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Licensee/Titulaire
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The pﬂfbdée of this inspection was to conduct a cohdpfaint inspection.

During the course of the inspection, the inspector spoke with: the Administrator, Director of Care, 1
RPN, 2 PSW's, and 1 resident.

During the course of the inspection, the inspector: reviewed clinical records for 1 resident, reviewed
staffing and schedules.

The following Inspection Protocols were used in part or in whole during this inspection:
Skin and Wound Care Inspection Protocol '

Personal Support Services Inspection Protocol

Pain Inspection Protocol

Fall Prevention Inspection Protocol

Findings of Non-Compliance were found during this inspection. The following action was taken:
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NON. COMPLIANGE / (Nomrespeotés)

Defimtionleéfinitions S

WN Wntten Notzf cal:onslAws écnt . : S .
‘VPC ~ Vo]untary Plan of Correction/Plan de redressement volontalre °
DR = - Director Referral/Régisseur envoyé -0
GO — - Compliance Order/Ordres de conformné R RO
.'WAO Work and Actlwty OrderIOrdres vaux et actnntés

paragraph 1 of seciion 152 of the E_TGHA % _._da sectlon 152 de [es foyers de soins de longue durga.:

'The foilowmg constnutes wntten notification of non-compuanca under - Le suwant const{tuer un avis d écnt de !eX{gence prévue te paragraphe 1""

Non compnance w;th requ:rements er :he Long- Term Care Homes -'Non respect avec ies ex:gences sur. te Lcm1 de 2007 les foyers de soms de
Act, 2007 (LTCHA) was found. “{A reqmrement under the LTCHA Includes

the requirements contained in the ftems listed in the deflnition of 7.+
Hrequirement under this Act” in subsaction 2(1) of the LTCHA.} - -

"conlenues dans les poin{s énumérés dans ta définition de_ “ex«gence
' 'prévue par la préseate io: au paragraphe 2(1) de o :

WN #1: The Licensee has failed to comply with O.Reg. 79/10, s.26(3)10
A plan of care must be based on, at a minimum, interdisciplinary assessment of the followmg with respect o
the resident: Health conditions, including allergies, pain, risk of falls and other special needs.

Findings:

The identified resident has an ulcer, the resident denies pain however did express that area is tender. This is
not addressed under the pain plan of care.

The identified resident has a history of falls however this is not addressed under in the plan of care.

The identified resident’s physician has documented concerns related to vascular disease and wound healing,
this is not identified on residents pian of care. :
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