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Licensee/Titulaire

Specialty Care Inc.
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Name of Inspector(s)/Nom de I'inspecteur(s)
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Inspect[on SummaryISommalre d’mspect:on

The purpose of th|s lnspectlon was 1o conduct a Critical Incident inspection.

During the course of the inspection, the inspector(s) spoke with: Administrator, Director of Care, Associate
Director of Care, RPN, PSW,

During the course of the inspection, the inspector: Review of Care unit, review of health record, review of
policies for Abuse and education.

The following Inspection Protocols were used in part or in whole during this inspection:
Responsive Behaviors

Findings of Non-Compliance were found during this inspection. The following action was taken
1-WN
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NON- COMPLIANCE / {Non-respectés)

Definitions/Définitions

WN — Wiitten Notifications/Avis aecrit

VPC — Voluntary Plan of Correction/Plan de redressement volontaire
DR - Director Referral/Régisseur envoyé

CO —. Compliance Order/Ordres de conformité

WAOQ — Work and Activity OrderIOrdres travaux-et achwtés

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

Non-compliance with requirements under the Long-Term Care Homes
Act 2007 (LTCHA) was found. (A reguirement 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.)

| Le suivant constituer un avis d’écrit de Fexigence prévue le paragraphe 1
de seclion 152 de les foyers de seins-de lorigue durée.

Non-respect avec les exigences surle Loi de 2007 fes foyers de soins ds
longue durée & trouvé. {Une-exigence dans le loi comprend les exigences

- .| contenues dans les points-énumérés dans la définition de "exigence

prévue par la présente [oi” au paragraphe 2(1) de la loi.

Every licensee of a long-term care home shall

the risk level of the drugs;

WN #1: The Licensee has failed to comply with: O.Reg 79/10 s. 134 (a)

ensure that, when a resident is taking any drug

or combination of drugs, including psychotropic drugs, there is monitoring and
documentation of the resident’s response and the effectiveness of the drugs appropriate to

Findings:

1. A resident who receives daily analgesia was not assessed quarterly or more frequently.
There was no monitoring of effectiveness of analgesic for a resident with identified pain.
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Signature of Health System Accountability and Performance Division
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