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LicenseelTitulaire de permis

DEVONSHIRE ERIN MILLS INC.
195 DUFFERIN AVENUE, SUITE 800, LONDON, ON, N6A-1K7

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

LONGWORTH LONG TERM CARE FACILITY
590 Longworth Road, LONDON, ON, N6K-4X9

Name of Inspector{s)/Nom de I'inspecteur ou des inspecteurs
{OANWOODIEY (172

Inspection SummaryIRésume de r :nspection

The purpose of this mspect[on was to conduct a Complaint inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator, the Director of Care, 1
Registered Practical Nurse, 1 Personal Support Worker and a Resident.

During the course of the inspection, the inspector(s) reviewed health care record, in-house investigation, and
meeting minutes.

The following Inspection Protocols were used during this inspection:

Findings of Non-Compliance were found during this inspection.

Legend Legendé

WN - Wrilten Nofification

VPC - Voluntary Plan of Correction
DR — Director Referral DR = “Aiguillage au dlrecteur :
CO —~ Compliance Order B A EEAE L CO — . Ordre de conformité "
WAQ — Work and Activity Order PRI WAQ —Ordres : travaux et actwités

WN — -~ Avis éerit
VPC ~ Plan de redressement vo]ontalre
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Non-compliance with requirements under the La_n_g-Term Care |Le non-respect'de:s éxigences de la Loi de 2007 sur Ie{s foyar_s de
Homes Act, 2007 (L TCHA) was found. {A requirement under the|soins de longue durée (LFSLD) a &té constaté. (Une exigence de la
LTCHA Includes the requirements contained in the items listed in}loi comprend les exigences qui font partie des éléments énumérés

the definition of " reqmrement under th;s Aci" in subsectlon 2(1) ~|dans la définition de « exigence prévue par Ia présente Io; »oau -
ofthe LTCHA ) S paragraphe 2(’{) de Ia LFSLD _ :-' ';_ : B

The fo]towmg constitutes wrltten notification of non comp]:ance Ce qui suit constitue un avis ecnt de non-respect aux 1ermas du :_ o
under paragraph 1 of section 152 of the i_TCHA paragraphe 1 del' amcte 152 de laLFSLD. '

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:

8. 6. (1) Every licensee of a long-term care home shall ensure that there is a written plan of care for each
resident that sets out,

{a) the planned care for the resident;
{b) the goals the care is intended to achieve; and
(c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1).

Findings/Faits saillants :
1. Chart review revealed discrepancies refated to diet, feeding needs and bed mobility in the plan of care.

2. Staff interviews with a Registered Practical Nurse and a Personal Support Worker confirmed this.
[LTCHA, 2007, 8.0. 2007, c.8, s6{1)c]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) the licensee is hereby

requested to prepare a written plan of correction for achieving compliance to ensure clear directions Is provided
to staff re: resident’s care needs, to be implemented voluntarily.

Issued on this 16th day of August, 2012

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