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D Licensee Gopy/Cople du Titulaire VA Public CopylCepie Public

Date of inspection/Date de I’Inspectiun inspection No/ d’inspection Type of Inspection/Genre d'inspection
September 21, 2010 : .} 2010-137-2217-20Sep154312 . .{ Complaints L-00875 & L-01140

Licensee/Titulaire ’
S & R Nursing Homas Ltd., 265 Front Street, Sulte 200, Sarnia, ON N7T 7X1

Long-Term Care Home/Foyer de soins de longue durée
Trilllum Villa Nursing Home, 1221 Michigan Avenue, Sarnia, ON N7S 3Y3

Name of Inspector/iNom de Vinspecteur
Marian C. Mac Donald -# 137

"The purpose of this inspection was to conduct two Complaint inspections related to fesponsnve behav:éﬁr.

During the course of the inspection, the inspector spoke with; Administrator, Director of Care, 2 registered staff,
8 PSW's, 1 housekeeper and 4 residents.

During the course of the inspection, the inspector: reviewed progress notes, care plan, physician orders, MAR
and observed resident.

The following Inspection Protocol was used during this inspection:
Responsive Behaviours

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

1 WN
1VPC

- NON- COMPLIANGE | (Non-respectés) -~ .
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WN-— Wnﬁen Nolrﬁcaﬁuns!Avss &oril ' -
VPG - Voluntary Plan of Corcecllon/Plan de fadressament volontalra
DR - Direclor Referral/Réglsseur envoyé - :

GO~ Compllance OrderOrdres de conformité ’
WAQ -~ Work and Aﬁi?i,ty Qrda rlOr_d_res_: (ra\,raux et actlvités

" NON- COMPLIANCE / (Non-respectés) .~ -

The fol!owlng constatutes wnlten noliﬂcatian of non compsfance under
paragraph ‘1 of saclinn 152 ofthe LTGHA s .

Non- comp]lance wlth requlfements undar lha Long Term Cars Hames
Act, 2007 (LTCHA) was found, {A reqiirement under the LTCHA Indudes
the requirements contained in the ltems listed In the definition of
reqmremani under this. Ac?’ In subsection’ 201y of thé LTCHA} ™

. -:Ncn respect avec las exigences sur Ie Loi de 2007 Ies foyars de .soms do

R prévua par la présante io: 2] paragraphe 2(1} de !a ol —'“"_=—<—.?_.'—-'.*:‘?

Le sulvant cons!riuer un av[s d‘écnt do Iexlgence prévua Ie paragrapha 1
da seclion 152 de Ias oners da soins de !ongue dua‘ée A

longue dyrée & frouvs, {Une exigence.dans fe ol comprend les exigences
‘confenues dans les points énumérés dans fa définition ds “exlzence -

residents with responsive behaviours;

WN #1: The Licensee has failed to comply with O. Reg. 79/10, s.53(1)4
Every licenses of a long-term care home shall ensure that the following are developed to meet the needs of

4. Protocols for the referral of residents to specialized resources where required.

Findings: There was no referral to any specialized
behaviours.

resources for a resident identified with responsive

Inspector ID #:
137

Additional Required Actions

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance, related to referrals to specialized
resources for residents with responsive behaviours, to be implemented voluntarily.

Signature of Licensee or Representative of Licenses
Signature du Titulaire du représentant désigné

Slgnature of Health System Accountabllity and Performance Division
represeniative/Signature du (de [a) représentant{e} de [a Division de [a
responsabliisation et de la perfarmance du systéme dae santé.

Dsiisn) DO bl i

Titte: Date:

Date of Report: September 22, 2010
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