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

This inspection was conducted on the following date(s): August 14, 2013 

During the course of the inspection, the inspector(s) spoke with one resident 
and visitor, the Administrator, Director of Care, Assistant Director of Care, one 
Registered Practical Nurse and two Personal Support Workers. 

During the course of the inspection, the inspector(s) reviewed one critical 
incident report and resident health record and the home's Mechanical Lift policy 
and Employee Record for Education related to Lifts, Transfers, Back Care and 
repositioning. 

The following Inspection Protocols were used during this inspection: 
Pain 

Personal Support Services 

Skin and Wound Care 

Findings of Non-Compliance were found during this inspection. 
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tPR- PirElp!6ff?.9,ferrar· .. •·.······ .. · ·•·.·· ... • .... • •············•······· D.~-- AigLJill.flQEl~Hclif'3.cfeU(···· . i ; 
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·Non~complfancewith.requi.ren1efitsu11der • Le.•·non~respectdes.~xigences·.·de••lal.oide. 
·the Lohg0Terni GareHomesAct, 2007 . 2097 sl.lr.lesfoyers/desoinsde•long"ue . 
(LTCHA) Was f9und.••·(J\requirement •• • •. duree(¼F~LD)a .. E'.lteconstate, (Une >/••·····.' 

:lJhder. the LTyl-l_A..includes th~ .. · . ·.• .· .·· .··. • ElXige11ce de la loi cornprend Jes exigences 
,requirEJmet1f$ co11taineqintbeiifernslisted qui•font partie··des elemepts·.enumeres.: ••• 
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delaLF$l:.D, • ··•·· ... , • - - '. _}\)'.:'\~ :.:.-,:·\?t()::::_-.'. ·-,<~:'. :·: \-\:\\t{?_:./'.i(_i__ -

[the following{c:o{stitu.tes••WritfJn··/?•····· 
hotification. otn.oriccornplianqego<ler •.• •. 
,paragraph 1.of·section 152.qfthel.TCHA. 

cJqui sUit9onstifueun<JVis ecritd~.Aon-· 
respEJctauxternie$ du paragraphe 1Jd€).. 
l'articleJ52 dela LESLD .. ··.•·· • • •• • ••• 

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 50. Skin and 
wound care 
Specifically failed to comply with the following: 

s. 50. (2) Every licensee of a long-term care home shall ensure that, 
(b) a resident exhibiting altered skin integrity, including 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) receives immediate treatment and interventions to reduce or relieve 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 implemented, and 

(iv) is reassessed at least weekly by a member of the registered nursing staff, 
if clinically indicated; 0. Reg. 79/10, s. 50 (2). 

Findings/Fails saillants : 
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1. The licensee did not ensure that one -resident's wounds were reassessed at least 
weekly by a member of the registered nursing staff. Wound assessments were 
completed on the date of injury only. Two staff confirmed no further wound 
assessments have been completed. [s. 50. (2) (b) (iv)) 

Additional Required Actions: 

VPC - pursuant to the Long-Term Care Homes Act, 2007, S. 0. 2007, c.8, s.152(2) 
the licensee is hereby requested to prepare a written plan of correction for 
achieving compliance related to a resident experiencing altered skin integrity, 
including skin breakdown, pressure ulcers, skin tears or wounds, is reassessed 
at least weekly by a member of the registered nursing staff, if clinically 
indicated, to be implemented voluntarily. 

Issued on this 19th day of August, 2013 

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