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LicenseefTitulaire
Jarlette Ltd.

689 Yonge Street
Midland, ON 4R 2E1
(705) 526-4238

Fax: (705) 526-5080

Long-Term Care Home/Foyer de soins de longue durée
The Villa Care Centre

689 Yonge Street

Midland, ON L4R 2E1

(705) 526-4238

Fax: (705) 526-5080

Name of Inspector(s)YNom de Pinspecteur(s)
Rosemary Lam (#132)- Nursing

The purpose of this inspection was to conduct a critica lnCidentlnSpec ion related to resident mjur;f‘.

During the course of the inspection, the inspector(s) spoke with: Registered nursing staff, personal support
workers and members of the management team, including Director and Assistant Director of Care.

During the course of the inspection, the inspector(s). Reviewed resident health records, inspected various
common areas and observed staff providing care to residents.

The following Inspection Protocols were used during this inspection:
Personal Support Services Inspection Protocol

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

3 WN
3VPC
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;'.:'bef' n'i't'i'onéfDé'f" 'n'i"t'i'on'

; WN = Wntten Noni‘ catlonslA\ns écrlt = i

VPC = - Voluntary Plan of Currectloan'lan de redressement w:[untaure
DR = Director. Referral!Reglsseur envoys o :
(L0 = Compl:ance Order/Ordrés de conformité. -j'-j--j-
.Z_WAO Work and Actlwty OrciariOrdres travaux et actmles SR

: _Z Le suwant constttuer un_aws d ec:rst de !_ emgence prevue e paragraphe' '1"'_1.

fThe folinwmg constltutes wntten notlf caimn of nnn—comp!iance under S
{ j-152 ofthe LTCHA : i :

: jNon—compl:ance w:th requ:rements under the LOHQ—TBITTI Care Homes =k Non respect avec les exagences su le. arde 2007 les foyers ds SOINS e
" Act: 2007 (LTCHA) was folnd:* (A fequ:rement under the LTCHA :nctudes | Iongue durde & trouvé; (Une exigence dansile loi comprend ies exlgences'ﬁ-
-the requirements contained in ‘thie items listed in the definition: of y contenues dans les pomls anuméras dans la défi mtaon de emgence :
-Z"reqmrement underthls Act" in subsectlon 2(1) of the LTCHA ) g

WN #1: The Licensee has failed to comply with LTCHA 2007, S.0. 2007, ¢.8, s. 8(7) The licensee shall
ensure that the care set out in the plan of care is provided to the resident as specified in the plan.

Findings:
e An identified resident did not receive denture care as set out in the plan of care for denture care.

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 with ensuring staff provides care
as specified in the plan of care. This plan of correction is to be implemented voluntarily.

WN #2: The Licensee has failed to comply with LTCHA 2007, S.0. 2007, c.8, s. 6(9) 1. The licensee
shall ensure that the following are documented: 1. The provision of the care set out in the plan of care.

Findings:
- Denture care provided was not documented as required by the resident’s plan of care.

Additional Required Actions:

VPG - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance with ensuring staff documents care
provided as set out in the plan of care. This plan of correction is to be implemented voluntarily.

WN #3: The Licensee has failed to comply with LTCHA, 2007, S.0. 2007,¢.8, s. 5 Every licensee of a long-
term care home shall ensure that the home is a safe and secure environment for its residents.

Findings:

The 3" floor hallway does not allow for safe resident passage as equipment was stored on both sides
of the hallway:

e On April 28, 2011 at 0830am - inspector observed in hallway behind the 3" floor servery that a
dietary cart intended for soiled dishes was positioned at the right side of hallway, while 3
residents lifts were seen lined up on the left side of hallway, directly opposite to the dietary
cart. Space available in the middle was very narrow, making it difficult for residents to safely or
easily pass. Dietary staff interviewed indicated resident lifts have taken up space normally
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used for parking the dietary cart.

Additional Required Actions:

implemented voluntarily.

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure equipment is stored
safely and allowing residents and staff to pass safely in the hallway. This plan of correction is to be

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

Signature of Health System Accountability and Performance Division
representative/Signature du {de 1a) représentant(e) de la Division de ia
responsahilisation et de la performance du systéme de santé.

LAt
Rosemary Lam %wew; fpém

Title: Date:

Date of Report: (if different from date(é) of inspection).

May 24, 2011
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