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Inspection No/ d’inspgctfon
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Type of Inspection/Genre d'Inspection

Complaint L-00825

Licensee/Titulaire

Copper Terrace Lid, 284 Ceniral Avenus, London, ON N6B 2C8

Long-Term Care Home/Foyer de soins de longue durée
Copper Terrace 91 Tecumseh Road, Chatham, ON N7M 1B3

Name of inspector(s)/Nom de 'inspecteur(s)
Sandra Fysh #190 !

* Medication Inspection Protocol

2 WN

During the course of the inspection, the ins
Registered Nursing staif and front line staff,

pector spoke with the Administrator, Director of Care, Resident,
During the course of the inspection, the inspector reviewed the clinical record of one resident and reviewsd
{ policies related to medications administration.

The following Inspection Protocols were used in part or in whole during this inspection.

Findings of Non-Compliance were found during this inspection. The following action was taken:
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Dirgctor Referral/Réglsseur anvoyé
->*Corhpllance Ordar/Ordres de conform!té.
WOrk and .ﬂc!tvity Crder/Ordres: ravaux st

.No complianca wﬂh reqnlrem nis under-tha Long-Tem Care Homes |- Non-e:
Act 2007 (LTCHA) was found.: (A tequltément nder the. LTGHA Inclidss |- duy
‘he requlrements. Goma_fnggi i_n:the items listed In the daﬁnmon of

:j de seclion 152 de Ies foyers da

. prévue par [a présente 10!

: Le suhaant consmuer un avis d écm de ¥ exfgence prévue Is paragrap

_ S tians lofol comprend les exigenc
:}-eontenuas dans les polnts énumérés. ‘dans la définition de
> au paragraphe 2(1) de fa fof.

*oxlgenics

WN #1: The Licensee has failed to comply with O.Reg.79/10,5.114(3)(a) The written policies and protocols
must be, developed, implemented, evaluated and updated in accordance with evidence-based practices and,
if there are none, in accordance with prevailing practices.

Findings:

The licensee has prepared a draft poltcy, but this policy has not been implemented yet, This policy will direct
the staff when residents or family members request medlcattons to be administered that have not been
supplied by the home’s pharmacy.

‘InspectoriD #:

190

in section 123; and

WN #2; The Licensee has failed to comply with O.Re.79/10,5.122(1)(a) and (b) Every licensee of a long-
term care home shall ensure that no drug is acquired, received or stored by or in the home or kept by a

resident under subseclion 131 (7) unless the drug,
(a) has besn prescribed for a resident or obtairied for the purposes of the emergency drug supply referred to

(b) has bean provided by, or through an atrangement made by, the pharmacy service provider or the
Govarnment of Ontatio.

Findings:

The Registered Nursing staff of this home are administering medication that has not been provided by the
pharmacy service provider.

‘Inspectoy.ID #:

180
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