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Date(s) of inspection/Date de Pinspection | Inspection No/ d’inspection Type of Inspection/Genre d’inspection

August 27, 2010

Licensee/Titulaire
Coorporation of the County of Lambton, 789 Broadway St., Wyoming, ON, NON 1T0

2010-115-9613-27Aug121224 Other

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 I'inspecteur(s)
Terri Daly #115

The purpose of thlS}hSpéC’[lon was to conduct a complaint inspection.

During the course of the inspection, the inspector(s) spoke with: Gayle Carter Resident Care
Supervisor, GM LTC division Chris Doyle, ESS, and 1 RPN,

| During the course of the inspection, the inspector(s): found the medication room door ajar.

Safe and Secure Home
Findings of Non-Compliance were found during this inspection. The following action was taken:

TWN
1VPC

| The following Inspection Profocols wers used in part S whols dunngth|s|nspect|on SRS S
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NON- COMPLIANCE / (Non-respectés)

Definitions/Définitions

WN — Written Notifications/Avis écrit

VPC — Voluntary Plan of Correction/Plan de redressement volontaire
DR~ Director Referra/Régisseur envoyé

CO - Compliance Order/Ordres de conformité

WAO —~Work and Activity Order/Ordres: travaux et activités

The following constitutes written notification of non-compliance under - Le suivant consmuer un avis d’écrit de Fexigence prévue le paragraphe 1
paragraph 1 of section 152 of the LTCHA. de section 152 de les foyers de soins de longue durée.

Non-compliance with requirements under the Long-Term Care Homes Non-respect avec les exigences sur le Lof de 2007 les foyers de soins de
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA includes | Jongue durée 2 trouvé, (Une exigence dans le loi comprend les exigences
the requirements contained in the ftems listed In the definition of ‘contenues dans les points énumérés dans la définition de "exigence '
"reguirement under this Act” in subsection 2(1) of the LTCHA) prévue par Ia présente loi” au paragraphe 2(1) de la loi.

WN #1: The Licensee has failed to comply with O. Req. 79/10, s.130, 1.

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 tlmes when not in use.

Findings:

Upon entrance of the Rose home area, behind the nurses’ station the sliding door to the
documentation area was found open, the medication room door inside of the documentation room
was also open, leaving medication accessible to residents, visitors, staff.

Inspector ID #: 115

_Additional Required Actions:

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

requested to prepare a written plan of correction for achieving compliance, o ensure the security of the
medication store room, to be implemented voluntarily.

Signature of Licensee or Representative of Licensee Signature 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
: responsabilisation et de la performance du systdme de santé.

Qébwe.lé‘_

Title: - Date: Date of Report: (if dlﬁerent from date(s) of mspec’uon)

September 27, 2010
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