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Licensee/Titulaire

Caressant Care Nursing And Retirement Homes Limited, 264 Norwich Avenue, Woodstock, Ontario N4S 3V9

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

Caressant Care Fergus, 450 Queen Street, E., Fergus, ON N1M 2Y7

Name of Inspector{s)/Nom de I'inspecteur(s)

Bernadette Susnlk Environmental Health #120

Inspection Summary/Sommalre d’mspectlon

The purpose of this visit was to conduct a complaint inspection relaied to resident care.

During the course of the inspection, the inspector spoke with the Administrator, Nurse Manager, nursing staff,
maintenance person and residents.

During the course of the inspection, the inspector conducted a walk-through of the home, took air temperature

and humidity readings, reviewed resident clinical records and the home’s policies and procedures.

The following Inspection Protocol was used during this inspection:

* Personal Support Services

Findings of Non-Compliance were found during this inspection.
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 NON-COMPLIANCE/ (Nomrespectés)

Defmltlons/Déﬂnitlons

WN - Wntten NohizcatlonslAws écnt ER TR
VPC — Voluntary Plan of Correction/Plan de redressement volontaire :
DR — Director Referral/Régisseur envoyé - L
CO - “Compliance Order/Ordres de conformité - R
WAQ - Wo:k and Actw]ty Orcler/Ordres travaux et actlvltés o

The fol lownng constitutes wntten notnﬂcatlon of non- comphance under f:.' i Le suwant conshtuer un avis d' écnt de Eexigence prévue le paragraphe 1
paragraph 1 of sectlon 152 of the LTCHA B T de sectlon 152 de les foyers de soins de longue durée

Non-comgliance wnh reqmrements under ihe Long Term Care Homes - Non respect avec les exigences sur Ie Loi de 2007 les fayers de soins de
‘Act, 2007 {(E TCHA) was found. " {A requirement under the L TCHA inciudes longue durde & trouvé. {Une exigence dans le lot comprend les exigences
the requirements contained In.the items fisted in the definition of -7 - | contenues dans les poinis énumérés dans la définition de "exlgence prévue
*requirement under this Act" In subsestion 2(1) of the LTCHA.). : _ 3 : E':_ o par fa présente loi” au paragraphe 2(1) da Ia [el

WN #1: The licensee has failed to comply with the LTCHA, 2007, S.0. 2007, ¢.8, s. 6. (1)(c). Every

licensee of a Iong term care home shali ensure thar there isa wntten plan of care for each resrdent that sets
'_ouz‘_,-;; Rt : : L . NI

(c) c!ear d:rect:ons to staff and others who prov:de d:rect care ro the res;dents

Flndmgs-

Interventions and other directions for staff providing direct care for approximately 16 residents who have been
assessed as high risk for heat-related illness were not available during the inspection, One resident's plan of
care in particular was reviewed and a heat assessment was conducted in the late spring, identifying the
resident as "high” risk. The resident’s plan of care did not include any information with respect to when to begin

heat-related interventions for the resident and what types of interventions would be needed for their specific
health condition(s).
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