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Complaint

Jun§, 6, 7, 26, 27, Jul 6, 2012

LADY ISABELLE NURSING HOME LTD
102 CORKERY STREET, P.O. BOX 10, TROUT CREEK, ON, POH-2L0

LADY ISABELLE NURSING HOME
102 CORKERY STREET, P.O. BOX 10, TROUT CREEK, ON, POH-2L0

DAVID K. A TRUDEL

To LADY ISABELLE NURSING HOME LTD, you are hereby required to comply with the following order(s) by the date(s)

set out below:
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Ministry of Health and Ministére de la Santé et
g) Long-Term Care des Soins de fongue durée
"~ Ontario Order(s) of the Inspector Ordre(s) de I'inspecteur
Pursuant to section 153 and/or Aux termes de l'article 153 etfou

section 154 of the Long-Term Care de l'article 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, S.0. 2007, c.8 de soins de longue durée, L.O. 2007, chap. 8

Order #/ - Order Type /
Ordreno: (001 Genre d’ordre : Compiiance Orders, s. 153. (1) (b)

Pursuant to / Aux termes de :

O.Reg 79/10, s. 48. (1) Every licensee of a long-term care home shall ensure that the following interdisciplinary
programs are developed and implemented in the home:

1. A falls prevention and management program to reduce the incidence of falls and the risk of injury.

2. A skin and wound care program to promote skin integrity, prevent the development of wounds and pressure
ulcers, and provide effective skin and wound care interventions.

3. A continence care and bowel management program to promote continence and to ensure that residents are
clean, dry and comfortable.

4. A pain management program to identify pain in residents and manage pain. O. Reg. 79/10, s. 48 (1).
Order / Ordre :

The licensee shall prepare, submit and implement a plan for achieving compliance with 5.48(1)(2). The
compiiance plan shalt include how the licensee will develop a skin and wound care program which msets all
requirements under O.Reg. 79/10, 5.50. The plan shall include time frames for implementation and identify who
will be responsible for oversight of implementation.

The plan is to be submitted in writing to Long Term Care Homes Inspector, Melissa Chisholm, Ministry of Health
and Long Term Care, Performance Improvement and Compliance Branch, 159 Cedar Street, Suite 603,
Sudbury, ON, P3E 6AS5 by July 20, 2012. The pian shaii be fully implemented by October 1, 2012.

Grounds / Motifs :

1. Inspector spoke with the Diractor of Care (DOC) related to the home’s skin and wound care management
program. The DOC was identified that a program is not currently in place in the home. The licensee failed to
ensure that an interdisciplinary skin and wound care management program to promote skin integrity, prevent the
development of wounds and pressure ulcers and provide effective skin and wound care intarvantions is
developed and implemented. [O.Reg. 7910, s.48(1)2}] (188)

This order must be compiied with by /
Vous devez vous conformer 4 cet ordre d'iciie : Jui 20, 2012
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Ministry of Health and Ministére de la Santé et
g) Long-Term Care des Soins de longue durée
Ontario Order(s) of the Inspector Ordre(s) de Finspecteur
Pursuant to section 153 and/or Aux termes de Farticle 163 et/ou

section 154 of the Long-Term Care de l'article 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, S.0. 2007, ¢.8 de soins ds longue durée, L.O. 2007, chap. 8

REVIEW/APPEAL INFORMATION

TAKE NOTICE:

The Licensee has the right o request a review by the Director of this (these) Order(s) and to requast that the Director stay this (these) Order(s} in
accordance with section 163 of the Long-Term Care Homes Act, 2007. J

The request for review by the Director must ba made in writing and be served on the Director within 28 days from the day the order was served on the
Licensee.

The written request for review must inciude,

(a) the portions of the order in respect of which the review is requested;
(b) any submissions that the Licensee wishes the Director to consider; and
(c) an address for services for the Licenses.

The written request for review must be served personally, by ragistared mail or by fax upon:
Director
clo Appeals Coordinator
Performance Improvemant and Compliance Branch
Ministry of Health and Long-Term Care
55 St. Clair Avenue West
Suite 800, 8th Floor
Toronto, ON M4V 2Y2
Fax: 416-327-7603

When service is made by registered mail, it is deemad to be made on the fifth day after the day of mailing and when service is made by fax, itis
deemed to be made on the first business day after the day the fax is sent. if the Licensee is not served with written notice of the Director's decision
within 28 days of receipt of the Licensee's request for review, this(these) Order(s) is(are) deemed to be confirmed by the Director and the Licenses is
deemed to have been served with a copy of that decislon on the expiry of the 28 day period.

The Licensee has the right to appeal the Diractor's decision on a request for review of an Inspector's Order(s) to the Heaith Services Appeal and
Review Board (HSARB) in accordance with section 164 of the Long-Term Care Homes Act, 2007. The HSARB is an independent tibunal not
connected with the Ministry, They are established by legistation to review matters conceming health care services. If the Licensee decides to request a
hearing, the Licensee must, within 28 days of being served with the notice of the Director's decision, give a written notice of appeal to both:

Health Services Appeal and Review Board and the Director

Attention Registrar Director

151 Bloor Street West c/o Appeals Coordinator

Sth Floor Performance Improvement and Compliance Branch
Toronto, ON M5S 275 Ministry of Health and Long-Term Care

55 St. Clair Avenue West
Suite 800, 8th Floor
Toronto, ON M4V 2Y2
Fax: 416-327-7603

Upon receipt, the HSARB will acknowledge your notice of appeal and will provide instructions regarding the appeat process. The Licensee may leam
more about the HSARB on the website www. hsarb.on.ca.
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Ministry of Health and Ministére de la Santé et
g) Long-Term Care des Soins de longue durée
Ontar 10 Order(s) of the Inspector Ordre(s) de Finspecteur
Pursuant to section 153 and/or Aux termes de larticle 153 et/ou

section 154 of the Long-Term Care de l'article 154 de fa Loi de 2007 sur les foyers
Homes Act, 2007, 5.0. 2007, c 8 de soins de longue durée, L.O. 2007, chap. 8

PRENDRE AVIS

En vertu de l'article 163 de ia Loi de 2007 sur les foyers de soins de longue durée, le titulaire de pemmis peut demander au directeur de réexaminer
l'ordra ou les ordres qu'il a donné et d'en suspendre 'exécution.

La dqmande de réexamen doit 8tre présentée par dcrit et est signifiée au directeur dans les 28 jours qui suivent la signification de I'ordre au titulaire de
permis.

La demande de réexamen doit contenir ce quli suit

a) les parties de I'ordre qui font I'objet de la demande de réexamen;
b} les observations que te titulaire de permis souhaite que le directeur examine;
c) 'adresse du titulaire de pammis aux fins de signification.

La demande écrite ast signifiée en personne ou envoyée par courrier recommandé ou par télécopieur au :

Directeur

a/s Coordinateur des appels

Direction de I'amélioration de la performance et de la conformité
Ministére de la Santé et des Soins de longue durde

55, avenue St. Clair Ouest

8e étage, bureau 800

Toronto (Ontario) M4V 2Y2

Télécopieur : 418-327-7603

Les demandes envoyées par courmier recommandé sont réputées avoir 616 signifiées le cinquiéme jour suivant P'envoi t, en cas de transmission par
télécopieur, la signification est réputée faite le jour ouvrable suivant I'envoi. Si le titulaire de permis ne regoit pas d'avis écrit de la décision du directeur
dans les 28 jours suivant la signification de la demande de réexamen, I'ordre ou les ordras sont réputés confirmés par le directeur. Dans ce cas, le
titulaire de permis st réputé avoir regu une copie de la décision avant 'expiration du délai de 28 jours,

En vertu de I'article 164 de la Loi de 2007 sur les foyers de soins de longue durée, le titulaire de permis a le droit d'interjeter appel, auprés da la
Commission d’appel et de révision des servicas de santé, de la décision rendue par le directeur au sujet d'une demande de réexamen d'un ordre ou
d'ordres donnés par un inspecteur. La Commission est un tibunal indépendant du ministéra. Il a été établi en vertu de la l0i et il a pour mandat de
trancher des litiges concermnant les services de santé. Le titulaire de permis qui décide de demander une audience doit, dans les 28 jours qui suivent
celui ol lui a été signifié 'avis de décision du directeur, faire parvenir un avis d'appel écrit aux deux endroits suivants :

A f'attention du registraire Directeur

Commission d'appe! et de révision des services de santé afs Coordinateur das appels

151, rue Bloor Ouest, 9e étage Direction da 'amélioration de la performance et de la conformité
Toronto (Ontario) M5S 2T5 Ministére de la Santé et des Soins de longue durée

55, avenue St. Clair Ouest
8e étage, bureau 800
Toronto (Ontario) M4V 2Y2
Télécopieur : 416-327-7603

La Commission accusera récaption des avis d'appel et fransmettra des instructions sur la fagon de procéder pour interjeter appel. Les titulaires de
permis peuvent se ranseigner sur la Commission d'appel et de révision des services de santé en consultant son site Web, au www.hsarb.on.ca,

issued on this 6th day of July, 2012

Signature of inspector / WW
Signature de {'inspecteur :

Name of Inspector /

Nom de 'inspecteur : MELISSA CHISHOLM

Service Area Office/
Bureau régionai de services :  Sudbury Service Area Office
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Ministry of Health and Ministére de la Santé et des

> . Long-Term Care Soins de longue durée
X Ontario

Inspection Report under Rapport d’inspection

the Long-Term Care prévue le Loi de 2007 les

Homes Act, 2007 foyers de soins de longue
Health System Accountability and Performance
Division . " s
Performance improvement and Compliance Branch ?;g %‘z:,esr:g:lg?lgg;; 13‘5";9 ?L"er%g;g:i' gzr::r:'ggg i Sudkury
Division de la responsabllisation et de la SUDBURY, ON, P3E-6AS SUDBURY, ON, P3E-6A5
performance du systéme de santé Telephone: (705) 564-3130 Téléphone: (705) 564-3130
Direction da I'amélloration de la performance et de la  Facsimile: (705) 564-3133 Télécopleur: (T05) 564-3133
conformité

PubllcCopyICople du public

Date(s) of inspection/Date(s) de inspection No/ No de I'inspection Type of inspection/Genre
'inspection d'inspection
Jun 5, 6,7, 26, 27, Jul 6, 2012 2012_099188_0022 Complaint

Licensee/Titulaire de permis

LADY ISABELLE NURSING HOME LTD
102 CORKERY STREET, P.O. BOX 10, TROUT CREEK, ON, POH-210

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

LADY ISABELLE NURSING HOME
102 CORKERY STREET, P.Q. BOX 10, TROUT CREEK, ON, POH-2L0
Name of Inspector(s)/Nom de I"inspacteur ou des inspecteurs

MELISSA CHISHOLM (188)

inspection Summary/Résumé de I'lnspection

The purpoée of this inspection was to conduct a Compiaint inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator, the Director of Care (DOC),
registered nursing staff (RN/RPN), personal support workers (PSW), residents and families.

During the course of the inspection, the inspector(s) conducted a waik through of resident care areas, observed
staff to resident interactions, reviewed heaith care records and various policies and procedures.

The foliowing Inspection Protocois were used during this Inspection:
Continence Care and Bowel Management

Skin and Wound Care
Sufficlent Staffing

Findings of Non-Compilance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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Ministry of Health and Ministére de la Santé et des

ﬁ—> On tario Long-Term Care Solns de longue durée

Inspection Report under Rapport d’inspection

the Long-Term Care prévue le Loi de 2007 les
Homes Act, 2007 foyers de soins de longue

Legend ; Legendé

WN— Wiitten Notification WN - Avis écrit

VPC — Voluntary Plan of Commaction VPC - Plan de redressament volontaire

DR~  Director Referral DR - Aiguillage au directeur

CO -~ Compliance Order CO -~ Ordre de conformité

WAQ - Waork and Activity Order WAO — Ordres : travaux et activités

Non-compliance with requirements under the Long-Term Care  |Le non-respect des exigences de la Loi de 2007 sur les foyers de
Homes Act, 2007 (LTCHA) was found. (A requirement under the|soins de longue durée {L FSLD} a été constaté. {Uns exigence de la
LTCHA includes the requirements contained in the items listed in|loi comprend les exigences qui font partie des dléments énumérés
ithe definition of "requirement under this Act” in subsection 2(1) |dans la définition de « exigence prévue par la présente lai », au

of the LTCHA.} paragraphe 2{1) de la LFSLD.

The following constitutes written notification of non-compliance  |Ce qui suit constitue un avis écsit de non-respect aux termes du
under paragraph 1 of section 152 of the LTCHA. Iparagraphe 1 de l'article 152 de la LFSLD.

WN #1: The Licensee has failed to compiy with O.Reg 79/10, s. 48. Required programs
Specificaily failed to compiy with the following subsections:

s. 48. (1) Every licensee of a long-term care home shaii ensure that the foliowing interdisciplinary programs are
deveioped and impiemented in the home:

1. A fails prevention and management program to reduce the incidence of falls and the risk of injury,

2. A skin and wound care program to promote skin integrity, prevent the deveiopment of wounds and pressure
uicers, and provide effective skin and wound care interventions.

3. A continence care and bowei management program to promote continence and to ensure that residents are
clean, dry and comfortable.

4, A pain management program to identify pain in residents and manage pain. O. Reg. 79/10, s. 48 (1).

Findings/Faits sailiants :

1. Inspector spoke with the Director of Care (DOC) related to the home’s skin and wound care management program.
The DOC identified that a pragram is not currently in place in the home. The licensee failed to ensure that an
interdisciplinary skin and wound care management program to promote skin integrity, prevent the development of
wounds and pressure ulcers and provide effective skin and wound care interventions in developed and implemented.
[O.Reg. 79110, s.48(1)(2)]

Additionai Required Actions:

CO # - 001 wiil be served on the licensee. Refer to the “Order(s) of the inspector”.

WN #2: The Licenses has failed to compiy with LTCHA, 2007 $.0. 2007, c.8, s. 6. Pian of care
Specificaily falled to compiy with the foilowing subsections:

8. 6. (1) Every iicensee of a long-term care home shall ensure that there is a written pian of care for each
resident that sets out,

(a) the planned care for the resident;

{b) the goais the care is intended to achieve; and

{c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, 8. 6 {1).

Findings/Faits saillants :
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Ministry of Health and Ministére de la Santé et des

> . Long-Term Care Soins de longue durée
' Onta r|0 Inspection Report under Rapport d’inspection
the Long-Term Care prévue le Loi de 2007 les
Homes Act, 2007 foyers de soins de longue

1. Inspector reviewed the health care record inciuding plan of care for resident #0626. Inspector noted the resident
developed aitered skin integrity foliowing admission to the home. inspector noted the plan of care includes a focus
related to skin integrity and identifies the resident as being on a “turning and repositioning program” but offers no further
direction to staff. inspector noted the pian of care does not identify the resident as currently experiencing skin
breakdown; only identifying the resident is at risk for breakdown. The licensee failed to ensure the plan of cars includes
clear direction to staff and others who provide direct care to residents. [LTCHA 2007, $.0. 2007, ¢.8, s.6(1)(c)]

2. Inspector reviewed the health care record inciuding plan of care for resident #0625. Inspector noted the resident
developed altered skin integrity. Inspector noted the plan of care includes a focus related to skin integrity related to and
under repositioning it identifies to “encourage resident to reposition” but offers no further direction. Inspector observed
the resident's bad to have a specialty mattress, however no direction related to this intervention was provided in the
resident’s plan of care. The licensee failed to ensure the plan of care includes clear direction to staff and others who
provide direct care to the resident. [LTCHA 2007, S.0. 2007, .8, s.6(1)(c))

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, s.152(2) the licensee is heraby
requested to prepare a written plan of correction for achieving complilance ensuring the pian of care for all
residents sets outs clear diractions to staff and others who provide direct care to the resident, to be
implemented voluntarily,

WN #3: The Licenses has failed to comply with O.Reg 79/10, s. 50. Skin and wound care-
Specificaliy failed to comply with the foliowing subsactions:

8. 50. (2) Every iicensee of a long-term care home shail ensure that,

(a) a resident at risk of altered skin integrity recelves a skin assessment by a member of the registered nursing
staff,

{1} within 24 hours of the resident’s admission,

{Ii) upon any return of the resident from hospital, and

(lil) upon any return of the resident from an absence of greater than 24 hours;

{b) a resident exhibiting altered skin integrity, inciuding skin breakdown, pressure ulcers, skin tears or wounds,
(i) receives a skin assessment by a member of the registered nursing staff, using a clinically appropriate
assessment instrument that is specifically designed for skin and wound assessment,

{ii) recelves immediate treatment and interventions to reduce or reiieve pain, promote healing, and prevent
infection, as required,

{iii) is assessed by a registered dietitian who Is a member of the staff of the home, and any changes made to the
resident’s plan of care relating to nutrition and hydration are impiemented, and

(iv) is reassessed at lsast weekiy by a member of the registered nursing staff, if ciinicaily indicated;

(c) the equipment, suppiles, devices and positioning aids referred to in subsection (1) are readiiy avaliable at
the home as required to relieve pressure, treat pressure uicers, skin tears or wounds and promote heaiing; and
{d) any resident who is dependent on staff for repositioning is repositioned every two hours or more frequentiy
as required depending upon the resident’s condition and tolerance of tissue load, except that a resident shail
only be repositioned whiie asieep If ciinically indicated. O. Reg. 79/10, s. 50 (2).

Findings/Faits sailiants :
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y > - Long-Term Care Soins de longue durée
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Onta rlo Inspection Report under Rapport d'inspection
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1. Inspector reviewed the health care record of resident #0626. Inspector noted the resident deveioped altered skin
integrity. Inspector noted documentation reflected the altered skin integrity continued to get worse. Inspector was unable
to locate any referral to, or assessment by the home's dietitian. This was confirmed to the inspector by the Director of
Care. The licensee failed to ensure that any resident exhibiting altered skin integrity, including skin breakdown, pressure
ulcers, skin tears or wounds has been assessed by a registered dietitian who is a member of the staff of the home.
[O.Req. 79/10, s.50(2)(b)(iii})

2. Inspactor reviewed the health care record of resident #0625. inspector noted the resident developed altered skin
integrity. Inspector was unable to locate any referral to, or assessment by the home's dietitian. This was confirmed to the
inspector by the Director of Care. The iicensee failed to ensure that any resident exhibiting altered skin integrity,
including skin breakdown, pressure ulcers, skin tears or wounds has been assessed by a registered diefitian who is a
member of the staff of the home. [O.Reg. 79/10, 5.50(2)(b)iii)]

Additional Requlired Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written pian of correction for achieving compliance ensuring residents who exhibit

altered skin Integrity are assessed by a registered dietitian who Is a member of the staff of the home, to be
Implemented voluntarily.

WN #4: The Licenses has failed to compiy with O.Reg 79/10, s. 221. Additional training — direct care staff
Specificaiiy faiied to compiy with the foliowing subsections:

8. 221. (1) For the purposes of paragraph 6 of subsection 786 (7) of the Act, the following are other areas In
which training shail be provided to ail staff who provide direct care to residents;

1. Falis prevention and management.

2. Skin and wound care.

3. Continence care and bowei management.

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

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

6. For staff who apply PASDs or monitor residents with PASDs, training in the appiication, use and potential
dangers of the PASDs. O. Reg. 79110, s. 221 (1).

Findings/Faits salilants :

1. inspector spoke with direct care staff in the home. It was identified that they are aware of skin and wound prevention
strategies, however could not confirm they had received any training related to skin and wound care. it was identified to
the inspector by the Director of Care that skin and wound care training is scheduled to occur in July 2012. The licensee
failed to ensure that direct care staff are provided training in skin and wound care. [O.Reg. 79/10, 5.221(1)2)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, 5.152(2) the licensee Is hereby
requested to prepare a written plan of correction for achieving compliance ensuring direct care staff are
provided training reiated to skin and wound care, to be implemented voluntarily.

Issued on this 20th day of July, 2012
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Signature of Inspctr(s)lSIgnature de 'npau ou des iseteurs

U sU e/
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