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Jun 3, ™, 2011
Licensee/Titulaire de permis

NEW ORCHARD LODGE LIMITED
3000 STEELES AVENUE EAST, SUITE 700, MARKHAM, ON, L3R-9W2

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

EXTENDICARE LAURIER MANOCR
1715 MONTREAL ROAD, GLOUCESTER, ON, K1J-6N4

Name of Inspector(s)/Nom de P'inspecteur ou des inspecteurs
QAROLE BARIL (1‘50) ;

Inspection No/ No de I'inspection Type of Inspection/Genre d’inspection

2011_030150_0010 Critical Incident

Inspectlon Summa ’:"'/Resume de I’mspect;on

The purpose of this mspectlon was to conduct a Crltlcal InCIdent inspection.

During the course of the inspection, the inspector(s) spoke with the Director of Care, Assistant Director of Care,
Registered Nurse, Registered Practical Nurse and Pharmacist

During the course of the inspection, the inspector(s) interviewed staff listed above, reviewed the health care record of
an identified resident, the home’s "Unusual Occurrence Report”, "Medication Pass Policy #11-03", the Pharmacy's
Medication Pass Audit, the Medication Administration training program.

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

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES

: Defmmons - ' Defrmt:ons :

.WN Wntten Not;f catlon WN Avus ecnt G :

VPG - Voluntary Plan of Correction : ~ |VPC- Plande redressement volontaire -
DR =" Director Referral ' o DR - ‘Aiguillage au directeur

€O~ Compliance Order v o . CO = Ordre de conformité - ;
WAO — Work and Activity Order : e : WADO — Ordres : travaux et activités
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Ministry of Health and Ministére de la Santé et des
Soins de longue durée

} f” Long-Term Care
Oﬂtar Inspection Report under Rapport d’inspection

the Long-Term Care prévue le Loi de 2007 les

Homes Act, 2007 foyers de soins de longue
Non-compliance with requirements under the Long-Term Care Homes  |Le non-respect des exigences de la Loi de 2007 surles foyers de
Act, 2007 (LTCHA) was found. (A requirement underthe LTCHA soins de longue durée (LFSLD) a été constaté. (Une exigence de la
includes the requirements contained in the items listed in the definition  |loi comprend les exigences qui font partie des éléments énumérés

of "requxrement under this Act” in subsectxon 2(1) of the LTCHA. ) ‘{dans la définition de.« exigence prevue par. ta presente loi»au
paragraphe 21 dela LFSLD ' , :

The fo!lowmg cons’ntu’fes wrttten notifi catron of non-comphance under = jCe qui sutt constitue un avis ecnt de non- respect aux termes du
paragraph 1 of section 152 of the LTCHA. - : paragraphe 1de l’articie 152 de !a LFSLD '

WN #1: 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. (1) Every licensee of a long-term care home shall ensure that no drug is used by or administered to a resident
in the home unless the drug has been prescribed for the resident. 0. Reg. 79/10, s. 131 (1)-

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. 79/10, s. 131 (2).

Findings/Faits sayants :
1. An identified resident received medications that was not prescribed for the resident.

2. An identified resident received medication that was not in accordance with the direction for use specified by the prescriber.

Issued on this 15th day of June, 2011

Signature of Inspector(s)/Signature de I’inspecter ou s inspecteur
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