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

During the course of the inspection, the inspector spoke with: the Director of Care (DOC), 2 registered staff, the 
RAI coordinator, 2 Personal Support Workers (PSW's), a Therapy Assistant and 2 residents. 

During the course of the inspection, the inspector: reviewed the health file of an identified resident, interviewed 
the resident and observed his/her room, bed and chair. 

The following Inspection Protocols were used during this inspection: Personal Support Services 

~ Findings of Non-Compliance were found during this inspection. The following action was taken: 

4 WN 
1 VPC 

NON- COMPLIANCE/ (Non-respectes) 
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WN - Written Notifications/Avis ecrit 
VPC - Voluntary Plan of Correction/Plan de redressement volontalre 
DR- Director Referral/Reglsseur envoye 
CO- Ccmpllance Order/Ordres de conforrnite 
WAC - Work and Activity Order/Ordres: travaux et activites 

. . 
. 

The following constitutes written notification of non-compliance under 
paragraph 1 of section 152 of the LTCHA. 

Non-compliance With requirements un_der the Long-Term Cara Homes 
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA Includes 
the requirements contained In the items listed in the definition of 
"requirement under this Act' In subsection 2(1) of the LTCHA.) 
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Le sulvant constituer un avls d'eGrit de !'exigence pr6vue le paragraphs 1 
de section 152 de les foyers de soins de longue duree. 

Non-respect avec les exigences sur le Loi de 2007 /es foyers de solns de 
/ongue durBe a trouve. (Una exigence dans le loi_comPrend las exigences 
contenues dans les points 8hum9r8s dans la d8flnltlon de pexigence 
prevue par la presente Joi" au paragraphe 2(1) de la loi. 

WN #1: The Licensee has failed to comply with the LTCHA, 2007, S.O. 2007, c.8, s.6(1) 

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, 
(c) clear directions to staff and others who provide direct care to the resident. 

Findings: 

1. The current care plan interventions, updated December, 2010, state to turn, reposition and toilet an 
identified resident according to the schedule posted in the resident's room. On both days of this inspection, 
there was no schedule posted in the resident's room, at the nurses' station nor in the PSW's flow binder. 
When 1 PSW was asked about the schedule and its contents, she was unsure if one existed, where it might 
be or what directions it contained. 

WN #2: The Licensee has failed to comply with the LTCHA, 2007, S.O. 2007, c.8, s.6(2) 

6(2) The licensee shall ensure that the care set out in the plan of care is based on an assessment of 
the resident and the needs and preferences of that resident. 

Findings: 

1. The current care plan of December 201 O states that an identified resident needs glasses for reading, 
however the resident states this information is incorrect. Resident was observed reading a book and a 
newspaper without glasses. 
2. The current care plan of December 201 O states to apply TED stockings every morning and to remove at 
night. Resident states has not worn the stockings in several months because of complications. Doctor's note 
from June 201 O states to discontinue the vascular stockings. 
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23. Every licensee of a long-term care home shall ensure that staff use all equipment, supplies, 
devices, assistive aids and positioning aids in the home in accordance with manufacturers' 
instructions. 

Findings: 
1. On the date of inspection, the resident was sitting in a wheelchair on an inflatable pressure-relieving 

device. When asked by the inspector if it was comfortable, the resident replied that it was 
underinflated because the resident could feel the board under it. The inspector requested staff to 
check it. A therapy assistant took the resident off the unit to check it and later confirmed that the 
cushion had been flat. She re-inflated it. The therapy assistant, the resident nor the staff could say 
how long the cushion had been deflated. 

2. 2 PSW's and a registered staff confirmed that they did not know how to check inflation status of the 
device and would not know if it was flat. 

3. Manufacturer's instructions state to check inflation status of the device at least daily. There are no 
directions in the resident's plan of care or in health file or posted in room instructing staff to do so or 
how to do so. 

Additional Required Actions: 
VPC - pursuant to the Long-Term Care Homes Act, 2007, S.O. 2007, c.8, s.152(2) the licensee is hereby 
requested to prepare a written plan of correction for achieving compliance related to staff using the ROHO 
cushions and mattresses following manufacturer's instructions , to be implemented voluntarily. 

WN #4: The Licensee has failed to comply with O.Reg. 79/10, s.50(2) 

50(2) Every licensee of a long-term care home shall ensure that, 
(d) any resident who is dependent on staff for repositioning is repositioned every two hours or 

more frequently as required depending upon the resident's condition and tolerance of tissue load, 
except that a resident shall only be repositioned while asleep if clinically indicated. 

Findings: 

1. An identified resident's health file indicates that the resident has been assessed as high risk for skin 
breakdown due to the resident's skin being desensitized to pain and pressure and immobility. 
2. On the first day of inspection, the identified resident was transferred from bed to wheelchair between 0600 
and 0700 hours. At 1100 the resident stated he/she had not been repositioned since getting up (over 4 hours) 
and was uncomfortable. 
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