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ylSommalre

The purpose of this lnspectlon was to conduct an mspectlon related to a Mandatory Report.

Dunng the course of the inspection, the mspector spoke with the Administrator, the Director of Care,
Registered Nurses.

During the course of the inspection, the inspector: conducted a record review, and reviewed the homes
policies and procedures related to medications and emergency drug box.

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

Critical Incident Response
Medication

E Findings of Non-Compliance were found during this inspection. The following action was taken:

2 WN
2VPC
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NON- COMPLIANCEI(Non respectes)""" S

r?f-befiﬁi'ttonsibéfinitidh's' :

:WN Wrmen No EcationslAvis éerit’ - w
VPG = Voluntary Plan of Gorrectloanlan de redressement volontaare
:DR =’ Director. ReferraURégtsseur SRVOYS

€O~ 'Compliance Order/Ordras de conformité - S
WAO Work and Ac!wnty OrderlOrdres travaux et aciwatés ;

The folio‘.wng cons!:tutes wntten nottflcatlon of non comphance under o Le suwant constltuer un avis d'écrrt da t’ex:gence prévue Ie paragraphe 1 =
7paragraph i3 of sectlon 152 of the LTCHA : e de section 152 de Ies foyers de soins de Iongue durée :

Non- compiiance w;th requnremants under the Long Term Care Homes B Non-respec! avec les exigences sur.i Loi de 2007 !es foyers de s6ins 8
Act, 2007 (LTCHA) was found.: (A requirement undsr the LTCHA includes longue durée a frouvé. (Uneé exigence dans le loi comprend les ex:gences
the requitements contained in the ftems listed in the definition of - - contenues dans les points énumérés dans la définition de exigence

ki requirement under this Act" in subsection 2{1) of the LTCHA } T prévue par ia présente 10| au paragraphe 2(1) de la to:

WN #1: The Licensee has failed to comply with O.Reg.79/10,s.107(4)}(4)(i)(ii) A licensee who is required to
inform the Director of an incident under subsection (1) or (3) shall, within 10 days of becoming aware of the
incident, or sooner if required by the Director, make a report in writing to the Director setting out the following
with respect to the incident: Analysis and follow-up action, including, (i) the immediate actions that have been
taken to prevent recurrence and (i) the long-term actions planned to correct the situation and prevent
recurrence.

Findings:
Following a critical incident involving a medication error for one resident, the licensee has failed fo:
1. Complete a written report to the Director that includes analysis and follow-up action, including, the
immediate actions that have been taken to prevent recurrence of this error.
2. Complete a written report to the Director that includes the long-term actions planned to correct the
situation and prevent recurrence,

“Inspector ID #: -} 190

Addltlonai Reaquired Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, $.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compilance with the reporting requirements for
critical incidents including analysis and follow-up action(s) that have been taken to prevent recurrence. This
plan is to be implemented voluntarily.
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WN #2: The Licensee has failed to comply with O.Reg.79/10,s.24(9)(a) The licensee shall ensure that the
resident is reassessed and the care plan is reviewed and revised when, the resident’s care needs change,

Findings: :
* Review of the clinical record confirmed that one resident was not reassessed in response their
changing condition.

Inspector ID #: | 190

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance with assessment and re-
assessment criteria, including review and revision of the plan of care when the resident’s care needs change,
to be implemented voluntarily.

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division

Signature du Titulaire du représentant désigné representative/Signature du (de |a} représentant(e) de ia Division de la
responsabilisation et de la performance du systéme de santé.
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Title: Date: Date of Re%drt: (if different from date(s) of inspection).
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