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CORPORATION OF THE CITY OF WINDSOR
1881 Cabana Road West, WINDSOR, ON, N9G-1C7

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

HURON LODGE LONG TERM CARE HOME
1881 CABANA ROAD WEST, WINDSOR, ON, N9G-1C7

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

TERRI DALY (115)
~ Inspection Summary/Résumé de Pinspection

The purpose of th|s inspection was to conduct a Complaint inspection.

This inspection was conducted on the following date(s): November 21, 2013

During the course of the inspection, the inspector(s) spoke with the Acting
Administrator, the Director of Resident Services, the Medical Director, the
Director of Care/Infection Control Practitioner, two Registered Nurses, two
Registered Practical Nurses, one Personal Support Worker and five residents.

During the course of the inspection, the inspector(s) reviewed clinical records,
and policies and procedures related to the complaint.

The following Inspection Protocols were used during this inspection:
Infection Prevention and Control
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Findings of Non-Compliance were found

during this inspection.

RESPECT DES EXIGENCES

NON COMPLIANCE | NON -

Legend =

WN - Written Notification -
VPC - Voluntary Plan of Correctlon
DR - Director Referral

CO- Compliance Order

WAO - Work and Activity Order

|Legendé

[WN = Avis Sorit -

|VPC — Plan de redressement volontalre
IDR— Aiguillage au directeur -

CO - Ordre de conformité

|WAO — Ordres : travaux et activités =

Non-compliance with requirements under
the Long-Term Care Homes Act, 2007
(LTCHA) was found. (A requirement
under the LTCHA includes the
requirements contained in the items listed
in the definition of "requirement under t_his
Act" in subsection 2(1) of the LTCHA.)

fThe folIoW'lng constitutes written
notification of non-compliance under
;paragraph 1 of sectlon 152 of the LTCHA

Le non-respect des exigences de la Loi de

- |2007 sur les foyers de soins de longue
[durée (LFSLD) a été constaté. (Une

exigence de la loi comprend les exngences'f
qui font partie des éléments énumérés

dans la définition de « exigence prévue
par la présente loi », au paragraphe 2(1)

~ |dela LFSLD.

Ce qun suit constltUe un avis ecrlt de non-

= respect aux termes du paragraphe 1 de

I artlcle 152 de !a LFSLD

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 229. Infection

prevention and control program

Specifically failed to comply with the following:

s. 229. (4) The licensee shall ensure that all staff participate in the

implementation of the program. O. Reg.

79/10, s. 229 (4).

Findings/Faits saillants :
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1. The licensee did not ensure that all staff participate in the infection prevention and
control program during the influenza administration to residents.
Hand hygiene was not always practiced between resident contact while providing

intramuscular injections. '
Staff verified that alcohol based hand sanitizer was available, but not always used

between resident contact.

The homes infection control policy Hand Hygiene #I-1(A) identifies The "4 moments
for hand hygiene" in health care:

1. Before initial resident/resident environment contact.

2. Before aseptic techniques.

3. After body fluid exposure.

4. AFTER patient/patient environment contact.

The home confirmed that it is an infection control expectation that hand hygiene be
practiced by all staff during patient contact and when injections are being
administered. [s. 229. (4)]

Issued on this 12th day of December, 2013

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