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FPEOPLECARE Inc.
28 William Street North, P.O. Box 460, Tavistock, ON, NOB-2R0

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

PEOPLECARE OAKCROSSING LONDON
1242 Cakgcrossing Road, LONDON, ON, N6H-0G2

Name of Inspector{s)/Nom de Finspecteur ou des inspecteurs
M}AREAN MACDQNALD_ (137)

[nspection 8ummaryIResu mé de | lnspection L

The purpose of this inspectton was to conduct a Complaint Inspection.

During the course of the inspection, the inspector(s) spoke with Executive Director, Director of Care, one
Registered Nurse, one Registered Practical Nurse, one RAl Coordinator and 5 Personal Support Workers.

Puring the course of the inspection, the Inspector(s) toured the resident home area, reviewed resident's clinical
records, staff education records pertaining to fall prevention, fall prevention program and policy, observed
medication administration and checked availability and operation of three bed alarms.

L-000228-12

The following Inspection Protocols were used during this inspection:
Falls Prevention

Medication

Pain

Findings of Non-Compliance were found during this inspection.

~ NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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_ s Act, 2007 (LTCHA) was found, (A requlrement under the|soins de longue durée (LFSLD) a 416 constaté, (Une extgence de la &
'LTCHA includes the reqmremenls contained in the items listed in|loi comprend les extgences qui font part:e des éléments. enumérés
the definition of " requirement under this Act? in subsectlon 2(1) | dans la definition de « exigence prévue | par ia présente Iol v, au.
of the E_TCHA) : ; : : paragraphe 2(1) dela LFSLD i

;VThe followmg constttutes wntten notif catton of nen- compilance 1Ce qu1 su1t constltue un aViS écnt de non- respecl aux termes ciu

WN #1: 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 salllants :

A review of an identified resident’s clinical records revealed that the most recent pain assessment, using a clinically
appropriate assessment instrument designed for pain, was completed on March 14, 2011. A review of the progress
notes revealed documented evidence of severai entries related to the same identified resident expressing pain.
Specifically, in December, 2011, there were 43 documented entries in the progress notes whereby the same resident
experienced pain. At no time was a referral considered fo a Pain and Symptom Management Consultant.

[O.Reg. 79/10, 5.52(2)]
Additional Required Actions:

VPC - pursuant fo 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 to ensure when a resident's pain is
nof relieved by initial interventions, the resident is assessed using a clinically appropriate assessment
instrument specifically designed for pain., to be implemented voluntarily.

WN #2: The Licensee has falled to comply with LTCHA, 2007 S8.0. 2007, c.8, s. 6. Plan of care
Specifically failed to comply with the following subsections:

s. 6. (1) Every licensee of a long-term care home shall ensure that there is a written plan of care for each
resident that setfs out,

(a) the planned care for the resident;
(b) the goals the care is intended to achieve; and
{c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1).

Findings/Faits saillants ;

A review of an identified resident's progress notes revealed that the resident exhibited behaviours that were
disruptive.The disruptive behaviours, as well as interventions, were not identified on the care plan.

[LTCHA, 2007, 8.0. 2007, ¢.8, s.6(1){@)b)(c)]
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