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Licensee/Titulaire de permis

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

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

STREAMWAY VILLA
19 JAMES STREET WEST, COBOURG, ON, KOA-2J8

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
PAUL MILLER (143)

Inspection Summary/Résumeé de ’inspection

The purpose of this inspection was to conduct a Critical Incident inspection.

During the course of the inspection, the inspector(s) spoke with The Administrator/Director of Nursing, a
Registered Nurse and Registered Practical Nurses.

During the course of the inspection, the inspector(s) Reviewed medication policies and procedures, the
Pharmacy Manual and observed medications being administered.

The following Inspection Protocols were used during this inspection:
Medication

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE /| NON-RESPECT DES EXIGENCES

Legend Legendé

WN = Written Notification = L . WN = ‘Avis écrit

VPC — Voluntary Plan of Correction : VPC = Plan de redressement volontaire
DR = Director Referral DR —  Aiguillage au directeur

CO— Compliance Order CO -~ Ordre de conformite :
WAO — Work and Activity Order WAOQ — Ordres  travaux et activités
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Non-compliance with requirements under the Long-Term Care  jle non-respect des exigences de la Loi de 2007 sur les foyers de
Homes Act, 2007 (LTCHA) was found. (A requirement under thelsoins de longue durée (LFSLD) a eté constaté. (Une exigence dela
L TCHA includes the requirements contained in the items listed iniloi comprend les ex |gences qui font partie des éléments énuméreés
the definition of "requirement under this Act” in subsectlon 2(1) idans la définition de « ex;gence prevue par la presente loi», au

of the LTCHA)) 1 J paragraphe 2(1) dela LESLD.

The following constitutes writien notification of non—compfiance Ce qui suit constltue un avis écrit de non—respect aux termes du
under paragraph 1 of section 152 of the LTCHA. : paragraphe 1de Particle 152 de la LFSLD

L .

WN #1: The Licensee t;s failed to comply with O.Reg 79/10, s. 129. Safe storage of drugs
Specifically failed to comply with the following subsections:

s.129. (1) Every licensee of a long-term care home shall ensure that,

(a) drugs are stored in an area or a medication cart,

(i) that is used exclusively for drugs and drug-related supplies,

(ii) that is secure and locked,

(iii) that protects the drugs from heat, light, humidity or other environmental conditions in order to maintain
efficacy, and

(iv) that complies with manufacturer’s instructions for the storage of the drugs; and

(b) controlled substances are stored in a separate, double-locked stationary cupboard in the locked area or
stored in a separate locked area within the locked medication cart. O. Reg. 79/10, s. 129 (1).

Findings/Faits saillants :

1. On October 22, 2012 a Registered Nurse (S101) and Registered Practical Nurse (S102) were interviewed concerning
controlled substances. These staff members demonstrated medications strip packages for two residents that were
prescribed controlled substances. These medications were not double-locked. Staff reported that all PRN (as necessary)
controlled substances were provided by the pharmacy in a separate package and were double locked.

The licensee has failed to ensure that Ont/Regulation section 129 (1) (b) is complied with by not double locking all
controlled substances.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 131. Administration of drugs
Specifically failed to comply with the following subsections:

s. 131. (2) The licensee shall ensure that drugs are administered to residents in accordance with the directions
for use specified by the prescriber. O. Reg. 79/10, s. 131 (2).

Findings/Faits saillants :

1. Resident # 1 was ordered an oral controlled substance to be administered three times per day. The resident was
observed pocketing this controlled substance. When approached by staff it was discovered that the resident had nine
controlled substances in their nightstand and one other found in discarded clothing. A review of the homes Pharmacy
Manual with the Administrator indicated that Registered Staff are to ensure that medications administered are taken.
The Licensee has failed to comply with Ont. Regulation 79/10 section 131. (2) by not ensuring that drugs are
administered to residents in accordance with directions for use specified by the prescriber.

Issued on this 24th day of October, 2012
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