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Date(s) of inspection/Date(s) de Inspection No/ No de I'inspection Type of Inspection/Genre
I'inspection d’inspection
Nov 23, 25, Dec 6, 2011 2011 028102_0027 Complaint

Licensee/Titulaire de permis

OMNI HEALTH CARE LIMITED PARTNERSHIP
1840 LANSDOWNE STREET WEST, UNIT 12, PETERBOROUGH, ON, K9K-2M9

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

SPRINGDALE COUNTRY MANOR
2698 CLIFFORD LINE, R. R. #5, PETERBOROUGH, ON, K9J-6X6

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
WENDY BERRY (102)

Inspection Summary/Résumé de I'inspection

The purpose of this inspection was to conduct a Complaint inspection.

During the course of the inspection, the inspector(s) spoke with the Director of Care; several registered and non
registered nursing staff; a housekeeper.

During the course of the inspection, the inspector(s) toured the home; reviewed sections from the
housekeeping manual; reviewed binders labelled Environmental Equipment, Infection Prevention and Control
and reviewed the binder that contained housekeeping routines and duties.

The following Inspection Protocols were used during this inspection:
Infection Prevention and Control

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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Legend Legendé

WN — Written Notification WN — Auvis écrit

VPC — Voluntary Plan of Correction VPC — Plan de redressement volontaire

DR — Director Referral DR — Aiguillage au directeur

CO - Compliance Order CO — Ordre de conformité

WAO — Work and Activity Order WAO - Ordres : travaux et activités

Non-compliance with requirements under the Long-Term Care |Le non-respect des exigences de la Loi de 2007 sur les foyers de
Homes Act, 2007 (LTCHA) was found. (A requirement under the|soins de longue durée (LFSLD) a été constaté. (Une exigence de la
LTCHA includes the requirements contained in the items listed in|loi comprend les exigences qui font partie des éléments énumérés
the definition of "requirement under this Act" in subsection 2(1) [dans la définition de « exigence prévue par la présente loi », au

of the LTCHA.) paragraphe 2(1) de la LFSLD.

The following constitutes written naotification of non-compliance |Ce qui suit constitue un avis écrit de non-respect aux termes du
under paragraph 1 of section 152 of the LTCHA. paragraphe 1 de l'article 152 de la LFSLD.

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 86. Infection prevention and
control program

Specifically failed to comply with the following subsections:

s. 86. (2) The infection prevention and control program must include,
(a) daily monitoring to detect the presence of infection in residents of the long-term care home; and
(b) measures to prevent the transmission of infections. 2007, c. 8, s. 86. (2).

Findings/Faits saillants :

1. It was confirmed through interviewing staff, that on one occasion during the last week in October, 2011 16 plastic lids
were removed from soiled laundry hampers, were taken to the kitchen by a department manager and were processed
through the kitchen's dishwasher.

A potential source of cross contamination was introduced into the Dietary department, increasing the risk for the
transmission of infections. [s. 86.(2)(b)]

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 229. Infection prevention and control program
Specifically failed to comply with the following subsections:

s. 229. (9) The licensee shall ensure that there is in place a hand hygiene program in accordance with evidence-
based practices and, if there are none, in accordance with prevailing practices, and with access to point-of-care
hand hygiene agents. O. Reg. 79/10, s. 229 (9).

Findings/Faits saillants :
1. Point of care hand hygiene agents are not provided for use in residents’ bedrooms.

Discussion with the Director of Care identified that hand hygiene agents are planned to be installed in residents' rooms,
washrooms and other areas throughout the home. [s. 229. (9)]

Issued on this 6th day of December, 2011
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Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs
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