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Licensee/Tltulaire de permis

EXTENDICARE (CANADA) INC.
3000 STEELES AVENUE EAST, SUITE 700, MARKHAM, ON, L3R-9W?2

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

EXTENDICARE SOUTHWOOD LAKES
1255 NORTH TALBOT ROAD, WINDSOR, ON, N9G-3A4

Name of Inspector{s)/Nom de Pinspecteur ou des inspecteurs
JUNE OSBORN (109)

S lnspectlon Summarleesume de l’mspectlon

The purpose of this inspection was to conduct a Mandatory Reporting inspection.
During the course of the inspection, the inspector(s) spoke with the administrator, and the RAl coordinator.

During the course of the inspection, the inspector(s) observed 2 residents, completed 2 medical record reviews, and
reviewed policies.

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

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES . -

Definitions - |Définitions

WN - Written Notification WN - Avis écrit

VPG - Voluntary Plan of Correction . VPC — Plan de redressement volontaire
DR - Director Referral . . DR = Aiguillage au dirscteur

CO— Compliance Order CO -~ Ordre de conformité

WAO — Work and Activity Order . |WAO = Ordres : travaux et activités
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Non-compllance with requirements under the Long-Term Care Homes |Le non-respect des exigences de Ia Loi de 2007 sur les foyers de
Act, 2007 (LTCHA) was found, (A requirement under the LTCHA soins de longue durée (LFSLD)a été constaté, (Une exigence de la
includes the requnrements conta:ned in the items listed in the defi nition _ {lof comprend les exigences qui font partie des &léments énumerés
of " requirement under this Act' in subsecuon 2(1} of the LTCHA.) dans la définition de « exigence prévue par la présente ]cn », au
paragraphe 2(1)de la LFSLD.

The foilowmg constitutes wrttten notn" cation of non- compltance under {Ce qw suit constitue un avis écrit de non- respect aux termes du
paragraph 1 of sectlon 152 of the LTCHA R - paragraphe 1 de Farticle 152 de la LFSLD,

WN #1 The Ltcensee has failed to comply WIth LTCHA, 2007 S.0. 2007, ¢.8, s. 24 Reporting cerfain matters to
Director

Specifically failed to comply with the following subsections:

8. 24, (1) A person who has reasonable grounds to suspect that any of the following has occurred or may occur shall
immediately report the suspicion and the information upon which it is based to the Director:

1. Improper or incompetent treatment or care of a resident that resulted in harm or a risk of harm to the resident.

2. Abuse of a resident by anyone or neglect of a resident by the licensee or staff that resulted in harm or a risk of
harm to the resident.

3. Unlawfud conduct that resulted in harm or a risk of harm to a resident.

4. Misuse or misappropriation of a resident’s money.

5. Misuse or misappropriation of funding provided to a licensee under this Act or the Local Health System Integration
Act, 2006. 2007, c. 8, ss. 24 (1), 195 (2).

Findings/Faits sayants :

1. Aug 19, 2011 - 11:47 - Critical incidentiEuGG—_————— a5 submitted as "other critical incident”. The described incident by
definition Is resident abuse. A Mandatory Report is required.
[LTCHA,2007S.0.2007,¢.8,5.24(1)2.]

WN #2: The Licensee has failed to comply with O.Reg 78/10, s. 8, Policies, etc., to be followed, and records
Specifically failed to comply with the following subsections:

s. 8. (1) Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or otherwise

put in place any plan, policy, protocol, procedure, strategy or system, the licensee Is required to ensure that the plan,
pol:cy, protocol, procedure, strategy or system,

(a} is in compliance with and is implemented in accordance with applicable requirements under the Act; and
(b) is complied with. O, Reg. 79/10, s. 8 (1).

Findings/Faits sayants :
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1. Aug 19, 2011 - 11:21 - Policy: Responsive Episode Debriefing
Policy Number; 09-05-02

This policy states "Following a new or escalated behaviour episode, the interdisciplinary team is to review the episode and
debrief looking for proactive steps the team can take to minimize the risk of recurrence.”

Staff interview with the administrator reveals this part of the policy was not followed. This did not occur.
2. Aug 19, 2011 - 11:06 - Policy: Responsive Behaviors

Policy Number; 09-05-01

Date of Origin: September 2010

In the procedure section " 11. If the behaviour poses a risk to the residents or others, the care plan is to outline the frequency of
resident observation for safety as well as the immediate action to be taken if there is imminent risk to others.”

The plan of care does not state frequency of resident observation.
[0.Reg.79/10,5.8(1}(b}]

Additional Required Actions:

VPC - pursuant fo 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 30th day of August, 2011

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs

lotifp Qo Ot
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