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Public Copy/Copie du public

Date(s) of inspection/Date(s) de Inspection Na/ No de I'inspection Type of Inspection/Genre
l'inspection d'inspection
Nov 1,5,6,7, 2012 2012_103193_0009 Complaint

Licensee/Titulaire de permis

DON MILLS FOUNDATION FOR SENIORS
1 Overland Drive. TORONTO, ON, M3C-2C3

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

THOMPSON HOUSE
1 OVERLAND PRIVE, NORTH YORK, ON, M3C-2C3

Name of Inspector{s)/Nom de I'inspecteur ou des inspecteurs
_MQ_N_ECA NOURI (19_3)

The purpose of thlS mspectlon was to conduct a Complamt mspectlon

During the course of the inspection, the inspector(s) spoke with resident, family members, direct care staff,
registered staff, Director of Care

During the course of the inspection, the inspector{s) observed residents’ rooms, common areas, provision of
care, reviewed health records, home's Skin and wound management program, Continence program and home's

related policies

The following Inspection Protocols were used during this inspection:
Continence Care and Bowel Management

Dignity, Choice and Privacy

Skin and Wound Care

Findings of Non-Compliance were found during this inspection.
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LeQendE_ R : e . Legende :

WN = Wrilteri Notlf'c:atlun S BRI I EHE WN Avis ecrit

VPG = Voluntary Plan ofCorrec:tion N VPG = Plan de radressarnent volontalre
DR - L DR = Aiguillage at’ d_|_rac_{a_u_r

'CO = Compliance Ordel::.:.:.'... cocncloeaoenn 00 s 10 Ordre de conformité s
WAO = Work and Activity Order: 1 DT R WAOE Ordres: - travaux et activités

Non:compliance withi requwemenls under the Long-Termi Care L.e non-respect des exigences: de 1a Loi de 2007 sur les foyers de:
Homes Act; 2007 (LTCHAY was found.. (A requirement under the{soins de longue durée (LFSLD) a 616 constaté: (Une axsgence de: Ia
LTCHA includes the requirements contained in the items listed in|loi comprend les EXlgEHCES qui font partie des éléments enumeres
the definition of * reqmrament under thls Act" in subsaciiun 2(1) dans |a définition de « exigence prevue par la'présente loi »,au -
oftheLTCHA) L TR paragraphez(i)deEaLFSLD Sl e

The followmg constltutas writtan notlf catlon of non—compllance
:undar paragraph 1 of sectuon 152 of tha LTCHA :

WN #1 The Llcensee has falled to comply with O. Reg 79/10, s. 30 General reqmrements
Specifically failed to comply with the following subsections:

s. 30. (2) The licensee shall ensure that any actions taken with respect to a resident under a prograr, including
assessments, reassessments, interventions and the resident’s responses to interventions are documented. O.
Reg. 79/10, s. 30 (2).

Findings/Faits saillants :

1. The licensee failed to ensure that interventions under the skin and wound management program for Resident #1 and
#2 were documented as required. Record review and staff interviews confirmed that documentation for repositioning
Resident #1 and #2 every two hours was not completed.

Issued on this 7th day of November, 2012

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs

@\@w@m \\\() U

Page 2 of 2



