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Inspection No/ d'inspection Type of Inspection/Genre d’inspection

2010_146_9551_14Dec080359

Date(s) of inspection/Date de I'inspection
December 14, 2010

Critical Incident H-02993

Licensee/Titulaire

The Regional Municipality of Niagara, 2201 St David’s Road, Thorold, ON., L2V 4T7

Long-Term Care Home/Foyer de soins de longue durée
Linhaven, 403 Ontario Street, St Catharines, ON., L2N 1.5

Barbara Naykalyk-Hunt, #146

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

staff.

1 WN
1 VPC

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

During the course of the inspection, the inspector spoke with: the Administrator, a Manager and 2 registered

During the course of the inspection, the inspector: reviewed the health files of 2 identified residents.

The following Inspection Protocols were used during this inspection: Responsive Behaviours

X] Findings of Non-Compliance were found during this inspection. The following action was taken:

" NON- COMPLIANCE/ (Non-respectés)
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Long-Term Care under the Long- d’inspection prévue

g)., Ontario Term Care Homes le Loi de 2007 les
Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée longue durée

DeﬂnitlonsIDefmitions

WN Wrztten NotrﬂcallonslAws écr;t AR : T
VPC — Voluntary Plan of Correction/Plan de redressament vo[ontalre S
DR ~ - Director Refoerral/Régisseur envoys - POy .

CO - Compllance Order/Ordres de conformite AR

WAO Work and Actlvny Ofder/Ordfes travaux et actmtés .

--The foilowmg constliutes wntten notiﬂcatlon of non compinance under - _Le suivant constituer un avis d'écnt de i'exlgence prévue le paragraphe 1
_-paragraph 1 of seciion !52 of the LTCHA P oo de sectlon 152 de les foyars de 50in de Iongue duree : -

.Lol de 2007 fos foyers de soins do 'f

: Non-compl!ance wuth requlrements under the Long—Tenn Care Homss w Non—respect avec [es exlgences s le

-Act, 2007 (LTCHA) was found. {A requtrement under the LTCHA includes | fongue durde & trouvé, {Une’ exlgence dans le loi comprend las exigences .

the requirements contained In the items listad in the definition of .. © . © contenuses dans les potnts énumérés dang la définition de exagence B
*raquirement under this Act” In subsection 2(1) of the LTCHA) .-~ "'~ prévue par la présente lol" au paragraphe 2(1) de la Iol -

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0. 2007, ¢.8, s.6(11):

When a resident is reassessed and the plan of care reviewed and revised,
(b) if the plan of care is being revised hecause care set out in the plan has not been effective, the
licensee shall ensure that different approaches are considered in the revision of the plan of care.

Findings:

1. An identified resident’s care plan was re-assessed and revised by the licensee since the resident’s
previous responsive behaviours, but, according to the health file, three further similar incidents have occurred,
Different approaches were not considered in the revision of the plan of care.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance in ensuring that different
approaches are considered when the plan of care has not been effective , to be implemented voluntarily.

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division

Signature du Titulaire du représentant désigné representative/Signature du (de Ia) représentant{e) de la Division de la
responsablilisation et de [a performance du systéme de santé,

e /il 4T

Title: Date: Date of Report: {if different from date(s) of inspection).
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