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Date of inspection/Date de I'inspection Inspection No/ d'Inspection Type of Inspectlon/Genre d'inspection
o . L-01675
November 23, 2010 2010-137-2079-23Nov110600 Critical Incldent

Licensee/Titulaire

The Homewood Corperation, 150 Delhi Street, Guelph, ON N1E 6K9
Long-Term Care Home/Foyer de soins de longue durée

The Village of Glendale Crossing, 3030 Singleton Avenue, London, ON N6L OBS

Name of InspectoriNom de Pinspecteur

Marian C. Mac Donald - # 137

Thé pﬁr;ﬂdée of ihié inspebtion W'as Ifo édhduct a Critical Enmdent mspéétion retated to é résideﬁt Injuryand
medication administration.
During the course of the inspection, the inspector spoke with: ADOC and RPN.

During the course of the inspection, the inspector; reviewed identified resident’s health record and l|IAE-
Medication Administration policy.

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

1 WN
1VPC
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NON COMPL!ANCE I (Non respectes)

Deﬁnitions!Déffnitions

WN ~ Written NohﬁcalionslAvis éceil - o
VPG — Voluntary Plan of Correction/Plan de redfessement vo]onlaire
DR — Birector ReferraURéglsseur envoyé G

CO -~  Compllance Order/Ordres de conformité -
WAO Work and Actwdy OrdarIOrdras 1ravaux el aclwités

Tha fo lowmg consmules wrmen nollﬁcatlon of non- comp!lance unda
paragrapm ofsecﬁon 152 of 1he LTCHA e

Non-comp:lance with requkemenls under the Long Term Care Homes
Act, 2007 {LTCHA} was found, -{A raquirement under the LTCHA Includes
the raquirements contained In the ifems Iisted in the deflnition of :

“requirement under this Act” m_As_ubsact]on' 2_(_1)Aof‘ihe_ LTC_HA_)‘_—'*"': """ :

L Le suwant conslituar un av]s d’écnt de lexrgenoe prévie !e paragraphe 1 :

o‘e sectlon 162 de les foyers de solns de Iengua durée e

i ! Non fespact avec les exigances sur Ie Loi de 2007 Ies foyers da s0lns da '

fongue durée & trouvé. {Une exigence dans Ja lol comprend les exigences
contenuss dans les polnts énumérds dans la défintilon de "e:-dgence
pré‘)ue par la présenle {of° au parag rapha 2(1 yde laloi.

WN #1: The Licensee has failed to comply with O

(b) is complied with.

. Reg. 79/10, s.8({1)(b)

8(1) Where the Act or this Regulation requires the licensee of a long-term care home to have, institute
or otherwise putin place any plan, policy, protocol, procedure, strategy or system, the licensee is
required to ensure that the plan, policy, protocol, procedure, strategy or system,

Findings:

without the knowledge of registered staff.

1. The Medication Administration — General Guidelines, Policy # 1{A2, indicates that the resident is
always observed after administration to ensure that the dose was completely ingssted.
2. Numerous medications were found In the resident’s room which had not been ingested and

Additional Required Actions:

administration, to be implemented voluntarily,

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0, 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance, related to medication

Signature of Licensse or Representative of Licenssas
Stgnature du Titulaire du représentant dés|gné

Signature of Health System Accountabliity and Performance Division
representative/Signature du {de la) représentant{e) de la Division de la
responsabllisation et de fa performance du systdme de santé.
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Date of Report: November 23, 2010
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