
£;.> Ontario 

Health System Accountability and Performance 
Division 
Performance Improvement and Compliance Branch 

Division de la responsabilisation et de la 
performance du systeme de sante 
Direction de !'amelioration de la performance et de la 
conformite 

Ministry of Health and 
Long-Term Care 

Inspection Report under 
the Long-Term Care 
Homes Act, 2007 

Sudbury Service Area Office 
159 Cedar Street, Suite 603 
SUDBURY,ON,P3E-6A5 
Telephone: (705) 564-3130 
Facsimile: (705) 564-3133 

Ministere de la Sante et des 
Soins de longue duree 

Rapport d'inspection 
prevue le Loi de 2007 les 
foyers de soins de longue 

Bureau regional de services de Sudbury 
159, rue Cedar, Bureau 603 
SUDBURY,ON,P3E-6A5 
Telephone: (705) 564-3130 
Telecopieur: (705) 564-3133 

Public Copy/Copie du public 

Date(s) of inspection/Date(s) de 
!'inspection 

Inspection No/ No de !'inspection Type of Inspection/Genre 
d'inspection 

Jul 26, 27, 28, 29, Oct 26, 2011 2011_050151_0002 Follow up 

Licensee/Titulaire de pennis 

WIKWEMIKONG NURSING HOME LIMITED 
2281 Wikwemikong Way. P.O. Box 114. Wikwemikong. ON. P0P-2J0 
Long-Tenn Care Home/Foyer de soins de longue duree 

WIKWEMIKONG NURSING HOME 
2281 Wikwemikong Way. P.O. Box 114. Wikwemikong. ON. P0P-2J0 

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

Page 1 of9 



~O· t···· ... • ir ~ n ar10 
Ministry of Health and 
Long-Term Care 

Inspection Report under 
the Long-Term Care 
Homes Act, 2007 

The purpose of this inspection was to conduct_ a Follow up inspection. 

During the course of the inspection, the inspector(s} spoke with 
• Administrator/Director of Care (DOC} 
• Residents 
- Physician 
• Registered Staff 
• RAI Co-ordinator 
- Personal Support Workers (PSW} 
- Office Clerk 

During the course of the inspection, the inspector(s} 
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- conducted a walk throughout all the resident home areas and various common areas on each 
day inspector was on site, 

- reviewed policies and procedures regarding wound care, medication administration and falls 
management, 

- reviewed staff education records in relation to wound care and falls management, 
- directly observed staff to resident inter-relationship 
- observed direct care and service delivery to residents, 
- reviewed resident health records 
- reviewed new care initiatives undertaken since last inspection: point-of-care charting by 
PSWs 

The following Inspection Protocols were used during this inspection: 

Falls Prevention 

Nutrition and Hydration 

Personal Support Services 

Skin and Wound Care 

Findings of Non-Compliance were found during this inspection. 

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 3. Residents' Bill of Rights 
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s. 3. (1) Every licensee of a long-term care home shall ensure that the following rights of residents are fully 
respected and promoted: 
1. Every resident has the right to be treated with courtesy and respect and in a way that fully recognizes the 
resident's individuality and respects the resident's dignity. 
2. Every resident has the right to be protected from abuse. 
3. Every resident has the right not to be neglected by the licensee or staff. 
4. Every resident has the right to be properly sheltered, fed, clothed, groomed and cared for in a manner 
consistent with his or her needs. 
5. Every resident has the right to live in a safe and clean environment. 
6. Every resident has the right to exercise the ,rights of a citizen. 
7. Every resident has the right to be told who is responsible for and who is providing the resident's direct care. 
8. Every resident has the right to be afforded privacy in treatment and in caring for his or her personal needs. 
9. Every resident has the right to have his or her participation in decision-making respected. 
10. Every resident has the right to keep and display personal possessions, pictures and furnishings in his or 
her room subject to safety requirements and the rights of other residents. 
11. Every resident has the right to, 
i. participate fully in the development, implementation, review and·revision of his or her plan of care, 
ii. give or refuse consent to any treatment, care or services for which his or her consent is required by law and 

to be informed of the consequences of giving or refusing consent, 
iii. participate fully in making any decision concerning any aspect of his or her care, including any decision 

concerning his or her admission, discharge or transfer to or from a long-term care home or a secure unit and to 
obtain an independent opinion with regard to any of those matters, and 
iv. have his or her personal health information within the meaning of the Personal Health Information Protection 

Act, 2004 kept confidential in accordance with that Act, and to have access to his or her records of personal 
health information, including his or her plan of care, in accordance with that Act. 
12. Every resident has the right to receive care and assistance towards independence based on a restorative 
care philosophy to maximize independence to the greatest extent possible. 
13. Every resident has the right not to be restrained, except in the limited circumstances provided for under this 
Act and subject to the requirements provided for under this Act. 
14. Every resident has the right to communicate in confidence, receive visitors of his or her choice and consult 
in private with any person without interference. 
15. Every resident who is dying or who is very ill has the right to have family and friends present 24 hours per 
day. ~ • 
16. Every resident l'yjts the right to designate a person to receive information concerning. any transfer or any 
hospitalization of the resident and to have that person receive that information immediately. 
17. Every resident has the right to raise concerns or recommend changes in policies and services on behalf of 
himself or herself or others to the following persons and organizations witho.ut interference and without fear of 
coercion, discrimination or reprisal, whether directed at the resident or anyone else, 
i. the Residents' Council, .., 
ii. the Family Council, 
iii. the licensee, and, if the licensee is a corporation, the directors and officers of the corporation, and, in the 

case of a home approved under Part VIII, a member of the committee of management for the home under section 
132 or of the board of management for the home under section 125 or 129, 
iv. staff members, • 
v. government officials, 
vi. any other person inside or outside the long-term care home. 
18. Every resident has the right to form friendships and relationships and to participate in the life of the long-

term care home. 
19. Every resident has the right to have his or her lifestyle and choices respected. 
20. Every resident has the right to participate in the Residents' Council. 
21. Every resident has the right to meet privately with his or her spouse or another person in a room that 

assures Drivacv. 
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22. Every resident has the right to share a room with another resident according to their mutual wishes, if 
appropriate accommodation is available. 
23. Every resident has the right to pursue social, cultural, religious, spiritual and other interests, to develop his 
or her potential and to be given reasonable assistance by the licensee to pursue these interests and to develop 
his or her potential. 
24. Every resident has the right to be informed in writing of any law, rule or policy affecting services provided to 
the resident and of the procedures for initiating complaints. 
25. Every resident has the right to manage his or her own financial affairs unless the resident lacks the legal 
capacity to do so. 
26. Every resident has the right to be given access to protected outdoor areas in order to enjoy outdoor activity 
unless the physical setting makes this impossible. 
27. Every resident has the right to have any fri,end, family member, or other person of importance to the 
resident attend any meeting with the licensee or the staff of the home. 2007, c. 8, s. 3 (1 ). 

Findings/Faits saillants : 

1. The licensee did not ensure that personal health information within the meaning of the PHIPA 2004 is kept confidential 
in accordance with the act.[LTCA,2007 S.O.2007,c.8,s.3(1 )11.iv] 

Inspector observed 3 incidences
0
where residents' personal and health Gare information was not kept confidential in 

accordance with the Personal Information Act, 2004. 

Additional Required Actions: 

VPC - pursuantto 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 in regard to keeping residents' 
personal health information confidential in accordance with the Personal Health Information Protection Act, 
2004 (PH/PA), to be implemented voluntarily. 

WN #2: The Licensee has failed to comply with LTCHA, 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 carfi is intended to achieve; and 
(c) clear directions t&'staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1). 

s. 6. (7) The licensee shall ensure that the care set out in the plan of care is provided to the resident as specified 
in the plan. 2007, c. 8, s. 6 (7). 

s. 6. (10) The licensee shall ensure that the resident is reassessed and the plan of care reviewed and revised at 
least every six months and at any other time when, ~ 
(a) a goal in the plan is met; 
(b) the resident's care needs change or care set out in the plan is no longer necessary; or 
(c) care set out in the plan has not been effective. 2007, c. 8, s. 6 (10). 

Findings/Faits saillants : 
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1. The licensee did not ensure that the plan of care sets out clear directions to staff and others who provide direct care to 
the resident.[O.Reg.79/10,s.6.(1 )(c)] 

Inspector observed incidences where the plan of care did not provide direct care staff clear direction in regards to the 
care of the resident. 
The issues identified involved the following: 
- 2 incidents where conflicting directions to staff were found in the same plan of care, 
- 1 incident where the plan of care failed to address and plan for interventions in regards to a resident's identified 
behaviour. 

2. *****The licensee did not re-assess the plan of care when resident's care needs changed.[O.Reg.79/10,s.6/(10)(b)] 

In regards to a resident who had experienced a significant change in his health status, no "Significant Change of Health 
Status" assessment was found to assist in care planning for the new care issue identified. 

3. *****The licensee did not ensure that the care set out in the plan of care was provided to the resident.[O.Reg. 79/1 0,s.6 
(7)] 
Inspector 151 's observation of a resident showed that the resident was not re-positioned as per the plan of care. 

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 in ensuring that plans of care give 
clear direction to staff giving care, to be implemented voluntarily. 

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 110. Requirements relating to restraining by a 
physical device 

Specifically failed to comply with the following subsections: 

s. 110. (7) Every licensee shall ensure that every use of a physical device to restrain a resident under section 31 
of the Act is documented and, without limiting the generality of this requirement, the licensee shall ensure that 
the following are documented: 
1. The circumstance, precipitating the application of the physical device. 
2. What alternatives1ere considered and why those alternatives were inappropriate. 
3. The person who made the order, what device was ordered, and any instructions relating to the order. 
4. Consent. . 
5. The person who applied the device and the time of application. 
6. All assessment, reassessment and monitoring, including the resident's response. 
7. Every release of the device and-all repositioning. 
8. The removal or discontinuance of the device, including time of removal or discontinuance and the post­

restraining care. 0. Reg. 79/10, s.110 (7). 

Findings/Faits saillants : 

1. Inspector observed that there is no formal mechanism in place to obtain documented consent to restrain a resident. 
[O.Reg. 79/1O,s.110.(7) 4.] 

During the inspection, Inspector observed that a resident did not have a documented consent for the restraint in use . 
Inspector interviewed a staff member regarding the matter and this staff person confirmed that there was no documented 
consent for this resident. 
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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 to ensure that residents who have 
need of a restraining device have consents from the resident or SDM (substitute decision-maker), to be 
implemented voluntarily. 

WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 114. Medication management system 

Specifically failed to comply with the following subsections: 

s. 114. (3) The written policies and protocols must be, 
{a} developed, implemented, evaluated and updated in accordance with evidence-based practices and, if there 

are none, in accordance with pr~vailing practices; and 
{b} reviewed and approved by the Director of Nursing and Personal Care and the pharmacy service provider 

and, where appropriate, the Medical Director. 0. Reg. 79/10, s. 114 (3). 

Findings/Faits saillants : 

1. The licensee has not developed, implemented, evaluated and updatep their medication management system in 
accordance with evtdence-based practices and, if there are none, in accordance with prevailing practices. 
[O.Reg.79/10,s. 114. (3) (a)] 

Inspector reviewed the Medication/Treatment Record (MAR/TAR) for a resident in the home. In transcribing a new 
physician order to the Medication Administration Record/Treatment Administration Record (MAR/TAR), Registered staff 
did not follow standard College of Nurses procedures. 

In an interview with Inspector, a staff member confirmed that, in this case, the transcription of the physician order was 
done incorrectly and not as per College of Nurses (CNO) standard requirements. 

Inspector observed the accountability signatures for the treatment. The process does not follow a clear and distinct 
process: some staff sign on the TAR sheet found in the treatment book, others on the MAR sheet found on the drug 
administration cart. 

Additional Required Actions: 

VPC - pursuant to th6 Long-Term Care Homes Act, 2007, S.O. 2007, c.8, s.152(2) the licensee is hereby 
requested to preparffla written plan of correction for achieving compliance in developing implementing, 
evaluating and updating a medication management system in accordance with evidence-based practices and, if 
there are none, in accordance witli prevailing practices, to be implemented voluntarily. 

WN #5: The Licensee has failed to-.c.omply with O.Reg 79/10, s. 50. Skin and wound care 
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{a) a resident at risk of altered skin integrity receives a skin assessment by a member of the registered nursing 
staff, 
{i) within 24 hours of the resident's admission, 
{ii) upon any return of the resident from hospital, and 
{iii) upon any re\urn of the resident from an absence of greater than 24 hours; 
{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; 
{c) the equipment, supplies, devices and positioning aids referred to in subsection {1).are readily available at 

the home as required to relieve pressure, treat pressure ulcers, skin tears or wounds and promote healing; and 
{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. 0. Reg. 79/10, s. 50 (2). 

Findings/Faits saillants : 
1. The licensee did not ensure the re-positioning needs for a resident at high risk for skin and wound integrity issues 
were met [O.Reg.79/10,s.50(2)(d)] 

Inspector 151 observed 2 incidents where staff failed to re-position a resident who was at high risk for skin and wound 
integrity issues. 

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 to ensure the re-positioning needs 
for residents at high risk for skin and wound integrity issues are met and in accordance to the requirements of 
the regulation, to be jJnplemented voluntarily. 

WN '116: The Licensee has failed to comply with O.Reg 79/10, s. 229. Infection prevention and control program 

Specifically failed to comply with the following subsections: 

s. 229. (10) The licensee shall ens!:!re that the following immunization and screening measures are in place: 
1. Each resident admitted to the home must be screened for tuberculosis within 14 days of admission unless 

the resident has already been screened at some time in the 90 days prior to admission and the documented 
results of this screening are available to the licensee. 
2. Residents must be offered immunization against influenza at the appropriate time each year. 
3. Residents must be offered immunizations against pneumoccocus, tetanus and diphtheria in accordance with 

the publicly funded immunization schedules posted on the Ministry website. 
4. Staff is screened for tuberculosis and other infectious.diseases in accordance with evidence-based practices 
and, if there are none, in accordance with prevailing practices. 
5. There must be a staff immunization program in accordance with evidence-based practices and, if there are 
none, in accordance with prevailing practices. 0. Reg. 79/10, s. 229 (10). 

Findings/Faits saillants : 
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1. The licensee did not ensure that a resident was offered immunization against tetanus and diphtheria in accordance 
with the publicly funded immunization schedules posted on the Ministry website.[O.Reg.79/10,s. 229. (10) 3] 

Inspector reviewed a resident's health record and found no record to indicate that immunization for tetanus and 
diphtheria had been offered and declined or had been offered, accepted and administered. 

Discussion with a staff member confirmed that the home had no further plans in regards to this resident's immunization 
except annual influenza interventions. Staff person was not aware of requirements in relation to r.229.(10)3 {offer to 
immunize for diphtheria and tetanus). 

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 to ensure that residents are offered 
immunizations against tetanus and diphtheria in accordance with the publicly funded immunization schedules 
posted on the Ministry website, to be implemented voluntarily. 

WN #7: 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. (2) The licensee shall ensure that any actions taken with respect to a resident under a program, including 
assessments, reassessments, interventions and the resident's responses to interventions are documented. 0. 
Reg. 79/10, s. 30 (2). 

Findings/Faits saillants : 

1. No documented post fall risk assessment was found for a resident who had experienced a recent fall.[O. Reg.79/10,s. 
30. {2)] 
The licensee has not ensured that re-assessment in relation to the resident's fall was documented. 

WN #8: The Licensee has failed to comply with O.Reg 79/10, s. 49. Falls prevention and management 

Specifically failed to comply with the following subsections: 

s. 49. (2) Every liceni,te of a long-term care home shall ensure that when a resident has fallen, the resident is 
assessed and that wlfere the condition or circumstances of the resident require, a post~fall assessment is 
conducted using a clinically appropriate assessment instrument that is specifically designed for falls. 0. Reg. 
79/10, s. 49 (2). 

Findings/Faits saillants : 
1. A resident who experienced a fall did not receive a post-fall assessment using a clinically appropriate assessment 
instrument.[O.Reg.79/10,s. 49. (2)1 • ,. 

Inspector reviewed the resident's health care record and no post-fall assessment was found. Inspector interviewed a 
staff person regarding this and staff member confirmed that there was no post-fall assessment done. 

Issued on this 28th day of October, 2011 
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