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Name of Inspector{s)/Nom de Pinspecteur ou des inspecteurs
_J_OAN WOO_DL_EY( 172)

Inspection No/ No de P'inspection  Type of Inspection/Genre d’inspection

2011_090172_0020 Complaint

Inspeh tto_n S_ummaryIResume de I’mspectlon

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

During the course of the inspection, the inspector(s) spoke with the Administrator, the Nurse Manager, a Registered
Nurse and a Personal Support Worker.

During the course of the inspection, the inspector(s) held interviews, reviewed medical records and observed
provision of care

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

Responsive Behaviours

Findings of Non-Compliance were found during this inspection.

~ NON-GOMPLIANCE / NON-RESPECT DES EXIGENCES =

Defl nltnons o :3 . : Déf nitions
WN = Written Noilﬁcatlon
VPC = Voluntary Plan of Cor
DR = Director Referral - -
CO = Compliance Order - S
WAQ — Work and Activity Order =~

: WN Aws ecnt : -- i
_ VPC “‘Plan de redressementv lor
DR = - Alguillage au dlrecteur
|CO = Ordre de conformité -

| WAO = Ordres - travaux et actwniés R
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Non- comphance with reqwrements under the Long Term Care Hom_es

;_mciudes the requzrements contamed in ‘the items hsted in the defi ml]oh
-of requwement under this Act" in subsecllon 2(1) of the LTCHA)

:The foliowmg conshtutes wntten nom" cation of non comphance under :
:paragraph 1.of sectlon 152 of the LTCHA : :

': Ce qua smt constrtue un aVis

Le non-respect des éxigences de 1a Loi de 2007 sur les foyers de

“:1soins de longue durée (LFSLD) a é&té constaté, (Une exigence de la :

lof comprend les ex1gences qut font partie des éléments énumérés

- tdans la définition de « ex«gence prévue par. Ia présente loi », au
S parag_raphe 2{1) de Ia LFSLD

] de non- respect aux

para phe 1.de larticle 152 do la LFSLD.

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, 8. 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 sayants :

1. Record review of care plan, last updated July 6, 2011, revealed severa! areas of the care plan were not clear. [LTCHA, 8.0.

2007,6.8,5.6.(1)(c)]

2. Staff Interview with Registered Nurse verified care plan did not give clear direction to the staff related to the resident's

current care needs. [LTCHA, §.0. 2007,c.8,s.6.(1)(c)}

Additional Required Actions:

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 be implemented voluntarily.

Issued on this 12th day of September, 2011

/%/m/ e v’%ﬂ[/7 ]

Signature of Inspector{s)/Signature de l'inspecteur ou des inspecteurs
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