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Licensee/Titulaire de permis

Oneida Nation of the Thames
2212 Elm Avenue, R. R.#2 SOUTHWOLD, ON, NOL-2G0

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

Oneida Nation of the Thames Long-Term Care Home (Tsi' Nu: yoyantle’ Na' Tuhuwatisni)
2212 Eim Avenue, R. R#2, SOUTHWOLD, ON, NOL-2G0

Name of Inspector(s)/Nom de Pinspecteur ou des inspecteurs
JOAN WOODLEY (172}

Inspection Summary/Résumé de I'inspection

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

During the course of the inspection, the inspector(s) spoke with the Administrator/Director of Care, 2 Nurse
Managers, the Physician, the Coroner, and 2 Registered Practical Nurses,

During the course of the inspection, the inspector(s) reviewed Health Care Records, Policies and Procedures
and other relevant documents.

The following Inspection Protocols were used during this inspection:
Continence Care and Bowel Management

Sufficient Staffing

Findings of Non-Compliance were found during this inspection.

'NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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Legend

WN — Written Notification

VPC - Voluntary Plan of Correction
DR = . Director Referral

CO-: Compllance Order

. lor=
leo="

Legendo
U we ~“Avis écrit
. "IVPC — Plan de redressement volontaire
‘Alguillage au directeur

Ordre de conformité
WAO ~ Ordres ; travaux et activités

Nqn_.co_mp_]ian_ce 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 " reqwrement under this Ac " in subseohon 2(1)
of the LTCHA.) : :

‘ILe non- respect des exigences de Ia Loi de 2007 sur Ees foyers de

soins de longue durée (LFSLD) a été constaté. (Une exigence de la
loi comprend les ex:gences qul font partie des éléments énumérés
dans la définition de « exigence prévue par Ia presente loi », au
paragraphe 2(1) de la LFSLD.

Ce qui suit constitue un avis écrit de nén- respect aux termes du

_ paragraphe 1 de l‘amcfe 1562 delaLFSLD..

WN #1: The Licensee has failed to comply with LTCHA, 2007 §.0. 2007, ¢.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).

Findings/Faits saillants :

1. Care plan review revealed care areas for a resident were not included in the record of care to provide staff with clear

direction.

2. Staff interview with a Registered staff confirmed not all areas of care were addressed in a plan of care.

[LTCHA, 2007, S.0. 2007, ¢.8, s.6.{1)(c)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, s.152(2) the licensee is hereby
requested o prepare a written plan of correction for achieving compliance to ensure all care areas are
addressed fo give clear direction fo the staff providing care, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with 0.Reg 79/10, s. 44, Every licensee of a long-term care home
shall ensure that supplies, equipment and devices are readily available at the home to meet the nursing and

personal care needs of residents. O. Reg. 79/10, s. 44,

Findings/Faits saillants :

1. Review of a chart revealed a resident experienced a change in status. The Registered staff did not have working

equipment to complete an assessment.

2. staff interview with a Registered staff revealed the home did not have a manual Blood Pressure cuff.

[Reg. 79/10, 5. 44]]
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Issued on this 23rd day of July, 2012
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