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LicenseefTitulaire
Henley House Limited, 200 Ronson Drive, Suite 305, Teronto, On., MOW 529

Long-Term Care Home/Foyer de soins de longue durée
The Henley House, 20 Ernest Avenue, St Catharines, On., L2N 7T2

Name of Inspector(s)/Nom de I'inspecteur(s)
Barbara Naykalyk-Hunt LTC Homes Inspector #1486

PP ma ire d’lnspe ‘t —

The 'purpose of this inspection was to conduct a éomplamt m'speétion.

During the course of the inspection, the inspector spoke with: the Administrator, The Director of Care (DOC),
the Associate Director of Care (ADQC), 3 registered nursing staff, 3 personal support workers (PSW) and 2
residents,

During the course of the inspection, the inspector: toured the home, reviewed the resident file and interviewed
2 residents in their respective rooms.

The following Inspection Protocols were used during this inspection: Resident Dignity and Choice

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

WN Wntten Notlfrcatlons/Aws écnt

VPC .- Voluntary Plan of Correction/Plan de redressement volontalre
DR =..'Direclor Referral/Régisseur envoyé : G

X Gomp!lance Order/Ordres de ccnform[té :
=Work and Achwly OrderlOrdres travaux et actwnes ;

S __'i.e suivant const[tuer un avis d ecnt de l'emgence prévue !e paragraphe 1 :
w o de sect[on 152 de los foyers de solns dg Iongue durée, S

.’Non-c mpliance with requirements under the Long—Tenn Care Homes g 'Non respaci avec les exugences sur ] Lof de 2007 les foyers de soins de

-Act, 2007 ({LTCHA) was found.: {A requirement under the LTCHA |ncludes fongue durée & trouvé. (Une exigence dans le loi comprend les exigences -
the requirements contained in the items listed in the definition of - - contenues dans les points dnumérés dans la définition de “exigence

“*raquirement under__ this Act® i m_ subsection 2(1) 'of the LTCHA.) SRR prévue par la présente loI” au paragraphe 2(1) de la loi.

WN #1: The Licensee has failed to comply with LTCHA, 2007, §.0.2007, ¢.8, s.3(1)
Every licensee of a long-term care home shall ensure that the following rights of residents are fully

respected and promoted:
4, Every resident has the right to be properly sheliered, fed, clothed, groomed and cared forin a

manner consistent with his or her needs

Findings:

1. The resident’s health file indicated that he/she needed to be kept clean and dry due to excoriated groins
and a Stage 2 uicer on the coccyx. On August 18, 2010 the resident was left in a wet incontinent product and
wet bed for 3 hours between the approximate hours.

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 la) représentant(e) de la Division de la
responsabilisation et de la performance du systéme de santé.
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