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Ministry of Health and Long-Term Care London Service Area Office Bureau réglonal de services de London
Health System Accountabifity and Performance Division 291 King Street, 4th Floor 291, rue King, 4iém étage
Parformance Improvement and Compliance Branch London ON NGB 1R8 London ON NGB 1R8

Ministére de [a Santé et des Soins de Telephone: 518-675-7680 Téléphone: 519-675-7680

longue durée Facsimile: 519-675-7685 Télécopieur: 519-675-7685

Division de la responsabilisation et de la performance du
systéme de santé
Direction de 'amélioration de la performance et de la

conformité

D 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
Novemnber 30, 2010 2010_170_2826_30Nov144051 Critical Incident L-01780

Licensee/Titulaire
Caressant-Care Nursing and Retirement Homes Limited, 264 Norwich Avenue, Woodstock, ON, N4S 3V2

Long-Term Care Home/Foyer de soins de longue durée
Caressant Care Courtland, P.O. Box 279, 4850 Hwy #59, Courfland, ON, NOJ 1E0

Name of Inspector(s)/Nom de I'inspecteur(s)
Dianne Wilbee 1D#170

The purpose of this inspé'ction was to conduct an Enspe.ct'ibn related to a Critical Incident.

During the course of the inspection, the inspector(s) spoke with: Regional Manager, Administrator, Director of
Care, Registered Nurse.

During the course of the inspection, the inspector(s): Reviewed the resident’s record, Observed resident,
Reviewed Entrapment policy and procedure and Internal Resident Incident Report policy and procedure.

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

1WN
1VPC
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NON-COMPLIANCE/(Nonrespectés)
Def‘nitionleéfmltlons e FRERSE R
WN Wntten Nohf catlonslAws écnt

VPG - Voliintary Plan of Correct:on!Plan de redressement vo!ontaira
PR - - Direstor Referral/Réglsseur envoyé . . .

CO-— Compliance Order/Ordres de conformité bR
WAO Work and Achv;ty OrderIOrd res: !ravaux et achwtés

The foitowmg conshtules wntten notlf catlon of non- comphance under 1 i.e suwant constituer un avis d'écnt da Iexlgenca prévue le paragraphe 1
paragraph 1of seclion 152 of the LTCHA i '_ : : S : de sectton 152 de les foyers de soins, de Iongua durée :
Non- comp]rance w:th requuements under the Long—Term Care Homes T 'No_n_ _respect avec Ies extgences sur Ie Lo: de 2007 !es !oyers da sorns de :
Acl, 2007 (LTCHA) was found. (A requirement under the LTCHA Includes fongue durée & trouvé. {Une exigence dans I8 loi comprend les exigences
the requirements. contained in the jtems listed in the definition of -+~ 4 contenuss dans les points énumérés dans la définition de "exagence BERTS
"requlrement under this Act" m subsectlon 2(1) of the !..TCHA) s .prévue par la présente loi".au paragraphe 2(1) de la Ion I :

WN #1: The Licensee has failed to comply with O.Reg. 79/10 5.30(2), The licensee shall ensure that any
actions taken with respect to a resident under a program, including assessments, reassessments,
interventions and the resident's responses to interventions are documented.

Findings:
 [nitial documentation of a resident incident did not include time of occurrence, comprehensive
physical assessment of the resident for potential injury, the resident’s response to the incident
or reassessment of the resident.

InspectorID#: | 170

VPG - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, c. 8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compl:ance legislative requirements related to
documentation, 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 [a Division de la
responsabilisation et de la performance du systéme de santé.

Pecnne bl

Title: Date: Date of Report: December 15, 2010
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