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Date(s) of inspection/Date de I'inspection | Inspection No/ d’inspection Type of Inspection/Genre d'inspection

January 24, 2011 2011_115_2541_24Jan133418 Complaint L-01823

Licensee/Titulaire
Revera Long Term Care Inc. 55 Standish Court, 8" Fioor, Mississauga, ON., L5R 4B2

Long-Term Care Home/Foyer de soins de longue durée
Rose Garden Villa 350 Dougall Ave. Windsor, ON., N9A 4P4

Name of Inspector(s)/Nom de l'inspecteur(s)
TERRI DALY #115

nspectlon Summary] o':

The purpose of thls lnspectlon was to conduct a complalnt mspectlon related to res:dent care and services.

During the course of the inspection, the inspector spoke with: the Executive Director, Director of Care, and 1
RPN.

During the course of the inspection, the inspector: reviewed the clinical record of 1 resident.
The following Inspection Protocols were used in part or in whole during this inspection:
Minimizing of Restraining Inspection Protocol

Personal Support Services Inspection Protocol
Skin and Wound Care Inspection Protocol

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

1 WN
1VPC
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thstry nf Health and Inspection Report Rapport

Long-T¢ . Care under the Lo/ d’inspection prévue

ﬁf‘ 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

_ NON-COMPLIANCE/ (Nomrespectés)

-;Deﬂnitionleéfinitions

WN - Wntten Notifications/Avis sorit LT
VP -~ Voluntary Plan of Correclion/Plan de redressement volon!aare .' RN
DR - Director Referral/Régisseur envoys - - - DR RN
CO ~ . Compliance Order/Ordres de conformaté ERRE

—WAO Work and Aciawty Orderl()rd res iravaux et aciwités

The follomng constrtutes wntten notmcatlon of non compilance under L rLe suwant constrtuer un a\ns d' écm de l’ex:gence prévue !e paragraphe 1
paragraph 1of sectlon 152 of the E.TCHA : _de sectlon 152 de Ies foyers de solns d iongue duree i

Nonmmpi!ance'mth requirements under lhe Long-Tenn Gare Homes Non respect avec les axigences surle Loi de 2007 les foyers de soins de -
Acl, 2007 (LTCHA) was found. (A requiremenl under the LTCHA. Includes ‘longue durée 2 trouvé. {Une exigence dans le lol comprend les e)ﬂgences :
-the requirements contained In.the items listed in the definition of -} conlenues dans {es polnts énumérés dans la définition de xlgence ERETIE
Prequirement under this Act® In subsection 2(1) of the LTCHA.) ~. | prévue par la présente loi” au paragraphe 2(1) de la oi. :

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0. 2007, ¢.8,5.6.(5)

The licensee shall ensure that the resident, the resident's substitute decision-maker, if any, and any other
persons designated by the resident or substitute decision-maker are given an opportunity to participate fully in
the development and implementation of the resident's plan of care. 2007, ¢. 8, s. 6 (5).

Findings:

1. Physician orders for treatments and progress notes do not indicate that the resident's POA was
notified about changes.

2. The resident's POA indicates that they were not notified about changes in condition and medication
and treatment changes.

Inspector ID #:.-| 115

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that the resident and or
the resident’s substitute decision-maker is given the opportunity to participate in the resident’s plan of care, 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/Slgnature du (de la) représentant(e) de ia Divislon de la
responsabilisation et de la performance du systéme de santé.

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

February 9, 2011
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