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Licensee/Titulaire de permis

STEEVES & ROZEMA ENTERPRISES LIMITED
265 NORTH FRONT STREET, SUITE 200. SARNIA, ON, N7T-7X1

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

ST ANDREW'S TERRACE LONG TERM CARE COMMUNITY
255 St. Andrew's Street, CAMBRIDGE, ON, N18-1P1

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
DIANNE WILBEE (170}

Inspection Summary/Résumé de I'inspection

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

During the course of the inspection, the inspector(s) spoke with Manager of Resident Care, Resident Care
Coordinator, PIECES trained Registered Practical Nurse, Registered Practical Nurse (2), Personal Care Worker (2), RAI
Coordinator and Life Enrichment staff (1).

During the course of the inspection, the inspector(s) reviewed residents® records (2}); reviewed plans of care,
medication records, physician's orders; policies and procedures related to responsive behaviours and abuse; internal
incident reporting and tracking (2) and reviewed critical incident report.

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

Findings of Non-Compliance were found during this inspection.

“NON-GOMPLIANCE / NON-RESPECT DES EXIGENCES -

Defi nitions : : Définitions

WN : Wntten Notifl catlon e IR WN — - Avis écrit

VPC_' Voluntary Plan of Correctton sl VPC - ‘Plan de redressement volontaire
DR = Direclor Referral -~ -0 00 DR = -Aliguillage au directeur

CO - ‘Compliance Order ~ Lo CO = Ordre de conformité

WAO - Work and Activity Order WAQ — Ordres : travaux et activités
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Non-compliance with requirements under the Long-Term Care Homes |Le non-respect des exigences de ia Loi de 2007 sur les foyers de
Act, 2007 (LTCHA) was found. (A requarement under the LTCHA soins de longue durée (LFSLD) a été constaté, {Une exigence de la
includes the requirements contained in the items listed in the defi nition . {loi comprend les exigences qui font pariie des éléments énumérés -
of "requirement under this Act" m subsechon 2(1) of the LTCHA Yo dans la définition de « exigence prévue parla présenie loi »,au s
. ERRTR paragraphe 2{1} de la LFSLD. S

The following constitutes written notnf cation of non- comphance under Ce qui suit conslitue un avis &crit de non-respect aux termes dy :
paragraph 1 of section 152 of the LTCHA e o esi|paragraphe 1 de Particle 152 de la LFSLD. '

WN #1: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, c.8, s. 6. Plan of care
Specifically failed to comply with the following subsections:

s. 6. (1) Every licensee of a long-term care home shall ensure that there is a written plan of care for each resident that
sets out,

{a) the planned care for the resident;

{b) the goals the care is intended to achieve; and

(c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1).

s. 6. (10) The licensee shall ensure that the resident is reassessed and the plan of care reviewed and revised at least
every six months and at any other time when,

{(a) a goal in the plan is met;

{b) the resident’s care needs change or care set out in the plan is no longer necessary; or

{c) care set out in the plan has not been effective. 2007, c. 8, s. 6 (10).

Findings/Faits sayants :

1. a) A resident’s plan of care does not provide clear direction related to behaviours;

b} A second resident’s plan of care does not provide clear direction related to behaviours and a medical condition; Reference
LTCHA, 2007, S.0. 2007, ¢.8, s.6.(1)(c).

2. A medication ordered June 22, 2011 and to be reassessed in one week was not reassessed and continued fo be
administered as of July 14, 2011; Reference LTCHA, 2007, S.0. 2007, ¢.8, s.6.(10){a).

Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, 5.152(2) the licensee is hereby requested to
prepare a written plan of correction for achieving compliance to ensure the plan of care provides clear directions and

all medications designated for reassessment are reassessed within the appropriate timeframe, to be implemented
voluntarily.

issued onthis 3rd day of August, 2011

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

W?fuﬂxu #17b
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