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Feb 29, Mar 6, 9, 2012 2012_089115 0012 Complaint

Licensee/Titulaire de permis

S & R NURSING HOMES LTD.
265 NORTH FRONT STREET, SUITE 200, SARNIA, ON, N7T-7X1

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

HERON TERRACE LONG TERM CARE COMMUNITY
11550 McNorton Street, WINDSOR, ON, N8P-1T9

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
TERRIDALY (115)_

Inspectlon SummaryIResumé de I inspection

The purpose of this mspectlon was {o conduct a Complaint inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator, the Acting Director of Care,
one Registered Practical Nurse, one Activity Aide, and two Personal Support Workers.

During the course of the inspection, the inspector(s) reviewed the clinical record of one resident, observed the
resident and reviewed policies and procedures related to Log# L-000150-12.

The following Inspection Protocols were used during this inspection:
Falis Prevention

Pain

Reporting and Complaints

Findings of Non-Compliance were found during this inspection.

_ NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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Legend o . iegends
WN = Written- Nolif cation W= Avis éorit
VPG - Voluntary Plan, ofCorrectlon e S VPC = Plan de redressementvo]ontaire
DR = Director Referral - “IDR - Aiguillage au directeur g

CO —: -Compliance Order - D GO < Ordre de conformité
WAO =Work:and Aclivity Order - R ;: WAQ = Ordres  travaux st activités -

Non-comphance with, reqmrements under ihe Long-Term Care -{Le non-respect des’ exlgences de ia Loi de 2007 sur les foyers de

‘Homes Act, 2007 {LTCHA) was found._":_'_(A requirement under. the solns de longue durée (LFSLD) a&té constaté. (Une exigence de la
LTCHA includes the requirements contained in the items listed in{ioi comprend les exigences qui font parlie des éléments enumerés _
the definition of "reqllirement under thls Act” in subsechon 2(1) dans la définitiort de . exigencs, prévue parla presente loi:», & :
of the LTCHA 3 B S paragraphe 2(1) de la LFSLD.:::

.The followmg constitutes written notif cat[on of non compilance i Ce qm suu conslitue un;
_under paragraph 1 of sectlon 152 of tha LTCHA

s 6crit de. non—respect aux termes 'du -
S paragraphe 1 de E artlcle 152 de_ia !_FSLD

WN #1: The Licensee has failed to comply with LTCHA, 2007 8.0, 2007, c.8, s. 22. Licensee to forward
complaints

Specifically failed to comply with the following subsections:

s, 22, (1) Every licensee of a long-term care home who receives a written complaint concerning the care of a
resident or the operation of the long-term care home shall immediately forward it to the Director. 2007, c. 8, s.
22 (1).

Findings/Faits saillants :

1. A written complaint concerning the care of a resident was emailed to the home. On the date of this inspection this
written complaint was not forwarded to the Director/MOHLTC.
Staff confirmed that this written complaint had not immediately been forwarded to the Director/MOHLTC.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 52. Pain management
Specifically failed to comply with the following subsections:

s. 52. (2} Every licensee of a long-term care home shall ensure that when a resident’s pain is not relieved by
initial interventions, the resident is assessed using a clinically appropriate assessment instrument specifically
designed for this purpose. O. Reg. 79/10, s. 52 (2).

Findings/Faits saillants :

1. A resident sustained injuries related fo falls, However, post fall the resident was not assessed for pain associated with
restlessness and pain related to the injuries,

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance fo ensure that when a resident's pain
is not relieved that the resident is assessed using a clinically appropriate assessment, to be implemented
voluntarily.
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Issued on this 9th day of March, 2012

Signature of Inspector(s)/Signature de Pinspecteur ou des inspecteurs
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