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Licensee/Titulaire de permis

REVERA LONG TERM CARE INC.
55 STANDISH COURT, 8TH FLOOR. MISSISSAUGA, ON, L5R-4B2

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

THE VILLAGE SENICRS COMMUNITY
101-10TH STREET, HANOVER, ON, N4N-1M9

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

SHARON PERRY {'155)
' PR - “Inspection SummaryiResume de I’ Inspectlon

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

During the course of the inspection, the inspector(s) spoke with Executive Director, Assistant Director of Care,
Registered Nurse, Registered Practical Nurse, Personal Support Workers/Health Care Aides and a Resident.

During the course of the inspection, the inspector(s) observed rooms of identified residents; reviewed clinical records
of identified resident; and reviewed the home's policy regarding resident behaviours, ’

The following Inspection Protocols were used in part or in whole during this inspection:
Responsive Behaviours

Findings of Non-Compliance were found during this inspection,

NON—COMPLIANCE ! NON RESPECT DES EXIGENCES _'

Definitions = e s e e Défnltions _

WN - Wnt!en Not;fcatzon : L T P R WN— szs scrit SN :
VPG — Voluntary Plan of Correction -~ - CLer s VPG - Plan de redressement volontaire
BR - - Director Referral R S P T - |DR = Aiguillage au dlrecteur N
CO- Compliance Order (= wor " . |cO = ' Ordre de conformité
WAQO — Work and Activily Order 7 o [WAD S Ordres ¢ travaux et actw;tés
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Non- comphance with requ1rements under the LongaTerm Care Homes !_e non- respect des exlgences de la LOI de 2007 sur les foyers-de-

Act, 2007 (LTCHA) was found. (A requgrement under the LTCHA ~ . |soins de longue durée (LFSLD) a.été constaté. (Une exigence dela .

includes the requirements contained in the items listed in the defmtlon joi comprend les exagences qui font partie des diéments énumérés_ '

of "requuement under this Act” in subs_e_ctlon 2(1) of the LTCHA. ) “|dans la définition de « exigence prévue par la présente Io: »au.
. ' IR Coe e j paragraphe2(1)de]aLFSLD ' .

The following constitutes written not:ﬁcanon of non-compllance under o Ce qu1 sutt consmue un avis écnt de non- respect aux termes du _-
paragraph 1 of seclion 152 of the LTCHA SR o : paragraphe 1 de I'arlicle 152 de fa, LFSLD R RN AN

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 54. Altercations and other interactions between
residents

Every licensee of a long-term care home shall ensure that steps are taken to minimize the risk of altercations and
potentially harmful interactions between and among residents, including,

(a) identifying factors, based on an interdisciplinary assessment and on information provided to the licensee or staff
or through observation, that could potentially trigger such altercations; and

(b) identifying and implementing interventions. 0. Reg. 79/10, s. 54.

Findings/Faits sayants :

1. There were documented incidents with an identified resident involved in altercations with other residents.
2. During this time the home did not implement interventions such as 1:1 staffing, enhanced monitoring, and use of wander
strips or stop signs.

Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0, 2007, c.8, s.152(2) the licensee is hereby requested to
prepare a written plan of correction for achieving compliance to minimize the risk of altercations and potentially

harmful interactions between and among residents, including, identifying and implementing interventions, to bhe
implemented voluntarily.

Issued on this 25th day of May, 2011

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