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Licensee/Titulaire de permis

REVERA LONG TERM CARE INC.
55 STANDISH COURT. 8TH FLOOR, MISSISSAUGA, ON, L5R-4B2

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

LAKEHEAD MANOR
135 SOUTH VICKERS STREET, THUNDER BAY, ON, P7E-1J2
Name of Inspector(s)/Nom de 'inspecteur ou des inspecteurs

MARGOT BURNS PROUTY (106) .
- Inspectlon SummaryiResume de !’inspectlon

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

During the course of the inspection, the inspector(s) spoke with Acting Administrator, Director of Care (DOC),
Assistant Director of Care (ADOC), Registered Nurses (RN), Registered Practical Nurses (RPN), Personal
Support Workers (PSW), Restorative Care Assistants (RCA) and residents.

During the course of the inspection, the inspector(s) conducted a walk through of resident home areas and
various common areas, observed care provided to residents in the home and reviewed resident health care
records.

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

Dignity, Choice and Privacy
Falls Prevention

Reporting and Complaints

Findings of Non-Compliance were found during this inspection.
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NON-COMPLIANCE / NON-RESPECT DES EXIGENCES

= R A e

kLegend Legende

TN TAvis e::nt : :
S VPG - Plan-de redressement vctontasre
=2 IDRYY piguillage’'au directeur - 5
CO - Ordre de conformite

WN — Written Notification =
VPC'~ Voluntary Plan:of Cerrectlon
DR =""Director Referral i
E0~— Compliance Qfder ’ -
WAO = Work and Activity Order. . o . wAo- - Ordres : travaux et actlwtes

Non-compliance with:-requiremenis under the Long—Term Care . |Le non-respect des exigences de ia Loide 2{}07 sur les foyers de
Homes Aet, 2007 (LTCHA} was found. (A requnrement under thelsoins de longue durée (LFSLB) aété.constaté. (Une exrgence dela
LTCHA inclides the requirements contal in the-itéms listed in}loi comprend les: ex&gences qui-font partie des éléments énumérés
the definition-of requtrement under thl; »ct" in subsection 2(1)* |dansia définition.de « exigence prevue par la pmseni’e foi.», au

of the LTCHA) = = B pafagraphe 2{1) dela LFSLD e

The:following constai‘utes written: notaﬁcatlon of: norr-compllance Ce quii.suit constitue un avis éerit de non—respect aux termes du
under paragraph 1-of sectten 152 of the‘LTCHA . paragraphe 1 de E’artlcle 152 de la.LFSLD:.

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, 5. 6. Plan of care
Specifically failed to comply with the following subsections:

s. 6. (1) Every licensee of a long-term care home shall ensure that there is a written plan of care for each
resident that sets out,

(a) the planned care for the resident;

(b) the goals the care is intended to achieve; and

(c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1).

Findings/Faits saillants :

1. On September 23, 2011, inspector 106 reviewed the written plan of care for a resident. The plan of care under the
section titled “main Bladder and Bowel continence” indicates that the resident uses Day lights continence care product
on all shifts. The list that is attached to the continence care storage bin, where continence products are kept, indicates
that the resident uses a small brief for all shifts. The licensee failed to ensure that there is a written plan of care for each
resident that sets out, clear directions to staff and others who provide direct care to the resident. [LTCHA, 2007, S. O.
2007, c.8, s. 6 (1) (c)] (106)

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 101. Dealing with complaints
Specifically failed to comply with the following subsections:

s. 101. (1) Every licensee shall ensure that every written or verbal complaint made to the licensee or a staff
member concerning the care of a resident or operation of the home is dealt with as follows:

1. The complaint shall be investigated and resolved where possible, and a response that complies with
paragraph 3 provided within 10 business days of the receipt of the complaint, and where the complaint alleges
harm or risk of harm to one or more residents, the investigation shall be commenced immediately.

2. For those complaints that cannot be investigated and resolved within 10 business days, an
acknowledgement of receipt of the complaint shall be provided within 10 business days of receipt of the
complaint including the date by which the complainant can reasonably expect a resolution, and a follow-up
response that complies with paragraph 3 shall be provided as soon as possible in the circumstances.

3. A response shall be made to the person who made the complaint, indicating,

i. what the licensee has done to resolve the complaint, or

ii. that the licensee believes the complaint to be unfounded and the reasons for the belief. O. Reg. 79/10, s. 101

(1).
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Findings/Faits saillants :

1. On July 12, 2011, during the intake for this inspection, a Power of Attorney (POA) stated that they went to the
Administrator many times with their complaints regarding a resident's roommate. On September 22, 2011, the Acting
Administrator provided inspector 106 with two binders containing Client Service Responss forms (CRS). This form is
used to document complaints made fo the home and the home’s investigation and response to the complainant. No
CRS was found related to the POA’s complaints regarding the resident’s roommate. On September 23, 2011, the
Director of Care (DOC) told inspector 108 that normally a CRS form would be filled out when complaints are brought
forward to the home. The licensee failed to ensure every written or verbal complaint made to the licensee or a staff
member concerning the care of a resident or operation of the home was investigated, resolved where possibie and a
response provided within 10 business days of receipt of the complaint. [O. Reg. 79/10, s. 101 (1) 1] {106)

2. On September 22, 2011, the Acting Administrator provided inspector 106 with two binders containing Client Service
Response forms {CRS). No CRS was found regarding complaints brought forward to the home by a POA about a
resident’s missing hearing aids. On September 23, 2011, the DOC told inspector 106 that they first became aware that
the resident's hearing aids were missing on June 27, 2011, and that normally a CRS form would be filled out. The
licensee failed to ensure every written or verbal complaint made to the licensee or a staff member concerning the care of
a resident or operation of the home was investigated, resoived where possible and response provided within 10 business
days of receipt of the complaint. [O.Reg. 79/10, s. 101 {1) 1] (106)

Issued on this 24th day of February, 2012

Signature of inspector(s)/Signature de I"inspecteur ou des inspecteurs
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