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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

THE VILLAGE SENIORS COMMUNITY
101-10TH STREET, HANOVER, ON, N4N-1M9

Name of Inspector{s)/Nom de I'inspecteur cu des inspecteurs
RUTH HILDEBRAND (128}

" Inspection Summary/Résumé de I'nspection

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

During the course of the inspection, the inspector(s) spoke with the Director of Care, Assistant Director of
Care/RAl Coordinator, Recreation Manager, 1 Registered Practical Nurse, 1 Personal Support Worker, and 2
residents.

During the course of the inspection, the inspector{s) observed care provided to residents, reviewed staffing
schedules, reviewed Residents' Council meeting minutes and responses provided to residents as related to Log
#1-000813-12.

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

Personal Support Services
Residents' Council
Responsive Behaviours

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

Legend

WN — Wntten Notification

VPC — Voluntary Plan of Correctton
DR - - Director Referrai ':

CO — - Compliance Order - P
WAQ — Work and Activity Order

Legendé

WN - Avis ecnt R

VPC - Plan de redressement volontaire
DR- Alguillage au directeur -~

CO - Ordrede conformlte

~|WAO - Ordres 1 travaux et activités

Non- complrance with requirements under the Long- Term Care
Homes Act, 2007 (LTCHA) was found. (A requnrement under the
LTGHA includes the requirements contained in the items listed In
the definition of {equ:rement under thls Act" in subsectmn 2(1)
of the LTCHA y oo L :

The following constitutes wntten notlf caiion of non—compilance
under paragraph 1 of section 152 of the LTCHA

“ILe non-respect des exigences de fa Lot de 2007 sur Ies foyers de

soins de longue durée (LFSLD) a &té constaté, (Une exigence de la
loi comprend les exngences qui font partie des éléments énumérés
dans la définition de « exigence prévue par ia présente loi », au
paragraphe 2(1) de !a LFSLD :

Ce qui suit conslltue un avis écrit de non- respect aux termes du
paragraphe 1 de I amcle 152 de Ea LFSLD.

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.B, s. 57. Powers of Residents’ Council
Specifically failed to comply with the following subsections:

s, 57. (2) If the Residents’ Council has advised the licensee of concerns or recommendations under either
paragraph 6 or 8 of subsection {1), the licensee shall, within 10 days of receiving the advice, respond to the

Residents’ Council in writing. 2007, c. 8, s. 57.{2).

Findings/Faits saillants :

1. A review of the client services response forms used to respond to concerns/recommendations from Residents’ Council
revealed that they are not consistently dated so it is not clear that a response to concerns or recommendations is always

provided within 10 days.

The Recreation Manager acknowledged that when the responses are not dated, there is no documented evidence to
support that Residents' Council always receives a response within 10 days.

[L. TCHA, 2007, S.0. 2007, ¢.8, 5.57(2)]

WN #2: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, c.8, s. 85. Satisfaction survey
Specifically failed to comply with the following subsections:

s. 85. (3) The licensee shall seek the advice of the Residents’ Council and the Family Council, if any, in
developing and carrying out the survey, and in acting on its results. 2007, ¢. 8, 5. 85. (3).

Findings/Faits saillants :

1. There is no documented evidence to support that licensee seeks the advice of Residents' Councii in developing and

carrying out the annual satisfaction survey.

The Recreation Manager confirmed that although the home just sent out the annual satisfaction survey, the Residents’
Council was not involved in developing and carrying out the survey.

[LTCHA, 2007, 8.0. 2007, c.8, 5.85(3)]
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Issued on this 14th day of August, 2012
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