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Long-Term Care Home/Foyer de soins de longue durée
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Name of Inspector{s)/Nom de l'inspecteur(s)
Susan Lui {198) '

Inspectlon SummarylSemma;re d’mspectm‘”‘

The purpose of this mspectlon was to conduct a compiamt inspectton

During the course of the inspection, the inspector spoke with: Administrator, Director of Care, Reglstered staff,
Registered Dietitian, Social Support Yvorker.

During the course of the inspection, the inspector: reviewed resident files, Home Policies and Physician
Contracts, and interviewed staff,

The following Inspection Protocals were used In part or in whole during this mspec’non Medication, Dignity,
Chaice and Privacy.

Findings of Non-Compliance were found during this inspection. The following action was faken:
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~ NON- COMPLIANGE / (Non-respectés)

Definitions/Définitlons

WN - Written Notifications/Avis écrlt .

VPC ~ Voluntary Plan of Correclion/Plan -ds redressement volontaire
DR- Direclor ReferralRégisseur envoyé

CO-— Compliance OrderfOrdres dg conformité

WAD — Work and Activity Order/Ordres: iravaux et aclivites

The following congtlivtes written haiification af non-compllante under Le sulvant constituer un avis d'écrit de l'exigence prévue le paragraphe 1
paragraph 1 of section 152 of the LTCHA. ' de sattion 182 de les foyers de soins de longue durés.

Non-compliance with requiremenis under the Long-Tarm Care Homes Non-respect avec les exigences sur le Lol de 2007 les fayers de soins de
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA includes | longue dtrée 4 trouve. (Une ex¥lgence dans le lol comprend les exigences
i requirements contained in the ttems listed in the dedinitlon of .. | contenues dans les points énumérés dans la définition de "exigence
"requirement iinder this Aol” In subséction 2(f) of the ETCHAY) - prévué par la présenie ldt° du paragraphe 2(1) de ta fol.

WHN #1: The Licensee has failed to comply with O. Reg. 79/10, s3(1)11.1i

Every licensee of a long-term care home shall ensure that the following rights of resldents are fully respected
and promoted: Every resident has the right to, give or refuse consent to any treatment, care or services for
which his or her consent is required by law and to be informed of the consequences of giving or refusing
consent

Findings: _
The verbal instructions from an Identified family member regarding stopping three particular drugs
were not followed consistently.
« On a specified date a family member requested that nurses stop administering three particular
drugs to a resident. '
« The three drugs were administered at least once following request by the family mem ber.
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