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Date(s) of inspection/Date(s} de Inspection Nof No de I'inspection  Type of Inspection/Genre d'inspection
'inspection
Jul 19, 20, 21, 22, 2011 2011_069170_0012 Critical incident

ticensee/Titulaire de permis

REVERA LONG TERM CARE INC.
55 STANDISH COURT, 8TH FLOOR, MISSISSAUGA, ON. L5R-4B2

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

COLUMBIA FOREST
650 MOUNTAIN MAPLE AVENUE, WATERLOOQ, ON, N2V-2P7

Name of Inspector(s)/Nom de l'inspecteur ou des inspecteurs
DIANNE WILBEE (170)

' lng_pe__c_tion S_gi_mmaryl_l_}ésumé__d_e__I’inspection

The purpose of this inspection was to conduct a Critical Incident inspection.

During the course of the inspection, the inspector{s) spoke with Executive Director, Director of Care, Registered
Practical Nurses (2), Personal Support Worker (3) and the resident.

During the course of the inspection, the inspector{s) reviewed the resident record, observed the resident, spoke with a
family member, reviewed applicable policy, observed the resident's room and toured the home area.

There were no findings related to the Critical incident Inspection.

During the course of the inspection two findings of non-compliance were observed, unrelated to the critical incident,
as identified below.

The following Inspection Protocols were used in part or in whole during this inspection:

Findings of Non-Compliance were found during this inspection.

'NON-GOMPLIANCE / NON-RESPECT DES EXIGENCES . -

Page 1 of 3



>

p-—
L7 Ontario

Ministry of Heaith and
Long-Term Care

Inspection Report under
the Long-Term Care
Homes Act, 2007

Ministére de la Santé et des
Soins de longue durée

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

Definitions

WN —  Written Notification

VPC — Voluntary Plan of Correction
PR —  Director Referral

CO - Compliance Order Sl : ST
WAO — Work and Activity Order 270 0 S

| Définitions

TN~ Avis éerit S

VPC — Plan de redressement volontaire

"~ |DR- Aiguillage au directeur
- |CO = - Ordre de conformité

WAQ — Ordres : fravaux et activités SRS

Non-compliance with requirements under the Long-Term Care Homes
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA -
includes the requirements contained in the items listed in the definition

Le non-respect des exigences de Ia Lol de 2007 sur les foyers de
soins de longue durée (LFSLD) a été constaté. {Une exigence de la
foi comprend les exigences qul font partie des éléments énumérés

of "requirement u_n_d;_ar ihig_Act"_in subsection 2(1) of the LTCHA.) - dans la définition de « exigence pré_vue par la présente 1o_i »oau

|paragraphe 2(1) de la LFSLD. " 10
Ce qui suit constitue un avi_s_'_éc':rit de non-respect aux te'r"rh'és__du

The following conét'itqt'e'_s written notification O_f'ﬁc:)'h—_c",_ompliance under _
. “{paragraphe 1 de l'article 1 laLFSLD.

paragraph 1 of secﬁion 52 of the LTCHA.

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 91. Every licensee of a long-term care home shall
ensure that all hazardous substances at the home are labelled properly and are kept inaccessible to residents at all
times. O. Reg. 79/10, s. 91.

Findings/Faits sayants :

1. July 18, 2011 a utility room, on a home area, was observed unattended with the door held open by a box resulting in a
hazardous substance located in the room being accessible to residents,

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) the licensee is hereby requested to
prepare a written plan of correction for achieving compliance to ensure all hazardous substances are kept in sectired
areas which are not accessible to residents

, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 130. Security of drug supply

Every licensee of a long-term care home shall ensure that steps are taken to ensure the security of the drug supply,
including the following:

1. All areas where drugs are stored shall be kept locked at all times, when not in use.

2. Access to these areas shall be restricted to,

i. persons who may dispense, prescribe or administer drugs in the home, and

ii. the Administrator.

3. A monthly audit shall be undertaken of the daily count sheets of controlled substances to determine if there are
any discrepancies and that immediate action is taken if any discrepancies are discovered. 0. Reg. 79/10, s. 130.

Findings/Faits sayants :

1. July 18, 2011 a medication room, on a home area, was accessed by unsupervised personnel who are not authorized to
access the medication room; Reference O.Reg.79/10, 5.130(2)(i).
2. July 18, 2011 a medication room, on a home area, was unattended and was not locked; Reference 0.Reg.79/10, 5.130(1).
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, 5.152(2) the licensee is hereby requested to
prepare a written plan of correction for achieving compliance to ensure all medication rooms are consistently locked
when authorized personnel are not in attendance and that only authorized personnef are given access to the
medication rooms unless authorized personnel are in attendance , to be implemented voluntarily.

Issued on this 3rd day of August, 2011

Signature of Inspector{s)/Signature de I'inspecteur ou des insecteurs
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