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Licensee/Titulaire de permis

CORFPORATION OF THE COUNTY OF HURON
77722A tondon Rd, RR 5, CLINTON, ON, NOM-1L0

Long-Term Care Home/Foyer de soins de longue durée

HURONVIEW HOME FOR THE AGED
R.R.#5, LOT 50, CON 1, MUNICIPALITY OF HURON EAST, CLINTON, ON, NOM-1L0

Name of Inspector(s}/Nom de I'inspecteur ou des inspecteurs
JUI_\_IE OSBORN (105)

lnspection Summary!Resume"}"' e I’mspect!on

The purpose of this inspectlon was to conduct a Critical Incident mspecnon

During the course of the inspection, the inspector{s) spoke with the director of care, 1 registered nurse and 1
registered practical nurse.

During the course of the inspection, the inspector{s) ohserved the resident, interviewed staff, reviewed the medical
record, and asked to see the Pain Management Program.

The following Inspection Protocols were used in part or in whole during this inspection:
Pain

Findings of Non-Compliance were found during this inspection.

Def mtlons
WN Wntte N
VPG - = Volun ary | Plan
DR ~ .- Director Referr
COo= Complnance Order.
WAD = Work and Activity Order

DR,—- Aigu:l_lage au directeu
CO = Ordre de conformit
WAOQ = Ordres : travaux et aclivités
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.) was found. (A requnrement under the LTCHA soins de iongue durée (LFSLD) a été constaté (Une ‘exigence de Ia :

r_nents contained inthe items listed in the definition * jioi comprend les exlgences qui font pariie des éléments énumérés
i dans la définition de « exigence prévue par ia présen oi »
paragraphe 2(1) de Ia LFSLD

" 1Ce qui suit consmue un avis écnt de non- respect aux. termes du
S paragraphe tdel artlcle 1 52 de la LFSLD L

WN #1: The Licensee has failed to comply with O.Req 79/10, s. 30. General requirements
Specifically failed to comply with the following subsections:

s. 30. (1) Every licensee of a long-term care home shall ensure that the following is complied with in respect of each
of the organized programs required under sections 8 fo 16 of the Act and each of the interdisciplinary programs
required under section 48 of this Regulation:

1. There must be a written description of the program that includes its goals and objectives and relevant policies,
procedures and protocols and provides for methods to reduce risk and monitor outcomes, including protocols for the
referral of residents to specialized resources where required.

2. Where, under the program, staff use any equipment, supplies, devices, assistive aids or positioning aids with
respect to a resident, the equipment, supplies, devices or aids are appropriate for the resident based on the resldent's
condition.

3. The program must be evaluated and updated at least annually in accordance with evidence-based practices and, if
there are none, in accordance with prevailing practices.

4, The licensee shall keep a written record relating to each evaluation under paragraph 3 that includes the date of the
evaluation, the names of the persons who participated in the evaluation, a summary of the changes made and the date
that those changes were implemented. O. Reg. 79/10, s. 30 (1).

Findings/Faits sayants :

1. Aug 08, 2011 - 10:34 - Staff interview with director of care reveals that the pain management program is in development.
[0.Reg.79/10,8.30(1)1.]

Additional Required Actions:

VIPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0, 2007, ¢.8, s.152(2) the licensee Is hereby requested to
prepare a written plan of correction for achieving compliance , to be implemented voluntarily.

WHN #2: 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. Aug 08, 2011 - 12:13 - Record review reveals the only pain assessment that has been done for this resident was completed
at the tims of admission. The resident complained of pain for several days.

Aug 08, 2011 - 10:45 - Resident returned from hospital and to date a full pain assessment has not been completed.
[C.Req.79/10,52(2)]
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VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, c.8, s.152(2) the licensea is hereby requested to
prepare a written plan of correction for achleving compliance , to be implemented voluntarily.

Issued on this 12th day of August, 2011

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

-/
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