clear directions to staff and others who provide direct care to the resident.

2007, c. 8, s. 6 (1).

Findings/Faits saillants :

1. The licensee failed to ensure that the plan of care for an identified resident gave
clear direction regarding the resident's continence needs as evidenced by:
- The resident had an assessment that indicated total bladder incontinence. This was

not consistent with the plan of care.

- Specific interventions to manage the resident's continence issues are not identified

or explained in the plan of care.

- The plan of care did not identify an individualized toileting plan to assist with the

management of the resident’s incontinence.

- This was confirmed by the Resident Coordinator.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure that there is a written plan of care for each
resident that sets out clear direction to staff and others who provide care to the

resident, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 51. Continence

care and bowel management
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Specifically failed to comply with the following:

s. 51. (2) Every licensee of a long-term care home shall ensure that,

(a) each resident who is incontinent receives an assessment that includes
identification of causal factors, patterns, type of incontinence and potential to
restore function with specific interventions, and that where the condition or
circumstances of the resident require, an assessment is conducted using a
clinically appropriate assessment instrument that is specifically designed for
assessment of incontinence; O. Reg. 79/10, s. 51 (2).

Findings/Faits saillants :

1. The licensee had failed to ensure that every resident who is incontinent receives an
assessment that includes identification of causal factors, patterns, type of
incontinence and potential to restore function with specific interventions and that the
assessment is conducted using a clinically appropriate assessment instrument, as
evidenced by:

- During an assessment an identified resident was noted to be experiencing a
significant change in continence status. There is no documented evidence to support
that a continence assessment was completed using a clinically appropriate
assessment instrument.

- The L.ead for the Continence Management Team and the Resident Coordinator

confirmed that continence assessments had not been completed on this resident. [s.
51.(2) (a)]

Issued on this 10th day of September, 2013

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

Chrm e Prusred.
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