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Jun 5, 6, Jul 4, 13, 16, 2012 2012_080172_0029 Complaint

Licensee/Titulaire de permis

REVERA LONG TERM CARE INC.
55 STANDISH COURT, 8TH FLOOR, MISSISSAUGA, ON, L5R-4B2

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

ELMWOOD PLACE
46 ELMWOOD PLACE WEST, LONDON, ON. N6J-1J2

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
JOAN WOODLEY {(172)

During the course of the Inspection, the inspector{s) spoke with the Executive Director, the Director of Care, 1
Registered Nurse and 1 Registered Practical Nurse.

During the course of the inspection, the inspector(s) reviewed health care records, and policies.

The following Inspection Protocols were used during this inspection:
Pain

Personal Support Services

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENGES
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WN - Writen Nofification =20 WS Avis écrit S
VPC ~ Voluntary Plan of Correction ..~ w0 o [VPC — Plan de redressement volontaire

DR — Director Referral
CO = Compliance Order
WAD — Work and Activity Order

Non-compliance with requirements under the Long-Term Care “1Le non-respect des exigences de Ja Loi de 2007 sur Ies foyers de o
Homes Act, 2007 (LTCHA) was found. (A requirement under the|soins de longue duree (LFSI__D) a &1é constaté. (Une ex:gence dela
LTCHA mcludes the reqmrements contamed in the items listed in|foi comprend Ees ex;gences qui font partle des éléments é enumeres

- {DR = Alguillage au directeur ..
©{C0O - Ordre de conformité
~{WAQ — Ordres : travaux et actlivités

The fol]owmg const:tutes wntten notification of non-compliance . [Ce qui suit constatue un avis ecnt de non-respect aux termes du
under paragraph 1 of seci[on 152 of the LTCHA e |paragraphe 1 de Farticle 152 dela LFSLD

WN #1: The Licensee has failed to comp!y with O.Reg 79/10, s. 8. Policies, etc., to be followed, and records
Specifically failed to comply with the following subsections:

s. 8. (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, protocol, procedure, strategy or system, the licensee is required to
ensure that the plan, 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. Review of Policy # LTC-N-65 entitled Palliative care revised March 2006 states: "the physician will identify the
philosophy of care by writing an order on the Physician's order sheet. The order will be transcribed to the Care Plan."
This policy was not followed as no reference to Palliative care was located on the care plan and no physician's order
identifying a specific resident as Palliative was written.

2. Review of Policy entitled Pain Assessment and Symptoms Management Implementation # LTC-N-50 Dated August
2007 was not followed nor was Policy -N-60 dated November 2007. No Pain assessment had been completed since
March 2012 and no Pain Flow sheets could be located for a specific resident.

Staff Interview with a Registered Nurse confirmed no pain assessment tool was used.

[O.Reg.79/10,5.8.{1)b]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, ¢.8, 5.152(2} the licensee is hereby
requested to prepare a written plan of correction for achieving compliance ensuring home's policies and
procedures are followed, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 26. Plan of care
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Specifically failed to comply with the following subsections:

s. 26. (3) A plan of care must be based on, at a minimum, interdisciplinary assessment of the following with
respect to the resident:

1. Customary routines.

2. Cognition ability.

3. Communication abilities, including hearing and language.

4. Vision.

5. Mood and behaviour patterns, including wandering, any identified responsive behaviours, any potential
behavioural triggers and variations in resident functioning at different times of the day.

6. Psychological well-being.

7. Physical functioning, and the type and level of assistance that is required relating to activities of daily living,
including hygiene and grooming.

8. Continence, including bladder and bowel elimination.

9. Disease diagnosis.

10. Health conditions, including altergies, pain, risk of falls and other special needs.

11. Seasonal risk relating to hot weather.

12. Dental and oral status, including oral hygiene.

13. Nutritional status, including height, weight and any risks relating to nutrition care.

14, Hydration status and any risks relating to hydration.

15. Skin condition, including altered skin integrity and foot conditions.

16. Activity patterns and pursuits.

17. Drugs and treatments.

18. Special treatments and interventions.

19. Safety risks.

20. Nausea and vomiting.

21. Sleep patterns and preferences.

22. Cultural, spiritual and religious preferences and age-related needs and preferences.

23. Potential for discharge. O. Reg. 79/10, s. 26 (3).

Findings/Faits saillants :
1. Care plan revealed no focus on pain or special care needs.

2. Staff interview with Executive Director confirmed the home's expectation would be to identify Pain on the care plan as
well as the other identified problems and decument interventions.
[0.Reg.78/10,5.26.(3)10.]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance so that the plan of care related to
pain is based on an interdisciplinary assessment with respect to the resident’s health conditions including
allergies, pain, risk of falls and other special needs, to be implemented voluntarily.

WN #3: 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. 0. Reg. 79/10, 5. 52 (2).

Findings/Faits saillants :
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1. Staff interview with a Registered Nurse revealed no pain assessment tool was used for a specific resident.

2. Chart review reveated no pain assessments, using a clinically approved tool were completed on a specific resident
even though the dosages of pain medication were increased by the physician.
[O.Reg.79/10,5.52(2)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested o prepare a written plan of correction for achieving compliance when the resident’s pain is not
relieved by initial interventions, that the resident is assessed using a clinically appropriate assessment
instrument specifically designated for this purpose., to be implemented voluntarily.

WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 221, Additional training — direct care staff
Specifically failed to comply with the following subsections:

s.221. (1) For the purposes of paragraph 6 of subsection 76 (7) of the Act, the following are other areas in
which training shall be provided to all staff who provide direct care to residents:

1. Falls prevention and management.

2. 8kin and wound care.

3. Continence care and bowel management.

4, Pain management, including pain recognition of specific and non-specific signs of pain.

5. For staff who apply physicai devices or who monitor residents restrained by physical devices, training in the
application, use and potential dangers of these physical devices.

8. For staff who apply PASDs or monitor residents with PASDs, training in the application, use and potential
dangers of the PASDs. 0. Reg. 79/10, s. 221 (1)

Findings/Faits saillants :

1. Staff interview with a Registered Practical Nurse revealed no awareness of any training, provided in the home within
the last eighteen months related to pain management or paliiative care.

2. Staff interview with Executive Director revealed no reference to training on pain or palliative care in the education
binder/ record happening within the last eighteen months.
[O.Req.79/10,5.221.(1)4]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Acf, 2007, 5.0. 2007, c.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance by providing direct care staff with
training in pain management, fo be implemented voluntarily.

Issued on this 16th day of July, 2012
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