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Licensee/Titulaire de permis

HALIBURTON HIGHLANDS HEALTH SERVICES CORPORATION
7199 Gelert Road, Box 115, HALIBURTON, ON, KOM-1S0

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

HIGHLAND WOOD
7199 Gelert Road, P.O. Box 115, HALIBURTON, ON, KOM-1S0

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
CHANTAL LAFRENIERE (194)

Inspection Summary/Résumé de l'inspection

The purpose of this inspection was to conduct a Critical Incident inspection.

During the course of the inspection, the inspector(s) spoke with Director of Care, Resident Care Coordinator and a
Registered Nurse

During the course of the inspection, the inspector(s) reviewed the policy on "drug destruction™, the Critical Incident
and the licensee's documentation of the incident.

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

Definitions ‘ o |Définitions

WN = Written Notification JWN -~ Avis écrit

VPC = Voluntary Plan of Correction VPC - Plan de redressement volontaire
DR~ - Director Referral DR - Aiguillage au‘directeur

CO ~. Compliance Order CO~ Ordre de conformité

WAO = Work'and Activity Order WAO — Ordres : fravaux st activités
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Non-=compliance with requirements under the Long-Term Care Homes |Le non-respect des exigences de la 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 requirements contained in the items listed in the definition |loi comprend les exigences qui font partie des éléments énumérés
of "requirement under this Act"in subsection 2(1) of the LTCHA.) dans la définition de « exigence prévue par la-présente loi », au
paragraphe 2(1) de la LFSLD.

The following constitutes written notification of non-compliance under |{Ce qui suit constitue un avis écrit de non-respect aux termes du
paragraph 1 of section 152 of the LTCHA. paragraphe 1.de I'article 152 de la LFSLD.

WN #1: The Licensee has failed to comply with O.Reg 79/10, 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,
policy, 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 :
The licensee did not follow it's policy for the destruction of medication as required by s.8.(1)(b)

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 130. Security of drug supply

Every licensee of a long-term care home shall ensure that steps are taken to ensure the security of the drug supply,
including the following:

1. All areas where drugs are stored shall be kept locked at all times, when not in use.

2. Access to these areas shall be restricted to,

i. persons who may dispense, prescribe or administer drugs in the home, and

ii. the Administrator.

3. A monthly audit shall be undertaken of the daily count sheets of controlied substances to determine if there are
any discrepancies and that immediate action is taken if any discrepancies are discovered. O. Reg. 79/10, s. 130.

Findings/Faits sayants :

The licensee is not conducting monthly audits of the controlled substances to determine if there are any discrepancies and that
immediate action is taken if any discrepancies are discovered as required by s.130(3)

The licensee did not ensure that drug supply areas, are kept locked at all times when not in use and access to these areas are
restricted to persons who may dispense, prescribe or administer drugs in the home and the Administrator, as required by s.130
(1)yand(2}i,ii.

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 136. Drug destruction and disposal
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Specifically failed to comply with the following subsections:

s. 136. (2) The drug destruction and disposal policy must also provide for the following:

1. That drugs that are to be destroyed and disposed of shall be stored safely and securely within the home, separate
from drugs that are available for administration to a resident, until the destruction and disposal occurs.

2. That any controlled substance that is to be destroyed and disposed of shall be stored in a double-locked storage
area within the home, separate from any controlled substance that is available for administration to a resident, until
the destruction and disposal occurs.

3. That drugs are destroyed and disposed of in a safe and environmentally appropriate manner in accordance with
evidence-based practices and, if there are none, in accordance with prevailing practices.

4, That drugs that are to be destroyed are destroyed in accordance with subsection (3). O. Reg. 79/10, s. 136 (2).

s. 136. (3) The drugs must be destroyed by a team acting together and composed of,

(a) in the case of a controlled substance, subject to any applicable requirements under the Controlled Drugs and
Substances Act (Canada) or the Food and Drugs Act (Canada),

(i) one member of the registered nursing staff appointed by the Director of Nursing and Personal Care, and

(ii) a physician or a pharmacist; and

(b) in every other case,

(i) one member of the registered nursing staff appointed by the Director of Nursing and Personal Care, and

(ii) one other staff member appointed by the Director of Nursing and Personal Care. O. Reg. 79/10, s. 136 (3).

s. 136. (4) Where a drug that is to be destroyed is a controlled substance, the drug destruction and disposal policy
must provide that the team composed of the persons referred to in clause (3) (a) shall document the following in the
drug record:

. The date of removal of the drug from the drug storage area.

. The name of the resident for whom the drug was prescribed, where applicable.

. The prescription number of the drug, where applicable.

. The drug’s name, strength and quantity.

. The reason for destruction.

. The date when the drug was destroyed.

. The names of the members of the team who destroyed the drug.

. The manner of destruction of the drug. O. Reg. 79/10, s. 136 (4).

O~NOUBTHEWN—-

Findings/Faits sayants :
The licensee's medication policy does not meet the legislated requirements, as required by r.136(2)3.and r.136(3)and r.136(4)

Issued on this 23rd day of August, 2011

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

Charlad ofurwns (4194)

Page 3 of 3




