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Licensee/Titulaire
Revera Long Term Care inc. 55 Standish Court, 8" Floor, Mississauga, ON L5R 4B2

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

Banwell Gardens 3000 Banwell Road, Tecumseh, ON N8N 2M4

Name of Inspector(s)/Nom de P'inspecteur(s)

Carolee Milliner (#144)

~ Tnspection Summary/Sommaire d'inspection

The purpose of this inspection was to conduct a critical incident follow-up investigation.

During the course of the inspection, the inspector(s) spoke with one resident, one RN, one PSW & one RPN /
RAI MDS Coordinator

During the course of the inspection, the inspector reviewed two resident clinical records, the home Resident
Non-Abuse Policy & C1-2263-000021-10.

The following Inspection Protocols were used in part or in whole during this inspection:
Responsive Behaviours

Findings of Non-Compliance were found during this inspection. The following action was taken:
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:"DernltIOI\SIDernlﬁons R,

-:.WN Wntten Notifi catronslAvrs écrat S R
"VPC =:Voluntary Plan of CorrectroniPlan de redressement volontaare
DR - - Director Referral/Régisseur envoye - :

-C0 ~ . Compliance Qrder/Ordres de conformité : L .j '.; S
WAOQ -- Work and Actnnty Orderl()rdres travaux et actrvrlrés L

The foilowmg constrlutes wmten noiif catron of non-compllance under | Le suivant constrluer un avis d ecat de Iexrgenoes prevue Ie paragraph 1
paragraph 1.of sectron ‘152 of lhe LTCHA RRE R : | de sectron 152 de ies foyers de soms de longue dureé

.Non-comptlance wrth requiremen!s under the_ Long—Term Care Homes ¥ Non respect avec Ies exrgences sur le Lof de 2007 Ies foyers de soins de
‘Act, 2007 (LTCHA) was found. :(A requirement under the LTCHA includes | -fongue dureé & trouvé, {Une exigence dans le loi comprend les exigences
the requirements contained in lhe items listed in the definition of - contenues dans les points énumérés dans la définition de "exrgence R
"requlrement under thrs Act" in subsectron 2(1) of the LTCHAL) - - prevue par la présente lof” au paragraphe 2(1) de ia Ios

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0. ¢.8,s6(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,

{c) clear directions to staff and others who provide direct care fo the resident.

Findings:

1. Clinical record progress notes for one resident identifies behaviour monitoring was initiated in response to a
physical altercation with a second resident. There is no further information in the clinical record of resident #!
confirming behaviour monitoring was actually initiated. The written plan of care for Resident #1 does not
include behaviour monitoring interventions. One RPN & one PSW on interview gave conflicting responses
related to implementation of increased behaviour monitoring.
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