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REVERA LONG TERM CARE INC.
55 STANDISH COURT, 8TH FLOOR, MISSISSAUGA, ON, L 5R-4B2

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

RIVERSIDE PLACE
3181 Meadowbrook Lane, WINDSOR, ON. N8T-0A4

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
CAROLEE MILLINER (141)

lnspectlon SummaryIRésumé de i’mspectlon

The purpose of thls mspect[on was to conduct a Critical Incident inspection.

During the course of the inspection, the inspector(s) spoke with the Director of Care, Food Service Manager & two
RPN's.

During the course of the inspection, the inspector(s) reviewsd one crtical incident report & one resident clinical
record.

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

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES

f Déf nltlons

L WN = Av;s écm S
e IVPC = Plan de redressement vo[ontarre
IDR = Alguillage au directeur
; : S e e GO = Ordre de conformité
WAO = Work and Actmty Order LI R e e T [ WAD - Ordres T travaux et actM_téS'
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Non-compliance wrlh reqmrements under the long-Term Care Homes
Act, 2007 (LTCHA) was found.” {A requirement under the LTCHA:

includes the requirements containad in the items listed in the defi nition :

of requ;rement under thls Act“ in subsectlon 2(1) of the LTCHA-)

The foliowmg consl:lutes wnlten nohrcatlon of non- compllance under e

paragraph 1 of sectron 152 of lhe LTCHA -

. Le non- -respect des emgences de 1a Loi dé 2007 sur 1es foyers de
*:|soins de longue durée’ {LFSLD) a été ‘constaté. (Une exigence de la
“|toi.comprend les exlgences qui font paﬂle des. élérents énumérés
= |dans la définition de « exlgence prévua par la présente !01 »; ; au

e paragraphe 1 cie I artrcle 152 de la LFSLD

paragraphe 2(1) de la LFSLD

|ce qui. suit consmue unavis écnt de non-respect aux termes d ;o

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, ¢. 8, s. 6 (10).

Findings/Faits sayants :

1. Jul 06, 2011 - 15:38 - The current MDS assessmaent for one resident incorrectly indicates the presence of responsive
behaviours. The Director of Care & two RPN's on interview confirmed the resident has not displayed these behaviours since

readmission. The assessment does not include a fracture.

2. Jul 08, 2011 - 15:20 - A nutritional assessment was not completed for one resident in response to the residents change in

status.

Issued on this 20th day of July, 2011

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