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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 scins de longue durée

REACHVIEW VILLAGE
130 REACH STREET, UXBRIDGE, ON, L9P-1L3

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

Inspection Summary/Résumeé de Pinspection

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

During the course of the inspection, the inspector(s) spoke with The Administrator, Director Of Nursing, Assistant
Director of Nursing, Administrative Staff, Food Service Supervisor, Registered Dietician), Registered Practical Nurse
and Personal Support Workers, residents and family members.

During the course of the inspection, the inspector(s) Reviewed the homes Diabetic Management policies, procedures
and protocols, observed meals and snacks provided to residents. Observed residents receiving assistance with

toileting. Reviewed the medication administration record and observed residents receiving medications including
insulin.

The following Inspection Protocols were used in part or in whole during this inspection:
Continence Care and Bowel Management

Nutrition and Hydration

Snack Observation

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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Definitions - \ Définitions
WN = Written Notification WN = Avis ecrit
VPC = Voluntary Plan of Correction VPC - Plan de redressement volontaire
DR — Director Referral DR = Aiguiliage au directeur
CO = Compliance Order CO—~ " Ordre de conformité
WAQ = Work and Activity Order WAQ - Ordres i travaux et aclivités
Non-compliance with requirements under the Long-Term Care Homes |Le non—respectydes exigences de la Loi de 2007 sur les foyers de
Act,; 2007 (LTCHA) was found. (A requirement under the LTCHA soins de longue durée (LFSLD) a été constaté. (Une exigence de la
includes the requirements contained in the items listed in the definition: loi comprend les exigences qui font partie des éléments énumeres
of "requirement under this Act” in subsection 2(1) of the LTCHA.) dans fa définition de « ‘exigence prévue par la présente loi-»; au
: o paragraphe 2(1)de la LFSLD.
The following constitutes written notification of non-compliance under  {Ce qui suit constitue un avis écrit de non-respect aux termes du
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 O.Reg 79/10, s. 8. Policies, etc., to be followed, and records
Specifically failed to comply with the following subsections:

s. 8. (1) Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or otherwise
put in place any plan, policy, protocol, procedurs, strategy or system, the licensee is required to ensure that the plan,
policy, protocol, procedure, strategy or system, :

(a) is in compliance with and is implemented in accordance with applicable requirements under the Act; and

{b) is complied with. O. Reg. 79/10, s. 8 (1).

Findings/Faits sayants :

1. The homes policy LTC-N-90 diabetes management policy (Standard 3 hyperglycemia management) states, " Notify the
Physician/Nurse Practitioner NP for further investigations, including potential medication adjustment, if the blood glucose is
greater the 20 mmol/l: greater 15 mmol/l on two successive testings. This policy was not complied with as evidenced by the
following:

A review of a residents health care record indicated that the attending physician had not been notified.

Issued on this 13th day of July, 2011

Signature of Inspector(s)/Signature de Finspecteur ou des inspecteurs
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