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Licensee/Titulaire de permis

S & R NURSING HOMES LTD.
265 NORTH FRONT STREET, SUITE 200, SARNIA, ON, N7T-7X1

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

HERON TERRACE LONG TERM CARE COMMUNITY
11550 McNorton Street, WINDSOR, ON, N8P-1T9

Name of Inspector{s)/Nom de 'inspecteur ou des inspecteurs

TERRI DALY (115) |

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

During the course of the inspection, the inspector(s) spoke with the Administrator, the Acting Director of Care,
one Registered Practical Nurse, one Personal Support Worker, and five residents.

During the course of the inspsction, the inspector(s) reviewed the clinical records of two residents, reviewed
resident council meeting minutes, and polices and procedures related to Log # L-000559-12,

The following Inspection Protecols were used during this inspection:
Prevention of Abuse, Neglect and Retaliation

Findings of Non-Compliance were found during this inspection.

“NON- COMPLIANCE 15 NON RESPECT DES EXIGENCES _

Legendé ST

--D:rector Referral
zCompliance. Order u

- " ::Ordre de conformité
WAO = Work and ‘Activity Order

+ |WAO = Ordres : travaux ot activités -~~~
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Non-compliance with requiremaents under the Long-Term Care " |Le non-respect des exigences de la Loi de 2007 sur les foyers de .
Homes Act, 2007 {LTCHA) was found...(A requirement under the{soins de longue durée (LFSLD) a été constaté. (Une exigenca dela
'LTCHA includes the reqmrements contained in the items listed in}ioi comprend fes exigences qui font partie des éléments énumorés.;
the definition of "requ;rement under thls Act" in. subsectlon 2(1) " |dans ia définition de « exigence prevue par la. présente loi », ai o
of the LTCHA Yoo ; paragraphe 2(1) dela. LFSLD : b

The fo![owmg constltutes'wrltten'notafcanon of non- compflance Ce qui suit constilue un aws écnt de non-respect aux termes d
under paragraph 1 of seclion 152 of the LTCHA. .. : paragraphe 1 de ¥ artlcle 152 de la LFSLD o

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

s. 6. (2) The licensee shall ensure that the care set out in the plan of care is based on an assessment of the
resident and the needs and preferences of that resident. 2007, ¢. 8, 5. 6 (2).

Findings/Faits saillants :

1. The care set out in a resident's ptan of care does not reflect and is not based on assessments related to the resident's
inappropriate behaviours.
[LTCHA,2007,5.0.2007, c.8,5.6.(2)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, 5.152(2} the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure care set out in the plan of
care Is based on an assessment of the resident, to be implemented voluntarily.

WN #2: The lLicensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s. 19. Duty to protect
Specifically failed to comply with the following subsections:

s. 19, (1) Every licensee of a long-term care home shall protect residents from abuse by anyone and shall
ensure that residents are not neglected by the licensee or staff. 2007, c. 8, s. 19 (1).

Findings/Faits saillants :

1. Areview of a resident's clinical record reveals several documented incidents of inappropriate behaviour involving other
residents at the home.

Staff confirm that these incidents have been on going for months. Administration acknowledges that the home failed to
protect the other residents, confirming that they were aware of the ongoling incidents and recent related concerns
brought forward during a Resident Council Meeting.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that the home shall profect
residents from abuse, to be implemented voluntarily.

WN #3: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s. 24. Reporting certain matters fo
Director
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Specifically failed to comply with the following subsections:

s. 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. Unlawful 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, 2008. 2007, c. 8, ss. 24 (1), 195 (2).

Findings/Faits saillants :

1. A review of a resident’s clinical record reveals several documented incidents of inappropriate behaviour involving other
residents at the home.

Administration acknowledges that these incidents were not forwarded to the Director through the Critical Incident
System.

[LTCHA,2007,8.0.2007, ¢.8,5.24.{1)2.}

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure abuse of a resident that
resulted in harm or risk of harm is immediately reported to the Director, to be implemented voluntarily.

Issued on this 23rd day of May, 2012

of Inspec)lignature de nste u ds inspcteur “
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