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Date(s) of inspection/Date(s) de Inspection Nof/ No de I'inspection Type of Inspection/Genre
Pinspection d'inspection
Aug 31, Sep 8, 7, 17, 2012 2012_089115_0037 Complaint

Licensee/Titulaire de permis

CORPORATION OF THE CCUNTY OF LAMBTON
789 Broadway Street. WYOMING, ON, NON-1TO

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

MARSHALL GOWLAND MANOR
749 DEVINE STREET, SARNIA, ON, N7T-1X3

Name of Inspector{s)/Nom de lI'inspecteur ou des inspecteurs
TERRIV D_ALY {115)

Inspectlon SummaryIResume de |’ inspectlon T

The purpose of thls 1nspect|on was to conduct a Complaint inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator, the Diractor of Care, a
Registered Practical Nurse, a Personal Support Worker and three residents.

During the course of the inspection, the inspector(s) reviewed the clinical record of one resident related to Log#
L-001249-12.

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

Findings of Non-Compliance were found during this inspection.

_ D:rector Referral
: "Compirance Order:
WAO ~Work and Activity Order. =

~ |WAO - Ordres : travauy et aclivités -
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Non—comphance with requrrements under the Long-Term Care.|Le non-respect des exrgencas da Ia L01 de 2007 sur les foyars de -
Homes Act, 2007 (LTCHA) was found.” (A requirement under the|soins de longue durée {LFSLD} a été constaté, (Une exigence de la
LTCHA 1nciudes the requirements contained in-the items listed i in]iot comprend les, exrgences qui font partie des éléments €numérés -

the definition of ! requlrement under lhrs Act" in subseciroh’ 2(1) dans la définition de « exrgence prévue par la présente lor », au
of the LTCHA ) : o paragraphe 2(1) de !a LFSLD e .

The foilowmg constltutes wntten notlﬁcatlon of non-comphance Ce qua surt conslrlua un avis écnt de non—respect aux termes du
under paragraph 1 of sectron 152 of lhe LTCHA . - paragraphe 1 amcle 1 52 de la LFSLD

WN #1: The Licensee has failed to comply with O.Reg 791 0, S. 17, Communication and response system
Specifically fatled to comply with the following subsections;

s. 17. (1) Every licensee of a long-term care home shall ensure that the home is equipped with a resident-staff
communication and response system that,

(a} can be easily seen, accessed and used by residents, staff and visitors at all times;

{b) is on at all times;

{c} afllows calls to be cancelled only at the point of activation;

(d) is available at each bed, toilet, bath and shower location used by residents;

(e} is available in every area accessible by residents;

{f} clearly indicates when activated where the signal is coming from; and

(9) in the case of a system that uses sound to alert staff, is properly calibrated so that the level of sound is
audible to staff. O. Reg. 79M10, s. 17 (1).

Findings/Faits saillants ;

1. During a visit with a resident | observed the call bell to be inaccessible.

Two staff members confirm that the resident is able to push the call bell for assistance and that it should be within the
residents reach.

fO.Reg. 79/10s.17.(1)(@}]

WN #2: The Licensee has falled to comply with LTCHA, 2007 5.0, 2007, ¢.8, s. 6. Plan of care
Specifically failed to comply with the following subsections:

s. 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. A resident's plan of care does not provide clear directions to staff.

An interview with staff revealed that this individualized pertinent information should be recorded in the residents’ plan of
care, on the kardex or on the bath record sheats.

The RPN verified that this information is not present.

{LTCHA,2007,5.0.2007,¢.8,5.6.(1)(c)]

Issued on this 17th day of September, 2012
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