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The purpose of this inspection was to conduct a critical incident inspection.

During the course of the inspection, the inspector spoke with the home’s the, Director of Care, to a
Registered Nurse, to a Registered Practical Nurse, to three Personal Support Workers and to an
identified resident.

During the course of the inspection, the inspector reviewed an identified resident’s health care record,
reviewed the home’s Resident Abuse policy #NM-1I-R005 and the home’s Abuse Prevention Program
policy # ADM-VI1I-005.

The following Inspection Protocol was used during this inspection:
e Personal Support Services
¢ Responsive Behaviours

Findings of Non-Compliance were found during this inspection.

2WN
1VPC

NON- COMPLIANCE / (Non-respectés)

Defi:niti’orislnéﬁnitioﬁ‘s

WN - Written Notrf catrons/Avrs ecnt e
“VPC — Voluntary Plan of Correctron/Plan de redressement volontarre [
DR Director Referral/Régisseur envoyé : ,

CO- Compliance Order/Ordres de conformité . e
WAOQ - Work and Actrwty Order/Ordres: travaux et actlvrtes :

The followmg Consiitutes written notrflcatron of non-compliance under o Le suivant constrtuer un avis d écrit de lexrgence prevue Ie paragraphe 1
paragraph 1 of section 152 of the LTCHA. g : de section 152 de les foyers de soins de longue durée; v o
Non -compliance with. requirements under the Long—Term Care Homes Non-respectavec les exige:nces su'rmle LQi bde 2007 les foyers.de soids‘de

/Act, 2007 (LTCHA) was found. (A requirement under the LTCHA includes: | Jongue durée a trouvé. (Une exigence dans le foi.comprendles exigences

- the requirements contained in'the items listed in the definition of . = contenues dans les points énumérés dans la définition de "exigence
"requirement under this Act in subsection 2(1) of the LTCHA.} prévue par la présente loi” au paragraphe 2(1) de'la‘loi. =~

WN #1: The Licensee has failed to comply with the LTCHA 2007, S.0. 2007, ¢c. 8, s 3 (1) Every
licensee of a long-term care home shall ensure that the following rights of residents are fully
respected and promoted:

(2) Every resident has the right to be protected from abuse.
(4) Every resident has the right to be properly sheltered, fed, clothed, groomed and cared for
in a manner consistent with his or her needs. .

Findings:
e An identified resident suffers from dementia and is known to have physically and verbally
aggressive behaviours.
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¢ In May 2011, the identified resident was brought to his / her room by the identified Personal
Support Worker. The resident was soiled and required some personal care.

e The identified Personal Support Worker started to provide care to the resident by him/herself.
The resident became verbally and physically aggressive during care.

e The identified Personal Support Worker was seen to slap the identified resident’s face with an
open palm by another Personal Support Worker who was at the resident’s room entrance.

Inspector ID #: 117

Additional Required Actions:

VPC #1 - 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 regarding the
identified resident’s rights are to be protected from abuse, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with the LTCHA 2007, S.0. 2007, c. 8, s 6 (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.

Findings:
¢ An identified resident suffers from dementia and is known to have physically and verbally
aggressive behaviours.

e The resident’s plan of care identifies that all of the identified resident’s personal care needs
are to be done by two staff members at all times.

e In May 2011, the identified resident was brought to his / her room by and identified Personal
Support Worker. The resident was soiled and required some personal care.

¢ The identified Personal Support Worker started to provide care to the resident by him/herself.
The resident became verbally and physically aggressive during care.

Inspector ID #: 117
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