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Name of lnspector(s)/Nom de l'inspecteur ou des inspecteurs 
MELODY GRAY (308) 

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): January 24, 25, 28 and 
29, 2013. 

During the course of the inspection, the inspector(s) spoke with the Medical 
Director, the Administrator, the Director of Care, and the Director of Informatics. 

During the course of the inspection, the inspector(s) reviewed the medical 
records including medication administration records and policy and procedures. 

The following Inspection Protocols were used during this inspection: 
Hospitalization and Death 
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Findings of Non-Compliance were found during this inspection. 

NONsCOMPLIANCE / NON - RESPECT DES EXIGENCES 
Legend 

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

Legende 

WN-.. Avisecrit 
vpq•·~··•·•Plande· redressementvolontaire 
DR ---, Aiguillage au directeur 

· CO - Ord re .de conformite 
WAO - Ord res : travaux etactivites 

Non-compliance with requirements Under. Le .non-respect des exigences de la Loi de 
the Long-Term Care Homes Act, 2007 2007 sur les foyers de soins de longue 
(LT CHA) was. found,. (A requirement duree (LFSLD) a ete .constate. (Une 
• under the L TCHA includes the exigence de JaJo.i comprend les exigences• 
requirements contained in the items liste.d • qui font pc1rtie des elements enumeres 
in the definition of"requirement under t.his dans la definition de « exigence prevue 
Act" in subsection.2(1} ofthe.L TCHA:) parlapresente loj», au paragraphe ~(1) 

de laLFSLD. 

The following constitutes written 
notification of non-compliance under 
paragraph 1 ofsection 152 otthe LTCHA. 

Ce qui suit consUtue un a vis ecrit de non­
respectauxtermes du paragraphe 1 de 
!'article 152 de la LFSLD. 

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, etc., 
to be followed, and records 
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s. 8. (1) Where the Act or this Regulation requires the licensee of a long-term 
care home to have, institute or otherwise put in place any plan, policy, protocol, 
procedure, strategy or system, the licensee is required to ensure that the plan, 
policy, protocol, procedure, strategy or system, 
(a) is in compliance with and is implemented in accordance with applicable 
requirements under the Act; and 0. Reg. 79/10, s. 8 (1 ). 
(b) is complied with. 0. Reg. 79/10, s. 8 (1). 
Findings/Faits saillants : 

1. The licensee failed to ensure that where the Act or this regulation requires the 
licensee of a long-term care home to have, institute or otherwise put in place any plan, 
policy, protocol, procedure, strategy or system, it is complied with. O.Reg.79/10, s.8(1) 
(b). 

The home's policy (MAR and TAR General, #8-1) indicates that after a medication is 
administered the nurse must initial the appropriate time and date box across from the 
medication. If a medication is not given, the reason must be entered using the 
appropriate code. 
Review of the medication administration record (MAR) for Resident# 001 indicates 
that medications were not signed as having been provided or documented using 
codes explaining why medication was not given on five days in February 2012. 
Resident #003 did not have staff initials or codes on the MAR on two days in January 
2013. 
Resident #004 did not have staff initials or codes on the MAR two days in January 
2013. 
The home's Policy (MAR and TAR General, #8-1) was not complied with. [s. 8. (1) (b)] 
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Issued on this 5th day of February, 2013 
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Signature of lnspector(s)/Signature de l'inspecteur ou des inspecteurs 
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