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Date(s) of inspection/Date de I'inspection Type of Inspaction/Genre d’inspection

April 21, 2011

Inspection No/ d'inspection

2011_167_8558_21Apr093750 Inspection related to a critical

incident report # H-01291

Licensee/Titulaire

Shalom Manor Long Term Care Home

12 Bartlett Avenue

Grimsby, Ontario

L3M 4N5

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

12 Bartlett Avenue

Grimsby, Ontario

L3M 4N5

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

Marityn Tone # 167

pection Summary/Sommaire d’inspection

The purpose of this inspection was to conduct an inspection related to a critical incident report.

During the course of the inspection, the inspector spoke with: The Director of Care and the Acting
Administrator.

During the course of the inspection, the inspector: conducted a review of the health file for the identified
‘resident including medication administration records and reviewed the home’s investigation notes into the
incident.

The following Inspection Protocols were used in part or in whole during this inspection:
Medication Administration Inspection Protocol

& Findings of Non-Compliance were found during this inspection. The following action was taken:
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- NON- COMPLIANCE / (Non-respectés)

Deﬂnitlonleéf‘mtlons i

_WN Wntten NotzﬂcaﬁonslAws écn_ = _
VPG = Voluntary Plan of Correction/Pla de redressement votonlaire
_DR' . -, Director ReferraliRegisseur envoys. i _

R ‘Compliance Ordef/Ordres de ‘con rnitd
__WA = Work and ActlvityO ( erlOrdres ravaux et aciivités

The followzng consmutes written notification of non-compliance under : fLe suwant constituer un avis d’écnt de.l 'exigence. prévue [e paragraphe 1
paragraph 1 ofseciion 152 ofthe LTCHA B e T O TR R ;_' _de secﬁon 152 de les foyers de soins de Iongue durée v :
Ncn’compliance wuth requirements under lhe Long-Term Care Homes -Non-respect avec [es extgences surle Lo: de 2007!es foyers de soins de
Acl, 2007 (L.TCHA) was found.-{Aequiremeént tinder the LTCHA Enc!udes longue durée & trouvé. {Une exigence dans le loi comprend les exigences
the requirements contained In the items listed in the definition of - .| contenues dans les points énumérés dans la définition de "exigence .

requlrement under thls Act" 1n subsechon 2(1) of Ehe LTCHA ) . '_ = | prévue par Ia présente lol” au paragraphe 2(1) de la lol. -

WN #1: The Licensee has failed to comply with O. Reg. 79/10 s. 131(1)

Every licensee of a long-term care home shall ensure that no drug is used by or administered to a
resident in the home unless the drug has been prescribed for the resident,

Findings:
The identified resident received medications that were not prescribed for them.

The identified resident received their own medication and the medication prescribed for another resident
resulting in the identified resident requiring transfer to hospital for assessment and monitoring.

Inspector ID #: | # 167

Signature of Licensese or Representative of Licensee Signature of Heaith System Accountability and Performance Division

Signature du Titulalre du représentant désigné representative/Signature du (de la) représentant(e) de la Division de la
responsahilisation et de la performance du systéme de santé,

Mmﬁ)&w

Title: Date: Date of Report: (if different from date(s) of inspection),

May 4, 2011
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