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Division de la responsabilisation et de la performance du
systéme de santé

Direction de Famélioration de la performance et de fa

conformité

|:| Licensee Copy/Copie du Titulaire @ Public Copy/Copie Public
Date(s) of inspection/Date de I'inspection | Inspection No/ d’inspection Type of Inspection/Genre d’inspection
January 24, 2011 2011_171_2849_24Jan111416 Complaint — H-02988

Licensee/Titulaire

Revera Long Term Care Inc., 55 Standish Court, 8th Floor, Mississauga, ON, L5R 4B2

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

Ridgeview Long Term Care Cenire, 385 Highland Road West, Stoney Creek, ON, L8J 3X8

Name of Inspector(s)/Nom de I'inspecteur(s)

Elisa Wilson, LTC Homes Inspector #171

nspect;on SummarylSommal ‘e

The purpose of this ;nspection was to conduct a complamt mspect:on regardlng reS|dent care.
During the course of the inspection, the inspector spoke with: the Executive Director and the Director of Care.

The inspector reviewed the plan of care for an identified resident, and gathered further information from the
Director of Care.

Findings of Non-Compliance were found during this inspection. The following action was taken:
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'VPC “Vollintary. Plan of Correction/Plan de redressement volontaure AT
‘DR = Director Referral/Régisselr envoyé . c T

CO = Compliance Order/Ordras de conformité
WAO Work and Aci:wty Orden’Ordres travaux et actwn es

:.The followmg conslstutes'wntten Rotification of non-com pllance und _

Le suwant const:tuer un avis'd’écm de l’e)ﬂgence prévue lg paragraphe i
: lon 1 2 of the LTCHA :

de seci:on 152 de [es foyers de soms de !ongue duree

'Non comphance w:th'reqmremenis under the Long~Tenn Care Homes """ '-'_Non raspect aver, ies exlgences sur !e Loi de 2007 fes fayers de soms de
Acl, 2007 (LTCHA) was found. (A requnrement underthe I_TCHA mclude longue durde & trouvé. (Une exigence. dans le loi comprend les exigences
the requirements contained in he itermns Hsted In the definition of =~ contenues dans les polnts énumeérés dans Ia définition de ” exagence :
*requirament under this Act” in subsection 2(1) of the LTGHA.) - prévue par la présente io: au paragraphe 2(1} de Ea ioI oL

WN #1: The Licensee has failed to comply with LTCHA 2007, S.0. 2007, ¢.8, s.6(10}{b). The licensee shall
ensure that the resident is reassessed and the plan of care reviewed and revised at least every six months
and at any other time when,

(b)the resident's care needs change or care set out in the plan is no longer necessary;

Findings:

1. The plan of care for an identified resident was not revised when care needs changed and the resident
required different focus, goals and interventions 1o address the new care needs.

Signature of Licensee or Representative of Licensee Signature of Health System Accountabliity and Performance Division

Signature du Titulaire du représentant désigné representative/Signature du (de la) représentant(e) de la Division de fa
responsabilisation et de la performance du systéme de santé.
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Title: Date: Date of Report: (if different from date(s) of inspection).
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