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Date(s) of inspection/Date de I'inspection

November 3, 2010

Inspection No/ d’inspection

November 3, 2010

Type of Inspection/Genre d'inspection

Critical ncident #H-02217

Licensee/Titulaire

Oakwood Retirement Communities Incorporated; 325 Max Becker Drive, Suite 201, Kitchener, ON, N2E 4H5

Long-Term Care Home/Foyer de soins de longue durée
Villages of Tansley Woods, 4100 Upper Middle Road, Burfington, ON, L7M 4W8

Name of Inspector{s}/Nom de I'inspecteur(s)
Phyllis Hiltz-Bontje #129

The purpose of this inspection was to conduct a Critical Incident inspection.

During the course of the inspection, the inspector(s) spoke with: The Director of Nurses

During the course of the inspection, the inspector(s): The resident’s clinical record was reviewed and the

homes medication administration policies and procedures aiso reviewed.

The following Inspection Protocols were used in part or in whole during this inspection: Medication

l:l There are no findings of Non-Compliance as a result of this inspection.

Findings of Non-Compliance were found during this inspection. The following action was taken:
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WN - Written Notifications/Avis écrit

- VPC - Voluptary Plan of Correction/Plan de ré‘dr_essga 'e.fn't_:vbicntaire;
‘DR = Director Referral/Réglsselr &nvayé =2 ihy ml im0 0

. €0 = Compliance Order/Ordres de conformitd. o

WAO = Work and Actlvity Order/Ordres: travaux et activites |

& suivant constituer un avis d'écrit xigence prévilaleparagraphe 1

"fh_efo'i{'c_:{ﬁr'lé'déhsti;h't,esfwittéh__notificationpf'hoh—bﬁmpliahqe nder - sulvant constituer un avis d'écrit
de section 162 de les foyers de solns e longue dure

“paragraph 1 of $ection 1562 of the L'FCH

 Non-compliance with requirements Uindsr the Long:-Term Care Homss " - | Noi-respact aves [es exigences sUr le Lof de 2007 les foyers dé solns de. .
“Act, 2007 (LTCHA) was found:: (A requirement under the LTCHA includes . |"longue durée & trolvé, (Une exigente dans I8 lof comprend les exigerices
“the réquiréments coptained in the items listed In the definition of "+ | contenues dans les points énumérés dans la définition de-"exigence ", -
*requiremant under fhis Act” In subsection 2(1) ofthe LTCHA) .- .t prévue par fa présents lof ali paragraptie 2(1) delallol oo 5o o

WN #1: The Licensee has failed to comply with LTCHA, 2007 — O. Reg. 79/10 s. 131(1) Every licensee ofa
long-term care home shall ensure that no drug is used by or administered to a resident in the home unless the
drug has been prescribed for the resident.

Findings:
The home failed to ensure that only medication prescribed for the resident were administered

« An identified resident began to present with unusual symptoms during care that gvening.

« A co-resident reported to the Charge Nurse during the late evening that medications that were
provided were not the usual medications and this resident refused to take them, however this
resident felt that the Identified resident had not noticed that the medications administered
during the evening were not the usual cnes provided and took the medications anyway.

» A subsequent investigation by the Director of Care concluded that the identified resident had
received another resident’s medication which included a narcotic analgesic.
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