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

This inspection was conducted on the following date(s): January 9, 10, 2013 

This inspection was conducted for 2 complaints H-000386-12 and H-000020-12. 

During the course of the inspection, the inspector(s) spoke with the 
Administrator, the Director of Care (DOC), registered staff, Personal Support 
Workers (PSW'S) and residents. 

During the course of the inspection, the inspector(s) toured the home, reviewed 
resident health records, policy and procedures related to Substitute Decision 
Maker (SDM) notification and specific complaint records. 

The following Inspection Protocols were used during this inspection: 
Dignity, Choice and Privacy 

Personal Support Services 

Findings of Non-Compliance were found during this inspection. 
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WN #1: The Licensee has failed to comply with L TCHA, 2007 S.O. 2007, c.8, s. 6. 
Plan of care 
Specifically failed to comply with the following: 

s. 6. (5) The licensee shall ensure that the resident, the resident's substitute 
decision-maker, if any, and any other persons designated by the resident or 
substitute decision-maker are given an opportunity to participate fully in the 
development and implementation of the resident's plan of care. 2007, c. 8, s. 6 
(5). 

s. 6. (7) The licensee shall ensure that the care set out in the plan of care is 
provided to the resident as specified in the plan. 2007, c. 8, s. 6 (7). 

Findings/Faits saillants : 
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1. The licensee did not ensure that the resident, SOM, if any and any other persons 
designated by the resident/SOM had been given the opportunity to participate fully in 
the development and implementation of the plan of care. 
i. According to the health record, in February 2012, resident 001's SOM 
requested to know if resident 001's medications were changed after the physician 

came in 2 days previous. A review with the nurse revealed that there was a 
medication change made about which the SOM had not been notified. 
ii. In June 2012, resident 002's family member informed staff that the SDM/POA had 
not been called when resident 002 refused care the day before, despite previous POA 
documented request in May 2012 to be notified of any care refusals. The POA wished 
to be able to convince the resident to accept care when such occasions arose. Staff 
confirmed resident 002 had refused care and POA had not been notified. 
iii. According to progress notes of resident 001, the POA requested on 3 occasions: in 
November 2011, December 2011 and February 2012 that the POA be called with any 
information re: resident 001 's medication changes, medication refusals and/or health 
changes. According to progress notes, resident 001 had multiple episodes of chest 
and back pain and there is no evidence the POA was notified on these specific dates 
in July, August and October 2011 . According to the DOC, if POA notification had 
been done on any occasion, it would have been documented in progress notes. 
iv. Random review of progress notes revealed that resident 001 frequently refused 
medications and the POA was not notified of the refusal in June 2011, August 2011 
and November 2011. [s. 6. (5)] 

2. The licensee has failed to ensure that the care set out in the plan of care was 
provided to the resident as specified in the plan. 
i. The plan of care of resident 002 was revised in June 2012 and stated that denture 
paste was to be applied to the resident's dentures before inserting them into the 
resident's mouth. This was to prevent the resident removing them since one set had 
been lost and recently been replaced. Later on 2 dates in June 2012, the resident's 
family member informed the staff the paste had not been applied on both dates. This 
information was confirmed by the health record and the Administrator. 
ii. The plan of care for resident 002 was revised in August 2011 to state "Staff to 
apply hearing aids in am and remove in pm (sign on MARS)". This was to prevent the 
loss of the resident's hearing aids. According to a review of the MARS, staff did not 
sign the MARS to indicate either application of or removal of the hearing aids on 
multiple occasions: November 2011- 17 times; December 2011 - 7 times; January 
2012 - 20 times; February 2012 - 13 times; March 2012 - 10 times. According to a 
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family member's report, hearing aids were not applied or not applied correctly on 3 
dates in May and June 2012. In June 2012 the hearing aids were missing and not 
found. This information was confirmed by the Administrator and DOC. [s. 6. (7)] 

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, etc., 
to be followed, and records 
Specifically failed to comply with the following: 

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 0. Reg. 79/10, s. 8 (1). 
(b) is complied with. 0. Reg. 79/10, s. 8 (1). 

Findings/Fails saillants : 
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1. The licensee did not ensure that 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, that the plan, policy, protocol, 
procedure, strategy or system is 
(b) complied with. 
i.Bella Senior Care Resident Services Manual Section 8.3 "Documentation: 
processing physician's orders" states that when the physician orders any new 
medications or makes changes to or discontinues medications, part of the processing 
procedure is to notify the resident's POA and document in progress notes this has 
been completed. 
ii. According to the health record, medication changes were ordered for resident 001 3 
times in August 2011, once in November 2011 and 2 times in February 2012. There 
was no documentation that the POA was notified. This was confirmed by the POA, the 
records and the DOC. 
iii. A random check of residents records revealed that: 
resident 003 had 2 occasions where medications were changed and the POA was not 
notified in September 2012 and November 2012; 
resident 004 had 2 occasions of medication changes where the POA was not notified 
in October 2012; 
resident 005 had 3 occasions of med changes where the POA was not notified in 
October 2012 and January 2013. [s. 8. (1) (b)] 

Issued on this 21st day of January, 2013 

Signature of lnspector(s)/Signature de l'inspecteur ou des inspecteurs J~V,P __ _ 

page 6 of/de6 


