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The purpose of this inspection was to conduct a critical incident inspection related to a medication error.

During the course of the inspection, the inspector spoke with the administrator, director of care and nursing
staff.

During the course of the inspection, the inspector interviewed staff, reviewed medication incident report,
conducted a clinical review and attempted to interview the resident.

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

1TWN
1VPC

NON COMPLIANCE ! (Non respectés)

. Definitions!Déf' nltions

WN “Written NottfcattonslAvIs écnt HEEEY.

:-VPC “Moluntary Plan of CorrectloniPlaﬂ da redressement volonia:re
DR =" Director Referral/Régisseur envoyé : L
GO~ Compllance Order/Ordres de conformité :
__-WAO Work and Actl\nty OrderlOrdres travaux et actwltés

' :Tha fo!lowmg constltutes wntten nouf caﬂon of non comphance under 1 Le sulvant consmuer un aws d écntde I emgence prévue Ie paragraphe 1
_paragraph_1 of sectzon 152 of the LTCHA, ; o de secnon 1_52 de Ies foyers de soins de langue duré.e s :

: Non-ocmpliance wuth requlrem  under the Long—Term Care Homes R _Nora-respect avec ies exigences sur Ie Lof de 2007!93 foyers de soms de

-Act, 2007 (LTCHA) was found. A'requiremeﬂt under the LTCHA inciudes ‘Jongue durée a trouvé, (Une! exigence dansle fol comprend fes exlgenoes

the fequiremients conlained In’ the items listed in the definition of .. "oontenues dans les points énumérés dans la définition de” exigenoe
requlrement under this Act" in subseclton 2(1) of the LTCHA) e : _prévua paria présenie iol” au paragraphe 2(1) de la Io: Sk :

WN #1: The Licensee has failed to comply LTCHA, 2007, ¢.8, s.6{(2). The licensee shall ensure that the care
set out in the plan of care is based on an assessment of the resident and the needs and preferences of that
resident.

Findings:

An identified resident was admitted to the home and provided with a medication they did not need for
their medical condition. The lack of assessment provided by the home resulted in the resident being
transferred to hospital for freatment. The staff did not complete an accurate assessment of the
residents care needs resulting in injury.

Inspector ID#: . | 169

Page 2 of 3




Ministry of Health and Inspection Report Rapport

;y} . Long-Term Care under the Long- d’inspection prévue

L7 Ontario Term Care Homes le Loi de 2007 les
Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée longue durée

Additional Required Actions:

VPC - pursuant to the L.ong-Term Care Homes Act, 2007, $.0. 2007, ¢.8, s.152(2) the licensee is
hereby requested to prepare a written plan of correction for achieving compliance with, ensuring the
plan of care is based on an assessment and the needs and preferences of the identified resident and
all other residents, to be implemented voluntarily.

Signature of Licensee or Reprasentative of Licensee Signature of Health System Accountability and Performance Division
Signature du Titulaire du représentant désigné representative/Signature du (de la) représentant(e) de 1a Division de la
responsabilisation et de la performance du systéme de santé.

N (o)

Title: Date: Date of R?‘Eort: (if different from date(s) of inspection).
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