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

The purpose of this inspection was to conduct a Critical Incident inspection. 

During the course of the inspection, the inspector(s) spoke with Clinical Care Coordinator, RAI-MDS 
Coordinator, Registered Nursing staff, and Personal Support Workers. 

During the course of the inspection, the inspector(s) Conducted a walk-through of all resident home areas and 
various common areas, observed care provided to residents in the home, reviewed electronic and written plans 
of care, progress notes, and interviewed staff members. 

The following Inspection Protocols were used during this inspection: 

Continence Care and Bowel Management 

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. &. Plan of care 
Specifically failed to comply with the following subsections: 

s. &. (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/Fails saillants: 

1. The plan of care for a resident was reviewed by inspector 106 on June 7, 2011. In the section titled continence care 
levels, the interventions listed are: •Monitor for S/S of UTl-ensure daily fluids• and "assist with peri care and brief 
changes, staff to ensure that resident is dry and clean•. No interventions were identified in the plan of care regarding the 
resident's use of toilet or commode, their toileting ability or frequency of toileting. The licensee failed to ensure that the 
written plan of care for the resident sets out clear directions to staff and others who provide direct care to the resident. 
[LTCHA, 2007, S. 0. 2007, c. 8, s. 6. (1) (c)J (106) 

WN #2: The Licensee has failed to comply with O.Reg 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 to 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 
resident'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. 0. Reg. 79/10, s. 30 (1). 

Findings/Fails saillants : 
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1. On June 10, 2011 at 0830 hrs, Clinical Care Coordinator, k told inspector 106 that there are no written 
policies for the continence care program. The licensee failed to ensure that there is a written description of the the 
continence care program that includes its: goals and objectives, relevant policies, procedures and protocols, methods to 
reduce risk, outcomes monitoring and protocols for referral of residents to specialized resources where required. [O. 
Reg. 79/10, s. 30. (1) 1.] (106) 

Issued on this 16th day of November, 2011 

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