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JOAN WOODLEY (172) 

Inspection Summary/Resume de !'inspection 
The purpose of this inspection was to conduct a Complaint inspection. 

This inspection was conducted on the following date(s): July 31, 2013 

During the course of the inspection, the inspector(s) spoke with the Executive 
Director, the Director of Care, 1 Registered Practical Nurse, 1 Life Enrichment 
Aide, 1 Personal Support Worker, 4 Residents, 1 Family member and a 
Physician. 

During the course of the inspection, the inspector(s) made observations and 
reviewed health care records. 

The following Inspection Protocols were used during this inspection: 
Personal Support Services 
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Responsive Behaviours 

Findings of Non-Compliance were found during this inspection. 

NON-COMPLIANCE / NON - RESPECT DES EXIGENCES 
Legend 

WN - Written Notification 
VPC - Voluntary Plan of Correction 
DR - Director Referral 
CO - Compliance Order 
WAO - Work and Activity Order 

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

The following constitutes written 
notification of non-compliance under 
paragraph 1 of section 152 of the L TCHA. 

Legende 

WN - Avis ecrit 
VPC - Plan de redressement volontaire 
DR - Aiguillage au directeur 
CO - Ordre de conformite 
WAO - Ordres: travaux et activites 

Le non-respect des exigences de la Loi de 
2007 sur les foyers de soins de longue 
duree (LFSLD) a ete constate. (Une 
exigence de la loi comprend les exigences 
qui font partie des elements enumeres 
dans la definition de « exigence prevue 
par la presente loi », au paragraphe 2( 1) 
de la LFSLD. 

Ce qui suit constitue un avis ecrit de non­
respect aux termes du paragraphe 1 de 
!'article 152 de la LFSLD. 

WN #1: The Licensee has failed to comply with L TCHA, 2007 S.O. 2007, c.8, s. 6. 
Plan of care 
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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; 2007, c. 8, s. 6 (1). 
(b) the goals the care is intended to achieve; and 2007, c. 8, s. 6 (1). 
(c) clear directions to staff and others who provide direct care to the resident. 
2007, C. 8, S. 6 (1). 

Findings/Fails saillants : 
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1. The Licensee has failed to ensure the plan of care set out gives clear direction to 
staff and others, who provide direct care to the resident. 

Care plan review revealed specific medication interventions related to pain 
management and sleep which have been discontinued or changed. , 
Staff interview with a member of the registered staff confirmed these medications are 
no longer prescribed or the dosage has changed. 

Care plan indicates a physiotherapy program for a specific resident. 
Resident observations revealed a different physiotherapy program for this resident. 

Care plan indicates a type of transfer for a specific resident. 
Resident observations revealed staff performing a different type of transfer. 
Staff interview with a member of the registered nursing staff revealed a specific 
resident's care plan needed to be updated. 

Resident observation reveals a posted note, related to positioning, specific to a 
resident for comfort. 
No reference to the positioning of this resident for comfort was found on the care 
plan. 

Resident has a special device to wear. Directions for application are available to staff. 
Resident observations revealed it was not applied as per the manufacturer's 
directions. 

Care plan review reveals Food services will provide a specific intervention. 
Family interview revealed family is providing. 
Staff interview with member of the registered staff revealed there is no physician's or 
Registered Dietitian's order for the nutritional intervention, however she believes the 
home is providing it. No documentation on the MARS was found. [s. 6. (1) (c)] 
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. Issued on this 22nd day of August, 2013 
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, Signature of lnspector(s)/Signature de l'inspecteur ou des inspecteurs 
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