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Licensee/Titulaire de permis

CARESSANT-CARE NURSING AND RETIREMENT HOMES LIMITED
264 NORWICH AVENUE, WOODSTOCK, ON, N45-3V9

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

CARESSANT CARE COURTLAND
4850 Hwy #59, P.O. Box 279, Couriland, ON, NOJ-1EQ

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
ELE_SA WII__SON (171}

ry"' esume de

The purpose of this inspection was to conduct a Crltlca! Incident lnspection

During the course of the inspection, the inspector(s) spoke with the director of nursing care, maintenance supervisor,
physiotherapist and the regional manager.

Puring the course of the inspection, the inspector{s) reviewed the internal incident report, ptan of care for an
identified resident, equipment inventory list, and maintenance log.

The following Inspection Protocols were used in part or in whole during this inspection:
Accommodation Services - Maintenance

Findings of Non-Compliance were found during this inspection.

' 'ON COMPLIANCE 1' NON RESPECT DES EXIGENCES

Dei’nitioﬁs o Défnittons

WN — Wntten Notification - |WN ~ - Avis &crit

VPC - Voluntary Plan of Correctlon L B VPC = Plan de redressement volontaire

. DR — Director Referral - DR = - Alguillage au directeur
CO - Compliance Order. - - L '.: A e - GO — - Ordre de conformité
WAO — Work and Activity. Order e e [WAQ = Ordres | iravaux ef activités
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Non-compliance with requirements under the Long-Term Care Homes , exigences de la E_ot de 2007 sur les foyers de

Act, 2007 (LTCHA) was found. - (A reqmrement under the LTCHA = © o &€ _(LF_S D_) a eié
Includes the requirements contalned In the items listed in the definition
of "requirement under this Act” in subsection 2(1) of the LTCHA) :

.staté (Une ex1gence dela

The following constitutes written notification of non-comphance under
paragraph 1 of secEton 152 of the LTCHA.

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s. 15. Accommodation services
Specifically failed to comply with the following subsections:

5. 15. (2) Every licensee of a long-term care home shall ensure that,

{a) the home, furnishings and equipment are kept clean and sanitary;

{b) each resident’s linen and perscnal clothing is collected, sorted, cleaned and delivered; and

{c) the home, furnishings and equipment are maintained in a safe condition and in a good state of repair. 2007, c. 8,
s. 15 (2).

Findings/Faits sayants :

1. The licensee had not ensured all the equipment in the home was maintained in a safe condition and in a good state of repair.
It was reported that an unsafe piece of equipment was being used with a resident which caused a minor injury to the resident, It
is unclear how this equipment came to be missing parts or how it came to be accessible {fo staff and residents to use.

[LTCHA, 8.0. 2007, ¢.8, s.15(2){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 equipment is maintained in a safe condition
and in a good state of repair, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 86. Accommaodation services programs
Specifically failed to comply with the following subsections:

s. 86. (2) Where services under any of the programs are provided by a service provider who is not an employee of the

licensee, the licensee shall ensure that there is in place a written agreement with the service provider that sets out the
service expectations. O. Reg. 79/10, s. 86 (2).

Findings/Faits sayants :

1. The home has a service agreement with a company to provide repair and preventive maintenance services on mobliity
devices and lifts, however there is no written agreement with the service provider that sets out the licensee's service
expectations. This missing written agreement with this specific service provider was confirmed by the regional manager,
[0.Reg. 79/10, 5.86(2)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, c.8, 5.152(2) the licensee is hereby requested fo
prepare a written plan of correction for achieving compliance fo ensure a written agreement is in place that sets out
the service expectations for outside service providers, to be implemented voluntarily.

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 90, Maintenance services
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Specifically failed o comply with the following subsections:

s. 90. (1) As part of the organized program of maintenance services under clause 15 (1) (¢} of the Act, every licensee
of a long-term care home shall ensure that,

(a) maintenance services in the home are available seven days per week to ensure that the building, including both
interior and exterior areas, and its operational systems are maintained in good repair; and

(b) there are schedules and procedures in place for routine, preventive and remedial maintenance. O. Reg. 79/10, s.
80 (1).

Findings/Faits sayants :

1. There are no schedules in place for preventive maintenance for mobility devices. A letter from the service provider for
maintenance for mobility devices and lifts, from January 2011, indicates "we hope to continue” with semi-annual inspections of
ali the facility's and resident's mobility equipment. There is ne documeniation of a schedule of when the preventive
maintenance or inspections would happen in the future or have happened in the past. The home does not have documentation
on-site from the service provider regarding what equipment had been inspected and the dates of last inspection. There was a
maintenance log indicating some equipment that was deemed faully and needed fo be discarded which was completed in June
2011, however there was no documentation regarding the rest of the equipment in use at that time.

[O.Reg. 79/10, s. 80{1)}b)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2607, 5.0. 2007, ¢.8, s.152(2} the licensee Is hereby requested to
prepare a written plan of correction for achieving compliance to ensure schedules and procedures are in place for
routine, preventive and remedial maintenance, to be implemented voluntarily.

Issued onthis 24th day of August, 2011

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

-
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