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Date(s) of inspection/Date(s) de Inspection No/ No de I'inspection Type of Inspection/Genre
I'inspection d’inspection
Jan 20, 23, Feb 2, 2012 2012 091112 0007 Complaint

Licensee/Titulaire de permis

RITZ LUTHERAN VILLA
R.R. 5 MITCHELL, ON, NOK-1NO

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

RITZ LUTHERAN VILLA
PART LOT 16, CON 2, LOGAN TWN, R.R. #5, MITCHELL, ON, NOK-1NO

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

Inspection Summary/Résumé de I'inspection

The purpose of this inspection was to conduct a Complaint inspection.
During the course of the inspection, the inspector(s) spoke with the Administrator and the Director of Care

During the course of the inspection, the inspector(s) observed a resident, reviewed the following: clinical
record, physician orders, progress note and medications administration record.

The following Inspection Protocols were used during this inspection:
Critical Incident Response

Medication

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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Legend Legendé

WN — Written Notification WN — Auvis écrit

VPC — Voluntary Plan of Correction VPC — Plan de redressement volontaire

DR — Director Referral DR — Aiguillage au directeur

CO - Compliance Order CO — Ordre de conformité

WAO — Work and Activity Order WAO - Ordres : travaux et activités

Non-compliance with requirements under the Long-Term Care |Le non-respect des exigences de la Loi de 2007 sur les foyers de
Homes Act, 2007 (LTCHA) was found. (A requirement under the|soins de longue durée (LFSLD) a été constaté. (Une exigence de la
LTCHA includes the requirements contained in the items listed in|loi comprend les exigences qui font partie des éléments énumérés
the definition of "requirement under this Act" in subsection 2(1) [dans la définition de « exigence prévue par la présente loi », au

of the LTCHA.) paragraphe 2(1) de la LFSLD.

The following constitutes written naotification of non-compliance |Ce qui suit constitue un avis écrit de non-respect aux termes du
under paragraph 1 of section 152 of the LTCHA. paragraphe 1 de l'article 152 de la LFSLD.

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 131. Administration of drugs
Specifically failed to comply with the following subsections:

s.131. (1) Every licensee of along-term care home shall ensure that no drug is used by or administered to a
resident in the home unless the drug has been prescribed for the resident. O. Reg. 79/10, s. 131 (1).

s.131. (2) The licensee shall ensure that drugs are administered to residents in accordance with the directions
for use specified by the prescriber. O. Reg. 79/10, s. 131 (2).

Findings/Faits saillants :

1. A resident received a medication without a physician's order. [0.Reg 79/10s.131(1)]
2. A resident received medication that was not in keeping with physician's direction for use. [O.Reg 79/10s.131.(2)]

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 137. Restraining by administration of drug, etc.,
under common law duty

Specifically failed to comply with the following subsections:

s. 137. (2) Every licensee shall ensure that every administration of a drug to restrain a resident when immediate
action is necessary to prevent serious bodily harm to the resident or to others pursuant to the common law duty
described in section 36 of the Act is documented, and without limiting the generality of this requirement, the
licensee shall ensure that the following are documented:

1. Circumstances precipitating the administration of the drug.

2. Who made the order, what drug was administered, the dosage given, by what means the drug was
administered, the time or times when the drug was administered and who administered the drug.

3. The resident’s response to the drug.

4. All assessments, reassessments and monitoring of the resident.

5. Discussions with the resident or, where the resident is incapable, the resident’s substitute decision-maker,
following the administration of the drug to explain the reasons for the use of the drug. O. Reg. 79/10, s. 137 (2).

Findings/Faits saillants :

1. A resident received medication which was ordered. The need for the medication was not supported in the
documentation. The resident was not assessed and/or reassessed. The reasons for the medication was not provided to
the Substitute Decision Maker. [O.Reg s. 137(2)1.4.5.]
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Issued on this 2nd day of February, 2012

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs
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