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Date of inspectloninéta de I'inspection inspection No/ d’inspection Type of Inspection/Genre d'inspection

. P B A Critical Incident M628-000014-10
September 18, 2010 2010-137-9628-165ep 134407 L-005089

Licensee/Titulaire

The Corporation of the Cify of St. Thomas, 545 Talbot Streef, St. Thomas, ON N5P 3V7
Long-Term Gare Home/Foyer de soins de longue durée

Vallsyview Homs, 350 Burwell Road, St. Thomas, ON NSP 0A3
Name of inspector/Nom de I'inspecteur
Martan C. Mac Donald - # 137

Thxe pufpése of this inspection was tAt-J. conduct a Critical Incident inspection.

During the course of the inspection, the inspector spoke with: Administrator, Director of Care and RN.

During the course of the inspection, the inspector: reviewed the resident’s records, reviewed policies related to
facility access — safety security, wandering residents, wander guard, safety/security & door exif alarms,
reviewed memo sent to Tuck Shop volunteers refated to the Wander Guard System and observed resident.

There were no Inspection Protocols used during this inspection.

Findings of Non-Compliance were found during this inspection. The following action was taken:
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S NON-COMPLIANGEY (Non-respectés) -
Deﬂnlﬂonsméﬂnitlons T R

WN - Wnuen Modifi caitonszvls écnt
VPG - Voluntary Plan of Correction/Plan de redressemant vo[omalre
DR - - Ditector Referra!iRégisseurenvoyé o e
CO-" Compifance Order/Ordres de confommité : R
WAO —Work and Aclivity OzderIQrdr_es: l:avaux et a,ciivités_ CoRrT i et

The followlng consmutes wnlten notll’ catlon of non—compiiance under -
paragraph 1 of seciron 152 of the LTGHA ; .

; 'Le sulvant consmuer un avis d écm de I'exigence prévue ie paragraphe 1
-de sscliun 152 de tes foye;s de solns de Iongue durée e :

roi dé 2007 les foyem de soins do :—
longue durde & lrouvd, (Une sxigetica dans le ol comprend les exlgencas_ :
*-} contenups dans tes points dnumérés dans la déﬁmtlon da "axlgence -

Mon- comptlanoa wﬁh requiremea!s undartha Long-Tsmr Care Homes Non respect avac les exlgenoes sur 1
Act, 2007 (LTGHA) was found. (A requirernent under the LTCHA Includas
the requirements contained in the items listed In the definltion of -
"requireinsitunder this Agt in ‘subsgction 2(1) 6f the LTCHA) "_‘f"- .

WN #1: The Licensee has failed to comply with : LTCHA, 2007, $.0 2007, c.8, 5.6(1}{c)

Every licensee of a long-term care-home shall ensure that there is a written plan of care for each resident that
sets out,

(¢) clear directions to staff and others who provide direct care to the resident.

Findings:
* For the resident identified in the CIS, wandering, risk of elopement/exit seekmg and use of a
wander guard were not identified on the plan of care,

. AIthough these behaviours were documented in the progress notes, the written plan of care
did not give clear directions to staff.

inspector ID #.
137
Additional Required Actions:

VPG - pursuant to the Long-Term Care Homes Acf, 2007, S.0. 2007, ¢.8, 8.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compilance related to plan of care giving clear
directions to staff, to be implemented voluntarily.

Signature of Licensee or Representative of Licensee Signature of Health Syatem Accountability and Performance Division
Slgnature du Titulaire du représentant désigné representative/Signature du {de 1) représentant{e) de la Dlvision de la
. responsabllisation ot de la performance du systéme da santé,

Title: Date: Date of Report:
: September 20, 2010
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