Ministry of Health and Ministére de la Santé et des
(\»_ Long-Term Care Soins de longue durée

}

f/r Ontano Inspection Report under Rapport d’inspection sous la

the Long-Term Care Loi de 2007 sur les foyers de
Homes Act, 2007 soins de longue durée
Health System Accountability and London Service Area Office Bureau régional de services de
Performance Division 291 King Street, 4th Floor London
Performance Improvement and LONDON, ON, N6B-1R8 291, rue King, 4iém étage
Compﬂance Branch Télephone (51 9) 675-7680 LONDON, ON, N6B-1R8
L . . Facsimile: {519) 675-7685 Téléphone: {518) 675-7680
Division de 1a responsabilisation et de la Tétécopieur: (519) 675-7685

performance du systéme de santé
Direction de "'amélioration de la
performance et de la conformité

Public Copy/Copie du public

Report Date(s) / Inspection No / Log #/ Type of Inspection /
Date(s) du Rapport  No de I'inspection Registre no Genre d’inspection
Mar 19, 2013 2013_185112 0019 L-000095- Complaint

13L-

000104L-

000088-13

Licensee/Titulaire de permis

THE HOMEWOOD CORPORATION
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-0B6

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
CAROLE ALEXANDER (112)
Inspection Summary/Résumé de I'inspection

Page 1 ofide 4




Ministry of Health and Ministére de la Santé et des

)rx»_ Long-Term Care Soins de longue durée

f/r Ontano Inspection Report under Rapport d’'inspection sous la
the Long-Term Care Loi de 2007 sur les foyers de
Homes Act, 2007 soins de longue durée

The purpose of this inspection was o conduct a Complaint inspection.
This inspection was conducted on the following date(s): March 04, 2013
L-000088-13, L-000109-13, L-000095-13 & L-000104-13

During the course of the inspection, the inspector(s) spoke with the
Administrator, Director of Care, Assistant Director of Care, Environmental
Manager, a Personal Support Worker and 3 residents

During the course of the inspection, the inspector(s) reviewed the following: 3
critical incidents and related infernal investigations, 2 clinical records, policies
and procedures for the prevention of abuse and neglect and related staff
training. As well, 2 separate resident home areas were observed.

The following Inspection Protocols were used during this inspection:
Personal Support Services

Prevention of Abuse, Neglect and Retaliation

Findings of Non-Compliance were found during this inspection.

____ NON-COMPLIANGE /NON - RESPECT DES EXIGENCES
Legend L | - Legende ' -

WN — ertten Notlficataon .....
VPC — _VOEUﬁtary_le \ of Correction
DR — :Director Referral o
CO= Compllance Order

53‘5__; :EAlguﬂIage au directet;r S
Ordre de conformité - R

WAO Work and Actmty Order '_-  : : ﬁ_-ﬁ_i“:ﬁ; WAO Ordres : travaux et actlv;tes
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d.eff

Le non- respect des exugences de Ia L0|

(LTCHA) w_as._ft)_und (A requ1rement ' |durée (LFSLD) a été. constate (Une s

under the LTCHA includes the - |exigence de la loi comprend les ex:gences
requirements con_taln_ed in the ltems Ilsted qui font partie des éléments énumérés
in the definition of "requirement under this |dans la définition de « exigence prévue
Act' in subsectlon 2(1) of the LTCHA) |par la présente loi », au paragraphe 2(1)

e de Ia LFSLD

The followmg constttutes written i Ce qui suit constltue un'avzs éorit de non-.
notification of non-compliance under - |respect aux termes du paragraphe 1 de
paragraph 1-'of section 152:of__the LTCHA Iartlc!e 152 de la LFSLD SR NT

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s. 6.
Plan of care

Specifically failed to comply with the following:

s. 6. (5) The licensee shall ensure that the resident, the resident’s substitute
decision-maker, if any, and any other persons designated by the resident or
substitute decision-maker are given an opportunity to participate fully in the
development and implementation of the resident’s plan of care. 2007,¢.8,s.6

(5).

s. 6. (10) The licensee shall ensure that the resident is reassessed and the plan

of care reviewed and revised at least every six months and at any other time
when,

(a) a goal in the plan is met; 2007, c. 8, s. 6 (10).
(b) the resident’s care needs change or care set out in the plan is no longer
necessary; or 2007, c. 8, s. 6 (10).

(c) care set out in the plan has not been effective. 2007, c. 8, s. 6 (10).
Findings/Faits saillants :
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A resident's family was not provided with the opportunity to participate in the resident's
plan of care

[s. 6. (5)]

A resident's health status changed following admission and a reassessment of the
resident's care needs was not completed and or set out in the plan of care [s. 6. (10)

(b)]

Issued on this 19th day of March, 2013

Signature of Inspector(s)/Signature de P'inspecteur ou des inspecteurs
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Paga 4 ofide 4




