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Inspection No/ No de !'inspection Type of Inspection/Genre 
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Sep 12, Dec 6, 12, 2011 2011_056158_0011 Complaint 

Licensee/Titulaire de permis 

EAST DISTRICT OF PARRY SOUND HOME FOR THE AGED 
62 Big Bend Avenue, Box 400, POWASSAN, ON, P0H-120 
Long-Term Care Home/Foyer de soins de longue duree 

EASTHOLME HOME FOR THE AGED 
62 BIG BEND AVENUE. P.O. BOX 400, POWASSAN, ON, P0H-120 

Name of lnspector(s)/Nom de l'inspecteur ou des inspecteurs 

KELLY-JEAN SCHIENBEIN (158) 

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

During the course of the inspection, the inspector(s) spoke with the Administrator, the Director of Care (DOC), 
several Registered Nurses (RN), Registered Practical Nurses (RPN), Personal Support Workers (PSW), several 
residents and family members. 

During the course of the inspection, the inspector(s) reviewed several residents' health care records, the home's 
policy related to Responsive Behaviours, and observed resident care. 

The following Inspection Protocols were used during this inspection: 

Personal Support Services 

Responsive Behaviours 

Findings of Non-Compliance were found during this inspection. 
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.WN °- Written Notification , WN ,-, '> 
VPC £ Voluntary Plan of P9rri!ctlon VPC - Pia e redressernent volontaire 
tJR.:;;·".(.[!}jrecior Referral ' ••••• .k ,., ~ • '' , •• , ' .DR:'...; ''Aigut {age au dj~e~r 

~~~.;~~l~lC:~~~;;;:'.·~::'.:;'::~::·~'!11.:' ¥'':''::~:'..: ,. ~o1:?'g:~:~ J;;J;r::~~ctivit@; • 

t-Jon-compliance with:Creqtiiremerit&'iunder the Long-Term Care>?*: J,;j noM~pE!~,cies exigences.de la L0Fjtf«'2()0'7~ijp:le$:foyers,9.E! .. , .. 
Homes Act, 2007 (LICHA) was found. ~A requirementqJt!d~. the .so ins de·lotfgmitltrfe (l~'$1;~) .a.ettJ ~state, U!le exigence de la 
t:tCftAJnqludes the rE!q~irt:!crnents contained inc.the;ibJma,li§ted in loi cc:,mprett&fes•exigence&fU\li:fon~1fil~ie, . . . • . . > urnefes 
the ~fl!'.l:iti(),n.?f "requiremenf'tlhder,·ttlia,,A"GfJ'~ifl,S~.~n 2(1) ~ariEdaUtf'efinition;de <UJ~g~nce llf~E! par:!f:Jl, ente Joi »; au 
oftheLTCMA:), ;, "' ,;~:,:r&~t • (!l,~i;agraphe2(1) dela LFSLO .•• • • < ;.,llft;r· . :,;.~;l'.'.'.t:1tc:; 

S' ,'P<'-o/'/[_,1'"(.,!,,'L',,">~',<;S•>;,,~;:6 'i.,,,~./,•,•/'.r·,,<;"N ,,-,,'J/.,/'s)'f.SX'};,,;/·\ .,,•,,, :,'.;.,;,'-.:,;,,,<>':, , > c •,<1:1,'>>;;",'-,>/'~,), 

The following 'co~~iwrittef!t:'Jl~tification of.ncni.icompliance . q;q~i suit c<:>nstitUe:Uniavis eciitlfe non::respect auxtermes du 
under paragraph 1 ofs~lton01 ~ otthe LICHA. •• i:uiragraphe ti;des:~~r;ticle 152 de la LFSLD. •• •• ,, 

:>'c', ,.;/~'iY\'.' ,·,:,,.; .. ,'~);:,,f:Y/' 

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 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 sets 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 : 

1. A RPN stated to the inspector on Sept. 12/11 that there is a resident who is fearful of another resident on the unit who 
has 'angry/aggressive' outbursts. The RPN identified that the resident who is fearful requested that the bedroom door be 
closed at night to deter this 'angry/aggressive' resident from entering the bedroom. The RPN also identified that when 
this 'angry/aggressive' resident becomes agitated and is wandering the unit, the other residents on the unit are asked to 
remain in their rooms while the staff redirect and manage this 'angry/aggressive' resident's behaviour. 
The inspector spoke with the resident who is fearful on Sept. 12/11 and the resident confirmed their fears regarding this 
'angry/aggressive' resident. 
The anxiety of the resident who is fearful was not reflected in the plan of care. Clear direction to staff and others who 
provide direct care regarding the management of the anxiety of the resident who is fearful was not set out in the 
resident's written plan of care. [L TCHA 2007, S.O. 2007, c. 8, s. 6 (1 )(c)] 

2. An incident involving the 'angry/aggressive' resident and a second resident who is fearful occurred several months 
ago. The progress notes of the resident who is fearful identified the fears. Strategies to manage the resident's fears were 
not documented in the resident's plan of care even though a RPN was able to verbally identify the strategies used to the 
inspector on Sept.12/11. 
The resident who is fearful also confirmed that the fears continue but the staff know how to keep the residents safe when 
the 'angry/aggressive' resident exhibits outbursts. The plan of care did not set out clear direction to staff and others who 
provide direct care to the second resident who is fearful. 
[LTCHA 2007, S.O. 2007, c. 8, s. 6 {1){c)] 

3.The computerized plan of care identified that a resident is "continent - complete control" of urine. The plan of care also 
stated that the resident voiced that stress incontinence occurs daily which is contradictory. 
The printed plan of care which is accessible to the front line staff identified that the resident is "frequently incontinent (of 
urine) but has some control present". 
The PSW's flow sheets were reviewed by the inspector and identified that the resident is incontinent daily. 
The plan of care did not set out clear direction to staff and others who provide direct care to the resident. 
[LTCHA 2007, S.O. 2007, c. 8, s. 6 (1)(c)] 
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Issued on this 15th day of December, 2011 

Signature of lnspector(s)/Signature de l'inspecteur ou des inspecteurs 
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