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Name of Inspector{s)/Nom de I'inspecteur ou des inspecteurs
LALEH NEWELL (147}

" Inspection Summary/Résumé de Pinspection -

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

Buring the course of the inspection, the inspector(s) spoke with Administrator, Assistant Director of Care
{ADOC), Kinesiologist and Registered Practical Nurse {RPN)staff,

. During the course of the inspection, the inspector(s) Interviewed the Administrator, Assistance Director of Care
and the Kinesiologist, reviewed clinical chart and progress notes, reviewed Policy and Procedure related to Skin
and Wound, Pain Management, Nutrition and Hydration and Weight and Height Monitoring.

Log #H-002358-11

The foliowing Inspection Protocols were used during this inspection:
Nutrition and Hydration

Pain
Safe and Secure Home

Skin and Wound Care

Findings of Non-Compliance were found during this inspection.
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'NON-COMPLIANGE / NON-RESPEGT DES EXIGENCES _

Legend R iR i_'e':geh'dé" RE

WN- Wrrtten Noirﬁcatron S st e IWN- Avrsécrit B o Gl
VPC - Voluntary Plan of. Co_rrechon s e VPG — Plan de redressement volontalre SO

DR~  Direclor Referral 1| DR = Aiguillage au directeur
CO~ GCompliance Order . P U SV SR CO—. Ordre de conformité
WAD =Work and Actlvrty Order G e T WAL — Ordres : travau et actmtes

Non-comphance with requ:rements under: the_'i_ _ng-Term Care -'ILe non-respect des exigences de la Lor.de' 2007 sur les foyers de
Homes Act, 2007 (LTCHA) was found, (A’ requirement L nder.the |soins de longue d_urée {LFSLD) a &té consiaié. (Une.exigence de la
LTCHA includes the requirements contained in the items llsied in|lof.comprend les exrgences qui font partie des éléments énumérés:
the definition of " requ[rement under thrs Act" in. subsecilon _(1) dans. ta définition de « exigence prévue parla presente 101 »,au,

of the LTCHA ) ; -;. paragraphe 2(1) de ia LFSLD .

The following constrtutes wmten notif catron of non compllanca Ce qu.u surt constrtue un avis écnt de non- respect aux termes du
under paragraph 1 of section 152 of the LTCHA e o paragzaphe 1 de l amcle 152 de Ia LFSLD TR

WN #1: The Licensee has faile_d to comply with O.Reg 79/10, s. 8. Policies, etc., to be fo[iowed, and records
Specifically failed to comply with the following subsections:

. 8. (1) Where the Act or this Regulation reguires the licensee of a long-term care home to have, institute or
otherwise put in place any plan, policy, protocel, procedure, strategy or system, the licensee Is required to
ensure that the pian, 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 saillants : _
1. Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or otherwise put in
place any plan, policy, pratocol, procedure strategy or system, the licensee is required to ensure that the plan, policy,

protocol, procedure, strategy or system, is comphed with.
0. Reg. 79/10,s. 8 (1).

a. The hame's Wound and Skin Care policy states the Team Leader will inform Power of Attorney (POA)Substitute
Decision Maker (SDM) regarding the status of the wound. An identified resident developed a pressure ulcer in 2011,
however according to progress notes and interview with Assistance Director of Care and the Registered Practical Nurse
the ' POA was not informed by the home regarding the pressure ulcer.

b. The home's Pain Management Policy states the home is to develop intervention related o pain management with
discussion with the POA for possible causes of pain and relieving factors and analgesic to be administered An identifled
resident developed a pressure ulcer in 2011 that required dressing changes twice a week. Progress notes and weekly
Wound Assessment Tool assessment compteted by registered staff indicated the resident exhibited pain during dressing
changes, however there was no discussion with the POA to determine alternative pain relieving factors for the resident.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Acf, 2007, 5.0. 2007, ¢.8, 5s.152(2) the licensee is hereby
.requested to prepare a written plan of correction for achieving compliance to ensure that where the Act or this
Regulation requires the licensee of a long term care home to have, institute or otherwise put in place any plan,
policy, protocol, procedure, strategy or system, the licensee is required to ensure that the plan, policy, protocol,
procedure, strategy or sysfem is complied with, to be implemented voluntarily. .
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WHN #2: The Licensee has failed to comply with O.Reg 79/10, s. 23. Every licensee of a long-term care home
shall ensure that staff use all equipment, supplies, devices, assistive aids and positioning aids in the home in
accordance with manufacturers’ instructions. 0. Reg. 79/10, s. 23.

- Findings/Faits saillants :

1. The hame failed to ensure {hat staff use all equipment, supplles devices, assistive a[ds and positioning aids in the
home in accordance with manufacturers' instruction. It was repoited to the home that the staff were not utilizing the
correct equipment for an identified resident's bed in accordance with manufacturers' instruction. This was also confirmed
by interviews with the staif of the home.

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. §0. Skin and wound care
Specifically failed to comply with the foliowing 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,

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

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

(b) 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 required depending upon the resident’s condition and tolerance of tissue load, except that a resident shall
only be repositioned while asleep if clinically indicated. O. Reg. 7910, s. 50 (2). :

Findings/Faits saillants :

1. The home failed to ensure that a resident exhibiting altered skin integrity, including pressure ulcers receive immediate
treatment and interventions to reduce or relieve pain as required. An identified resident developed a pressure ulcer in
2011. The home's progress notes and weekly Wound Assessment Tool assessment completed by the registered staff
indicated the resident did express pain during dressing changes, however there were no immediate treatment and
intervention developed to reduce or relieve the pain until several days after the assessments were completed.

[ssued on this 22nd day of February, 2012
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Signature of Inspector{s)/Signature de I'inspecteur ou des inspecteurs
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