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Date(s) of inspection/Date(s) de Inspection No/ No de 'inspection Type of Inspection/Genre
I'inspection d’inspection
May 14, 16, 2012 2012_095105_0025 Complaint

Licensee/Titulalre de permis

CARESSANT-CARE NURSING AND RETIREMENT HOMES LIMITED
264 NORWICH AVENUE, WOODSTOCK, ON, N4S-3V9

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

CARESSANT CARE HARRISTON
24 LOUISE STREET, P.O. BOX 520, HARRISTON, ON, N0G-170

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
JUNE OSBORN (105)

Inspection Summary/Résumé de I'inspection "

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

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

During the course of the inspection, the inspector(s) completed a medical record review, and reviewed the
submitted critical incident.

The following Inspection Protocols were used during this inspection:
Falls Prevention

Findings of Non-Compliance were found during this inspection.

o Leggndé

PWN — . Avis écrit

VPC — Plan de redressement volontaire
{DR = -Aiguillage au directeur

CO —~ Ordre de conformité

WAQ — Ordres : travaux et activités

WAO - .Work and Activity Order e
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Non- -compliance with requ1rements under the Long-Term Care
Homes Act, 2007 (LTCHA) was found. {A requ1rement under the
LTCHA includes the requiremenis contained in the items listed in

|Le non-respect des exigences de la Loi de 2007 sur ies'fbyer's' de .
sains de longue durée (LFSLD) a été constaté. (Une exigence de la -

loi comprend les exagences qui font partle des éléments énumere

the definition, of requtrement under this Act" | in subsectlon 2(1)

dans la définition de « exigence prévue par la présente |0t », au
of ihe LTCHA ) . s

o paragraphe 2(1) de la i.FSL

e non-respect aux termes du
LFSLD

phance Ce qu1 suit constltue un avis é

- {paragraphe 1 de I'article 152 de

The foiiomng constltutes wntten notlf catlon of non- com

WN #1: The Licensee has failed to comply with LTCHA, 2007 S$.0. 2007, ¢.8, s. 6. Plan of care
Specifically failed to comply with the following subsections:

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).

Findings/Faits saillants :

1. Medical record review revealed a resident's plan of care was not followed.
This was verified by the Director of Care.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested fo prepare a written plan of correction for achieving compliance , to be implemented voluntarily.

WN #2; The Licensee has failed to comply with O.Reg 79/10, s. 131. Administration of drugs
Specifically failed to comply with the following subsections:

s. 131. (2) The licensee shall ensure that drugs are administered to residents in accordance with the directions
for use specified by the prescriber. O. Reg. 7810, 5. 131 (2).

Findings/Faits saillants :

1. Staff interview with Registered Practical Nurse revealed a resident was given the wrong dose of medication.
This was verifted by the Director of Care.

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 , to be implemented voluntarily.

Issued on this 16th day of May, 2012
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