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Name of Inspector(s)/Nom de Pinspecteur ou des inspecteurs

MARIAN MACDONALD (137)

- Inspection Summary/Résumé de PInspection -

The purpose of this inspection was to conduct a Complaint inspection.

PBuring the course of the inspection, the inspector(s) spoke with Administrator, Director of Care, RAl Coordinator and

family member.

During the course of the inspection, the inspector(s) reviewed resident's clinical records, internal investigative reports

and Medication Administration policy # 2.6,13.6.

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

Medication

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON RESPECT DES EXIGENCES

Definitions -~ -0 R T S T o Défmllons

WN ~ Written Notlf‘catlon el e WN AVIS écnt L R :
VPC — Voluntary Plan of COFfeCflOﬂ S S VPG = Plan de redressement voiontaure B
DR~ Direotor Referral .~~~ - " oo DR Alguillage audiregteur -t
CO - Compliance Order -~~~ * " 0o 0 e GO~ “Ordre de conformité st e

WAO — Work and AC[WIty Order S : ST R WAO Ordras fravaux et aCthltéS SR
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Non-compliance with requirements under the Long-Term Care. Honies e non- respect des’ e>ctgences delaboi de 2007 sur fes foyers de .-
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA .. ‘{soins de longue durée (LFSLDY a éié constaté. (Une exigence de Ia_-_
includes the requirements contained in the items listed in the defi mtlon |loi. comprend les extgences qui font paﬂie ‘des éléments énumérés 2
of "reqmrement under this Act" in subsectlon 2(1) of the LTCHA ) dans la définition de « exigence prévue par ia présente io; » au

o paragraphe 2(1) de la LFSLD .

The followmg conskttutes wnﬁen notlf cation of non-compllance under Ce qui suﬂ constltue un avis écnt de non- respect aux termes du
paragraph i.0f secuon 152 of the LTCHA R I RRETR Ry paragraphe 1 deiarl:cle 152 de la LFSLD o i

WN #1: The Licensee has failed to comply with O.Reg 79[10, s. 8. Policies, etc., to be foilowed, and records
Specifically failed to comply with the following subsections:

s. 8. (1) Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or otherwise
put in place any plan, policy, protocol, procedure, strategy or system, the licensee is required to ensure that the plan,
policy, protocol, procedure, strategy or system,

{a) is in compliance with and is implemented in accordance with applicable requirements under the Act; and

{b) is complied with. O. Reg. 79/10, s. 8 {1).

Findings/Faits sayants :

1. (1) As per the Home's Medication Administration Policy, a registered staff member did not correctly and safely administer
medications as ordered to an identified resident, as the resident did not receive the "right” dose of medication.

(2) A registered staff member did not follow the procedure for recelving a telephone medication order from the physician for an
identified resident, as the order did not include the name of the medication.

Issued on this 27th day of June, 2011

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