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The purpose of this inspection was to conduct an inspection related to Complaint H-01415 & H-01348 involving
care issues for an identified resident.

During the course of the inspection, the inspector spoke with: the Administrator, the Director of Care and the
Assistant Director of Care.

During the course of the inspection, the inspector: Conducted a review of the health records for the identified
resident, including medication administration records, reviewed the home’s policy and procedure related to
reporting and complaints and observed care on the unit where the identified resident resides.

The following Inspection Protocols were used during this inspection: Continence Care and Bowel Management
Inspection Protocol and Personal Support services Inspection Protocol.

Findings of Non-Compliance were found during this inspection. The following action was taken:

[2]1WN

-:}Defimtioﬁs_ sfin ions__ . o e

::WN erttenN ﬁca ons/Avis écnt":. o

o Le suwant constltu r un avis d'écritde; l'exlgence prévu e parag;aphe

Non-compliance wit requsrements under lhe Long Term Care Homas e
Acl,2007-{LTCHA} was found. ‘(A requurement underthe LTCHA mctudes :
the requirements contained inthe items listed in the definition of :
"requ]_re_m:__ t under this Ac n subsecllon 2(1) of the LTCHA )

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0.2007 ¢.8 8.6(10)(b)

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,

(b) the resident's care needs change or care set out in the plan is no longer necessary
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Findings:

The most current plan of care for the identified resident was not updated to include changes in the resident’s
care needs or interventions that have been put in place to manage care for the resident.

1} The plan of care was not updated to reflect the incontinent product that the identified resident is currently
using to manage continence.

2) Specific directions related to bathing for the identified resident were not identified on the resident’s plan of
care.

3) The most current plan of care for the identified resident has not been updated to include interventions to
address the resident's high risk for skin breakdown.

Inspector ID#: | #167

WN #2: The Licensee has failed to comply with O. Reg. 79/10, s.131(2)
The licensee shall ensure that drugs are administered to residents in accordance with the directions for use
specified by the prescriber.

Findings:

The identified resident did not have medications administered in accordance with the directions for use
specified by the prescriber.

During the month of September 2010, on four occasions, the resident did not have medications administered
as prescribed.

Inspector ID #:. | # 167
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