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OMNI HEALTHCARE (COUNTRY TERRACE) LIMITED PARTNERS
161 Bay Slreet, Suite 2430, TD Canada Trust Tower, TORONTO, ON, M5J-251

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

COUNTRY TERRACE
10072 Oxbow Drive, R.R. #3, Komoka, ON, NOL-1R0

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

JOA_N_W__OO_DLE_Y_ (172) —
T o BT Inspection SummaryIRéSHme del inspectton

The purpose of thls inspection was to conduct a Critical incident inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator, the Acting Director of Care, one
Registered Nurse and the RA] Coordinator,

During the course of the inspection, the inspector(s) held interviews, observed care, completed record and policy
reviews.

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«GOMPLIANCEI NON RESPECT DES EXIGENCES

Def'mtlons Déf‘nltions R

WN ertten Nolsﬁcaiion i
VPC Voiuntary Plan‘of. Correction
DR — - Director Referral . &

CO = . Compliance: Order _____
WAO = Wark'and Activity. Order *

i VPC — Plan de redressement volontaire
-IDR = - Alguillage au. directeur

GO =1 Ordre de conformité - S T

© [WAOQ = Ordres : travaux et actwités I Y
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Soins de longue durée

Rapport d’inspection
prévue le Loi de 2007 les
foyers de soins de fongue

Non-compliance with requnrements under the Long-Term: Care Homas
Act, 2007 (LTCHA) was found. (A requirement.under the LTCHA *
includes the- requurements contained in the ltems listed In the defi mtmn

of “requ;remenl under thls Act" in subsection 2(1) of the LTCHAY)..
e o paragraphe 2(1) de Ia LFSLD_ :

The fotlow;ng cons _utes wmten nom' catton of non comp_ ance under
paragraph 1 of sectlon 152 of ihe LTCHA ' :

Le non- respecl des exigences de la'Loi de 2007 suriles foyers de

Isoins de longue durée’ (LFSLD) a été constaté. (Une exigence de 1a_5
lol comprend les emgences qui font partie des éléments énumérés. .
dans la.définition de « exigence prévue par la présenle Ioi »; al :

: _Ce qul sult constltue un avis écni de non-respect aux termes du
paragraphe 1 de I artlc!e 152 de Ia LFSLD

WN #1: The Licensee has failed to compiy with LTCHA, 2007 S.0. 2007, c.B, s. 6, Plan of care

Specifically failed to comply with the following subsections:

s. 6. (1) Evéry licensee of a Iong-ferrh 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 fo achieve; and

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

Findings/Faits sayants :

1. Record review of the plan of care revealed two half rails were to be used when resident was in bed. Full side rails have been
implemented. Observation of resident’s room revealed two full side rails. Staff interview with Registered Nurse confirmed

resident has 2 full side rails

2. Record review of care plan under incontinence indicates resident wears a medium Incontinent product. In another section of
the care plan it indicates an indwelling catheter. Staff interview with Registered Nurse confirmed there is no catheter,

3. Record review of the care plan Indicates blood levels to be monitored monthly. Staff Interview with Acting Director of Care
and record review of Doctor's orders confirmed the resident is to have blood levels done quarterly.

Issued on this 11th day of August, 2011

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