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

March 4, 2011

Licensee/Titulaire
Revera Long Term Care Inc., 55 Standish Court, 8th Floor, Mississauga, ON, L5R 4B2,
Phone: 289-360-1200 and fax: 289-360-1201

Long-Term Care Home/Foyer de soins de longue durée
Centre de Soins de Longue Durée Montfort, 705,Chemin Montréal, Ottawa, ON, K1K 0T1

fax # 613 746-4238

Name of Inspector(s)/Nom de l'inspecteur(s)
Colette Asselin, # 134

The purbbse of this |’hspectlonbwas to conduct a complaint inspection related to care and services.

During the course of the inspection, the inspector spoke to the informant, Director of Nursing, the Registered
Practical Nurse in charge of the unit on day shift and the Documentation Manager.

During the course of the inspection, the inspector reviewed the resident’s health records, reviewed the Medical
Directives and the bowel management protocol.

The following Inspection Protocols were used during this inspection:
e Continence Care and bowel management

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

Def nitions/Définitions. -

WN Wntten Notifi catlons/Aws écrit

VPC - Voluntary Plan of Correction/Plan de redressement volontarre
.DRZ_ Director. Referral/Reglsseur envoyé

€O~ Compliance Order/Ordres de conformrte : :

WAO ‘Waoark and Actrvrty OrderlOrdres travaux et actrvrtes

Non comphance wrth requxr

The fol!owrng constr’(utes wrrtten notrf catron of ncn-comphance under Le 'su’rvant édhstltuer un avis d'écrit de !’exrg}énéé ‘prevue le paragrépﬁe 1.
: paragraph 1 of sectron 152 of the LTCHA . “desection 152 de Ies foyers de soms de iongue duree :

ents under the Long-Term Care Homes Non- respect avec Ies exrgem,es sur Ie Lor de 2007 Ies foyers de soins de
-/ Act 2007 (LTCHA) was found. (A requrrement under the L TCHA lncludes longue durée a trouvé: (Une =xrgence dans le loi comprend les exigences

the requirements contained in the items listed in the definition-of . contenues dans les points énumérés dans la définition de "exrgence S
- "requrrement under thls Act" in subsectron 2(1) of the LTCHA) prévue par ia presente 101 au paragraphe 2(1) de laloi - e

WN #1: The Licensee has failed to comply with the LTCHA, 2007, SO. 2007, ¢ 8 s6

that sets out,
(a) the planned care for the resident;
(b) the goals the care is intended to achieve; and

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

(1) Every licensee of a long-term care home shall ensure that there is a written plan of care for each resident

Findings:

individualized bowel management regime for the resident.

1. The home has a generic bowel management protocol, which is used for the identified resident.

2. The care plan was reviewed. The interventions are not clear as to what interventions staff is to carry
out when the resident has no bowel movement for several days. There are no clear objectives of care
as to frequency and consistency of stools expected and no clear interventions addressing
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