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Long-Term Care Home/Foyer de soins de longue durée
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168 Scott Street, St. Catharines, ON, L 2N-1H2

Name of Inspector(s)/Nom de Pinspecteur ou des inspecteurs
DEBORA SAVILLE (192)

'Summarle

The purpose of thls inspection was to conduct a Critical Incident mspectlon

During the course of the inspection, the inspector(s) spoke with the Director of Care, Registered Nurses, Registered
Practical Nurses, Personal Support Workers and residents.

During the course of the inspection, the inspector(s) Reviewed medical records, reviewed policy and procedure and
observed dining.

The following Inspection Protocols were used in part or in whole during this inspection:
Dignity, Choice and Privacy

Pain

Findings of Non-Compliance were found during this inspection.

:WAO ‘Work and Activity Order Sl WAO ,._:.'Ordres travaux et actmtés
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ompliance with requireme
07 Ay:was f

The following constitutes written nofificat
pira f section 152 of the LTGHA

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. B. (7) The licensee shall ensure that the care set out in the plan of care is provided to the resident as specified in the
plan. 2007, c. 8, s. 6 (7).

s. 6. (10) The licensee shall ensure that the resident is reassessed and the plan of care reviewed and revised at least
every six months and at any other time when,

(a) a goal in the plan is met;

(b) the resident’s care needs change or care set out in the plan is no longer necessary; or

(c) care set out In the plan has not been effective. 2007, c. 8, s. 6 (10).

Findings/Faits sayants :

1. A specified resident was not assessed and the plan of care updated following an injury,

The specified resident sustained an injury. The resident's medical record does not indicate that an assessment was completed
or an investigation info the cause of the injury initiated until test results indicated there was an injury.

The plan of care was not updated to indicate changes in care needs related to the injury sustained.

2. A specified resident did not have care provided as specified in the plan of care. The resident was transferred using a
manner other than what was assessed as appropriate and idenfified in the plan of care.

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 to
prepare a written plan of correction for achieving compliance ensuring that the resident is reassessed and the plan of
care revised af least every six months and at any other fime when the resident's care needs change or care set ouf in
the plan is no longer necessary and that the care sof ouf in the plan of care is provided fo the resident as specified in
the plan, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, etc., to be followed, and records
Specifically failed 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
putin place any plan, policy, protocol, procedure, strategy or system, the licensee is required to 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 :
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1. The homes policy Pain Assessment and Management LT C-N-30 indicates that: "Upon admission, quarterly and with
suspicion of pain, the Registered Nurse (RN} or Occupationat Therapist (OT) will complete a screen for pain.”

A specified resident sustained an injury that resulted in complaints of pain. No pain assessment was completed,

During interview with the RPN it is confirmed that no pain assessment was conducted for the specified resident.

Interview with the DOC confirms that no pain assessment was completed by any member of the registered staff at the time of
the injury, with the results of investigation into the pain or with the initiation of analgesic for control of pain.

The Medication Administration Record indicates that analgesic was given for complaints of pain. No pain assessment was
initiated.

The April 2011 Medication Administration Record indicates that pain assessments were conducted. No pain assessments
utilizing the "Continuing Care Pain Assessment Tool (LTC-N-30-05) are available in the medical record.

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 writfen plan of correction for achieving compliance ensuring that where the Act or this Regulation requires
the licensee of a long-term care home to have, insfitiite or otherwise put in place any plan, policy, protocol, procedure,
strategy or system, the ficensee is required to ensure that the plan, policy, protocol, procedure, strategy or system, is
complied with, to be implemented voluntarily.

WN #3: The Licensee 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 actions are taken in response to any medication incident involving a resident and any adverse drug
reaction to a drug or combination of drugs, including psychotropic drugs; and

{c) there is, at [east quarterly, a documented reassessment of each resident’s drug regime. 0. Reg. 79/10, 5. 134,

Findings/Faits sayants :

1. A specified resident received analgesic for complaints of pain. The effectiveness of this medication is not recorded on the
back of the Medication Administration Record {(MAR) or in the progress notes.

interview with the registered staff confirms the effect of medications given PRN (as necessary) are fo be recorded on the back
of the MAR or in the progress notes. :

WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 52. Pain management
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. Investigation into the pain was ordered by the physician. No pain assessment
using a clinically appropriate assessment instrument was completed.

Analgesic was given for the relief of the pain. No pain assessment using a clinically appropriate assessment instrument was
completed.

After receiving the results of the investigation, analgesic was ordered for pain relief - no pain assessment using a clinically
apprapriate assessment instrument was completed.
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0, 2007, ¢.8, 5.152(2) the licensee is hereby requested fo
prepare a written plan of correction for achieving compliance ensuring 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, to be implemented voluntarily.

Issued on this 3rd day of June, 2011

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

flebna bl , Mors ns Jnopeckn
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