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pection SummarleesumecleI’mspection

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

During the course of the inspection, the inspector(s) spoke with the Administrator, Registered Practical Nurse (RPN),
and Personal Support Workers (PSW).

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

The following Inspection Protocols were used in part or in whole during this inspection:
Accommodation Services - Laundry

Continence Care and Bowel Management
Medication

Personal Support Services

Prevention of Abuse, Neglect and Retaliation
Reporting and Complainis

Responsive Behaviours

Skin and Wound Care
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Findings of Non-Compliance were found during this inspection.

" NON-COMPLIANGE / NON-RESPECT DES EXIGENGES

VPC = Voiuntary P!a
DR - Director Referral
CO = Compiiance Order.
WAO Wark and Actmiy Orde

:gml!age au directeur
vdre de conformlté

- Ce qui suit const:tue un avis écrit de ncm. respect aux termes du
paragraphe 1 de I'article 152 de la LFSLI

WN #1: The Licensee has failed to comply with O.Reg 79/1 0, s. 51. Continence care and bowe!| management
Specifically failed fo comply with the following subsections:

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;

{b} each resident who is incontinent has an individualized plan, as part of his or her plan of care, to promote and
manage bowel and bladder continence based on the assessment and that the plan is implemented;

(c) each resident who is unable to toilet independently some or all of the time receives assistance from staff to
manage and maintain continence;

{d) each resident who is incontinent and has been assessed as being potentially continent or continent some of the
time receives the assistance and support from staff to become continent or continent some of the time;

{e) continence care products are not used as an alternative to providing assistance to a person fo toilet;

(f) there are a range of continence care products available and accessible to residents and staff at all times, and in
sufficient quantities for all required changes;

(0) residents who require continence care products have sufficient changes to remain clean, dry and comfortable;
and

{(h) residents are provided with a range of continence care products that,

(i} are based on their individual assessed needs,

{ii) properiy fit the residents,

(iii} promote resident comfort, ease of use, dignity and good skin integrity,

(iv) promote continued independence wherever possible, and

(v} are appropriate for the time of day, and for the individual resident’s type of incontinence. O. Reg. 79/10, s. 51 (2).

Findings/Faits sayants :

1. A specified resident had been experiencing a change in continence status and interventions were initiated. No assessment
of the resident had been completed.

Documentation of the Quarterly Care Conference does not address change in the resident's condition, indicating that the
resident's condition was unchanged. Documentation in the progress noles indicates that interventions continued for the
specified resident's change in continence status.

Family was not informed of this change in status in a timely manner.
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, s.152(2) the licensee is hereby requested to
prepare a written plan of correction for achieving compliance ensuring that each resident who is incontinent receives
an assessment that includes identification of causal factors, patterns, types of incontinence and potential fo 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, to be implemented voluntarily.

WHN #2: The Licensee has failed to comply with O.Reg 79/10, s. 101. Dealing with complaints
Specifically failed fo comply with the following subsections:

s. 101. (1) Every licensee shall ensure that every written or verbal complaint made to the licensee or a staff member
concerning the care of a resident or operation of the home is dealt with as follows:

1. The complaint shall be investigated and resolved where possible, and a response that complies with paragraph 3
provided within 10 business days of the receipt of the complaint, and where the complaint alleges harm or risk of
harm to one or more residents, the investigation shall be commenced immediately.

2. For those complaints that cannot be investigated and resolved within 10 business days, an acknowledgement of
receipt of the complaint shall be provided within 10 business days of receipt of the complaint including the date by
which the complainant can reasonably expect a resolution, and a follow-up response that complies with paragraph 3
shall be provided as soon as possible in the circumstances.

3. Aresponse shali be made to the person who made the complaint, indicating,

i. what the licensee has done to resolve the complaint, or

fi. that the licensee believes the complaint to be unfounded and the reasons for the belief. O. Reg. 79/10, s. 101 {1).

Findings/Faits sayants :

1. The home failed to investigate a written complaint, did not provide the complainant with a date by which they could
reasonably expect resolution to the complaint and did not provide a follow-up response to the complainant.

A complaint was received by the home from the Power Of Attorney of a specified resident of Specialty Care Woodhall Park.
An e-mail was sent from the Director of Care 1o the complainant fo say that an investigaticn would be conducted inta the
concerns. No date was provided as to when the complainant could expect a response. The investigation was never conducted
and no response was sent.

During interview with the Administrator on May 31, 2011 it is confirmed that the home has not responded to the complainants
letter and no investigation was conducted.

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 89. Laundry service
Specifically failed to comply with the following subsections:

s. 89. (1) As part of the organized program of laundry services under clause 15 (1) (b) of the Act, every licensee of a
long-term care home shall ensure that,

(a) procedures are developed and implemented to ensure that,

(i) residents’ linens are changed at least once a week and more often as needed,

(it} residents’ personal items and clothing are labelled in a dignified manner within 48 hours of admission and of
acquiring, in the case of new clothing,

(iif) residents’ soiled clothes are collected, sorted, cleaned and delivered to the resident, and

(iv) there is a process to report and locate residents’ lost clothing and personal items;

(b} a sufficient supply of clean linen, face cloths and bath towels are always available in the home for use by
residents;

{c} linen, face cloths and bath towels are kept clean and sanifary and are maintained in a good state of repair, free
from stains and odours; and

(d) industrial washers and dryers are used for the washing and drying of all laundry. O. Reg. 79/10, s. 89 {1}.

Findings/Faits sayants :
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1. On May 31, 2011 during observation in resident rooms on the third floor, Cottage home area, it was noted that 6 of 14 rooms
did not have a supply of face cloths and bath fowels for resident use.

During interview with the Personal Support Worker it was indicated that there are usually enough linens, but staff ran out of
supplies today. She was not able to indicate where additional supplies would be obtained, indicating that there would be more
linen available on the evening shift.

Issued on this 6th day of July, 2011

Signature of Inspector(s)/Signature de Pinspecteur ou des inspecteurs

Dohoc el
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