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[:I Licensee Copy/Copie du Titulaire Public Copy/Copie Public
Date of inspection/Date de I'inspection _Inspection Nof/ d’inspection Type of Inspection/Genre d’inspection
September 24, 2010 2010-137-2878-24Sep091043 Complaint |.-01007

LicenseefTitulaire
Devonshire Erin Mills Inc., 195 Dufferin Avenue, Suite 800, London, ON NBA 1K7

Long-Term Care Home/Foyer de soins de longue durée .
Longworth Long-Term Care Facility, 530 Longworth Road, London, ON NBK 4X9

Name of Inspector/Nom de Pinspecteur
Marian C. Mac Donald - # 137

lnspect:on SummarylSomma;re d mspect:on

The purpose of thls inspectlon was 1o conduct a Complaint mspectlon related to reSIdent assault

During the course of the inspection, the inspector spoke with: Administrator, DOC ADOC, Specialized Geriatric
Services Outreach Nurse, registered staff and PSW's.

During the course of the inspection, the inspector: reviewed resident records and observed residents.

The following Inspection Protocol was used during this inspection:
Responsive Behaviour

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

1WN
1 VPC
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Defmltlonleéfmlt[ons

WN - Wiitten. Nouf catlons!Aws écnl ' B
VPC - Voluntary Plan of Correction/Plan de redressementvolontalre S
DR~ Director Referral/Régisseur envoyé . : L
CO- Compliance Order/Ordres de conformité S

WAO Work and Actw:ty Orden‘Ordres travaux et achvrtés

The fo!lowmg ccnstitutes wnlten notification of non compilance under S Le sulvant conslttuef un avis d’écrst de Iexagence prévue Ie paragraphe 1
paragraph 1 of sechon 152 of tha LTCHA } i ) e de sec!ton 1 52 de les foyers de soms de tongue duréa

Non- compnance wﬁh requirements under the Long—Term Care Homes " Non respect avec !es exngences surle Loa de 26'07 les foyars de soins de-
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA includes |- longue durée & trouvé. (Une exigence dans le lof comprend les exigences
the requirements contained in the items listed in the definition of .~ contenues dans les points énumérés dans la définition de extgence w
“requirement under this Act" in'subsection 2{1} of the LTCHA.) 7771 prévue par Ia présente !0| au paragraphe 2(1) de la'loi. :

WN #1: The Licensee has failed to comply with O. Reg. 79/10, 8.563(4)(c)

The licensee shall ensure that, for each resident demonstrating responsive behaviours,

(c) actions are taken to respond to the needs of the resident, including assessments, reassessments
and interventions and that the resident’s responses to interventions are documented.

Findings:

1. For the resident identified in the CIS, there were documented incidents of physical aggression
towards various residents and staff and there is no documented evidence of assessments and
reassessments related to the resident’s responsive behaviours, following these incidents.

2. There is no documented evidence of the resident’s responses to interventions, following these
incidents.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance, related to assessments,
reassessments, interventions and resident’s responses for responsive behaviours, to be implemented
voluntarily.

Signature of Licensee or Representative of Licensee Slgnature 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
responsabllisation et de la performance du systéme de santé,

Prdineind B Oracdoress.

Title: Date: Date of Report: September 28, 2010
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