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Date(s) du Rapport No de I'inspection Registre no Genre d’inspection
Oct 22, 2013 2013 _206115_0054 L-000691-13 Complaint

Licensee/Titulaire de permis

RICHMOND TERRACE LIMITED
284 CENTRAL AVENUE, LONDON, ON, N6B-2C8

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

RICHMOND TERRACE
89 RANKIN AVENUE, AMHERSTBURG, ON, N9V-1E7

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

: == ~ Inspection Summary/Résumé de l’inspectibn
The purpose of this inspection was to conduct a Complaint inspection.

This inspection was conducted on the following date(s): October 16, 2013

During the course of the inspection, the inspector(s) spoke with the
Administrator, the Director of Care, one Registered Nurse and two Personal

Support Workers.

During the course of the inspection, the inspector(s) toured tub rooms on 2nd
floor, observed equipment, and reviewed point of care records for five residents.

Ad-hoc notes were used during this inspection.

Findings of Non-Compliance were found during this inspection.
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| NON- COMPLIANCE / NON - RESPECT DES EXIGENCES

Legend 'Legende

WN — Written Notification WN— Avis écrit

VPC - Voluntary Plan of Correction
DR — Director Referral -
CO - Compliance Order

§WAO Work and Actlwty Order

IVPC — Plan de redressement volontalre
= |DR=
_|CO=

Aiguillage au directeur
Ordre de conformite :
WAO - Ordres : travaux et activites

Non- compllance 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 of "requirement under this
Act" in subsection 2(1) of the LTCHA.)

fThe followmg constitutes wrltten
notification of non-compliance under
paragraph 1 of s:ectlon 152 of the LTCHA.

Le non-respect des exigences de la Loi de

2007 sur les foyers de soins de longue
durée (LFSLD) a été constateé. (Une '
exigence de la loi comprend les exigences
qui font partie des éléments énumérés
dans la définition de « exigence prévue

|par la présente loi », au paragraphe 2(1)

de la LFSLD

Ce qui smt constitue un avis écrit de non-

|respect aux termes du paragraphe 1 de

I'article 152 de la LFSLD.

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 231. Resident

records
Every licensee of a long-term care home

shall ensure that,

(a) a written record is created and maintained for each resident of the home;

and

(b) the resident’s written record is kept up to date at all times. O. Reg. 79/10, s.

231.

Findings/Faits saillants :
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1. The licensee did not ensure that three resident’s written point of care bath records
were kept up to date.

A review of the August 2013 point of care bath records for five residents was
completed.

The records for three residents were noted to have missing documentation.
No hygiene issues were observed at the time of the inspection.

Staff verified that they were unsure if the missing documentation indicated that baths
had been missed or if staff failed to document that the bath was completed.

Management indicates that the expectation of the home is that all baths, including
refused or missed baths are recorded and explanations if required are provided in the
progress notes. [s. 231. (b)]

Issued on this 22nd day of October, 2013

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs
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