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Licensee/Titulaire de permis

REVERA LONG TERM CARE INC.
55 STANDISH COURT, 8TH FLOOR, MISSISSAUGA, ON, L5R-4B2

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

FOREST HEIGHTS
60 WESTHEIGHTS DRIVE, KITCHENER, ON, N2N-2A8

Name of Inspector{s)/Nom de l'inspecteur ou des inspecteurs
DIANNE WILBEE (170)

~ Inspection Summary/Résumé de I'inspection " -

The purpose of this inspection was to conduct a Complaint inspection.

During the course of the inspection, the inspector(s) spoke with Executive Director, ADOC/RAI Coordinator,
Wound Care Coordinator, Registered Nurses, Registered Practical Nurses, Personal Support Workers and
Residents.

During the course of the inspection, the inspector(s) reviewed policies and procedures related to continence
care and wound care, reviewed continence care product distribution, reviewed a Monthly Skin Integrity Report,
reviewed Residents' Continence Care list, reviewed Treatment Administration Records, reviewed Turning L.og
Signature Sheet, reviewed residents’ clinical records including plans of care and Head to Toe Assessments,
observed residents and ohserved staff provision of care, conducted resident interviews, and conducted staff
interviews.

The following Inspection Protocols were used during this inspection:
Continence Care and Bowel Management

Skin and Wound Care

Findings of Non-Compliance were found during this inspection.

~ NON-COMPLIANCE / NON-RESPECT DES EXIGENCES ="
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Non comp]aance with requtrements under ihe Long-Term Care ‘|Le non-respect. des exlgences de Ia Lol de 2007 sur les foyers de
Homes Act, 2007 (LTCHA) was found." (A requirement under.the|soins de longue durée (i_FSi_D) a été constaté. (Une’ exigence de la-
LTCHA includes the requirements contained in the items listed in|toi comprend les ex{gences qui font partie des éléments énumérés
the definition of * requ:rement under th:s Act“ in subsectlon 2{1) dans la définition de « exigence prévue par. ia présente IOE B au
of the E_TCHA ) G Sk paragraphe 2(1) de ia LFSLD L

The following consti _
under paragraph 1 of ;

s__wnt{en noiaf calion of nor- comphanee Ce qui suit constntue un avis écrit de non- respect aux termes du c
_:__C!IOH 152 of the LTCHA DR paragraphe 1 de iamc]e 152 de la LFSLD ST

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s. 6. Plan of care
Specifically failed to comply with the following subsections:

s. 6. (9) The licensee shall ensure that the following are documented:

1. The provision of the care set out in the plan of care.

2. The outcomes of the care set out in the plan of care.
3. The effectiveness of the plan of care. 2007, ¢. 8, s. 6 (9).

Findings/Faits saillants ;

1. The licensee did not ensure that the provision of the care set out in a resident's plan of care was documented. The
home stated a "Turning Log Signature Sheet” is to be completed by staff, every two hours, to record staffs’ repositioning
of a dependent resident. The January 14 to 31, 2012 turning log, for a resident, was not completed every two hours to
indicate the resident had been repoesitioned.

Issued on this 14th day of February, 2012

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

NewonssShitheo #170
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