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Pinspection d'inspection
Mar 21, 27, Apr 25, 2012 2012_090172_0025 Complaint

Licensee/Titulaire de permis

THE HOMEWOOD CORPORATION
150 BELHI STREET, GUELPH ON. N1E-6KS

Long-Term Care Home/Foyer de solns de longue durée

THE VILLAGE OF GLENDALE CROSSING
3030 Singleton Avenue, LONDON, ON, N6L-0B6
Mame of Inspector{s)/Nom de I'inspecteur ou des inspecteurs

JOAN WOODLEY (172)

The purpose of this inspection was to conduct a Complaint Inspection

During the course of the inspection, the inspector(s) spoke with the Administrator, the Director of Care, 1
Registered Practical Nurse, 3 Personal Support Workers, and a specific Resident.

During the course of the inspection, the inspector(s) held interviews, reviewed health care records and policies,
and observed care.

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

Pain

Skin and Wound Care

Findings of Non-Compliance were found during this inspection.

'NON-COMPLIANGE / NON-RESPECT DES EXIGENCES . -~
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WHN —  Avis écrit

VPC = Plan de redressement volontalre
DR = . Aiguillage au directeur

§CO— Ordre de conformité - :
WAQ — Ordres : travaux et acttwtés '

-Non comphance wnh requurements under the E_ong Term Care - |Le non-respect des exigences de Ja Loi de 2007 sur les foyers de
Homes Act, 2007 {LTCHA) was found.:(A requurement under the|soins de longue durée (LFSLD) a été constats. (Une exigence de la
LTCHA lnciudes the reqmremenis contained in the items listed inloi comprend les emgences qui font partle des éléments énumérés
the definition of requirement, under thls Act"in SUbSGCthH 2(1) - |dans la definition de « exigence prévie par Ia présente I01 », au

of the LTCHA. ) T : : — paragraphe 2(1) cle la LFSLD

The followmg constltutes witten notlf cation of non- comphance ;|Ce qui su;t const:tue un avis écnt de non- re__s_pe_c_:t a_u_x_._iermes du
under paragraph 1 of sectlon 152 of the LTCHA RTREER paragraphe idel amcle 152de la LFSLD. "

WN #1: The Licensee has failed to compiy with LTCHA, 2007 S.0. 2007, c.8, s. 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
reslident 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/Falts saillants :

The Care Plan review revealed inaccuracies and was incomplete.
[LTCHA, 2007,8.0.2007,c.8,5.6.{1){c)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance , to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policles, etc., to be followed, and records
Specifically falled 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, procedure, 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 salllants :

1. The home did not follow its Pain Assessment Policy.
[C.Reg.75/10,5.8(1)(a)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, 5.152(2) the licensee is hereby
requested to prepare a written pian of correction for achieving compliance , fo be implemented voluntarily.
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Issued on this 25th day of April, 2012

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

}ZM/M / \Qéﬁ/‘%

Ministére de la Santé et des
Soins de longue durée

Rapport d’inspection
prévue le Lol de 2007 les
foyers de soins de longue
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