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Licensee/Titulaire de permis

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

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

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

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
MARIAN MAQD_QI_\_IAL_D {137}

inspection Summarleesume 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 Administrator, Office Manager, Physiotherapist,
three Registered Practical Nurses, RAI Coordinator, Personal Support Worker, Life Enrichment Coordinator,
Resident and Family Member.

During the course of the inspection, the inspector(s) reviewed resident clinical records, relevant policies and
procedures, staff training records related to falls prevention and pain management and observed resident.

L-000533-12

The following Inspection Protecols were used during this Inspection:
Falls Prevention

Pain

Findings of Non-Compliance were found during this inspection.

NON- COMPLiANCE !/ NON-RESPECT DES EXIGENCES
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Homes Act, 2007 (LTCHA) was found. {A requirement under the
LTCHA includes the requirements contained in the itemns listed in
the definition of "requirement under this Act” In subsection 2(1)
of the LTCHA.) '

The following consliiutes written notification of non-compliance
under paragraph 1 of sectron 162 of the LTCHA o

Le non-respect des exigences de la Lol de 2007 sur les foyers de
soins de longue durée {LFSLD) a éié constaté. (Une exigence ds la
loi comprend les ex:gences qul font pariie des éléments énumérés
dans la définilion de « exigence prévue par la présente ol », au
|paragraphe 2(1) de ia LFSLD. :

Ce qui suit constitue un avis écrit de non—respect aux termes du
paragraphe 1 de I' artlc]e 152 de la LFSLD

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 49. Falls preventlon and management
Spacifically failed to comply with the following subsections:

s.49. (2} Every licensee of a long-term care home shall ensure that when a resident has fallen, the resident is
assessed and that where the condition or circumstances of the resident require, a post-fall assessment is
conducted using a clinically appropriate assessment instrument that is specifically designed for falls. C. Reg.

79/10, s. 49 (2).

Findings/Faits salllants :

An identified resident sustained four falls, of which two resulted in injury. There was no documented evidence that post-
fall assessments were conducted, using a clinically approptiate assessment Instrument that Is specifically desighed for

falls.
[O. Reg. 70/10, 5.48(2)}

Additional Reguired Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure post-fall assessments are
completed on residents who sustain a fall, fo be implemented voluntarily.

WN #2: The Licensee has falled to comply with O.Reg 79/10, s. 52. Pain management
Specifically failed to comply with the following subsections:

s. 52, {2) Every licensee of a long-term care home shall ensure that when a resident’s pain is not relieved by
initial interventions, the resident is assessed using a clinically appropriate assessment instrument specifically

designed for this purpose. 0. Reg. 79/10, s. 52 (2).

Findings/Faits saillants :

An identified resident sustained a fall with injury and expressed pain. A pain assessment was not initiated until four days

later and the assessment was not fully completed.

[O. reg. 79/10, s.52(2)]
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Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, s.152(2) the licensee is hereby

requested to prepare a written plan of correction for achieving compliance to ensure a pain assessment is
completed when a resident expresses/experiences pain, to be implemented voluntarily.

Issued on this 16th day of July, 2012

Signature of Inspector{s)/Signature de Pinspecteur ou des inspecteurs
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