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D Licensee Copy/Copie du Titulaire IE Public Copy/Copie Public
Dat of inspection/Date de I'inspection Inspection Nof/ d’'inspection Type of Inspection/Genre d'inspection
October 4, 2010 2010-137-2636-30Sep121123 | Complaint L-01233

Licensee/Titulaire

Caressant Care Nursing and Retirement Homes Ltd., 264 Norwich Avenue, Woodstock, ON N4S 3V9

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

Caressant Care Woodstock NH, 81 Fyfe Avenue, Woodstock, ON N4S 8Y2

Name of Inspector/Nom de linspecteur

Marian C. Ni_ac_ Do_nald -_# 137

jlenspectlon SummarylSommalre d’mspectton ST

The purpose of thls lnspectlon was to conduct an Anonymous Complaint mspectlon related to care prowszon .

During the course of the inspection, the inspector spoke with: Administrator, Director of Care, registered staff
and PSW's. '

During the course of the inspection, the inspecior. observed residents, rewewed Fall Prevention policy &
procedures and reviewed resident records..

The following Inspection Protocols were used in part or in whole during this‘inspection:
Fall Prevention, Minimizing of Restraining and Personal Support Services

X Findings of Non-Compliance were found during this inspection. The following action was taken:

1 WN
1VPC
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- NON- COMPLIANGE / (Non-respectés)

Defrmtionleéfmitions

WN - Wntten Nouf catronslAws écnt R .
VPG —~ Voluntary Plan of Correction/Plan de redressement volon!a:re .
DR - Director Referral/lRégisseur envoyé - o

CO - Compliance Order/Ordres de conformité - RS
WAO Work and Actrvrty OrderIOrdres travaux et actlwtés s

The fol!owmg constrtutes wr:lten notrf‘ cation of non- compliance undef
paragraph 1.of sechon 152 of the LTCHA

Act, 2007 (LTCHA) was found. (A requ1rement under the LTCHA includes
the requirements contained in the items listed in the definition of
"requrremenl under lhis Act" in subsectlon 2(1) of tha LTCHA. )

Non-compliance wath requ[rements under the Long Term Care Homes o

'Le survant constltuer un avis d'écrit de l‘ex:gence prévue le paragraphe 1
de secuon 152 da les foyers de soms de longua durée. ‘- .

Non respect avec Ies exrgences sur le Loide 2007 les foyers de soins de
fonguse durée & trouvé. {(Une exigence dans le loi comprend les exigences
‘contenues dans les points énumérés dans la définition de "exrgence
prévue parla préseme loi" au paragraphe 2(1) de la loi.

in the plan.

WN #1: The Licensee has failed to comply with LTCHA, 2007, 8.0. 2007, ¢.8, $.6(7)
(7) The Licensee shall ensure that the care set out in the plan of care is provided to the resident as specified

Findings:

1. Observed resident, requiring a restraint, with seat belt unfastened.
2. Care plan was not updated and did not reflect a resident’s current lift and transfer status.

Additional Required Actions:

specified in the plan, to be implemented voluntarily.

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s. 152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance, related to care provision as

Signature of Licensee or Representative of Licenses
Signature du Titulaire du représentant désigné

Signature of Health System Accountability and Performance Division
representative/Signature du (de la) représentant(e} de fa Division de la
responsabilisation et de la performance du systéme de santé.

P L. s vl

Title: Date:

Date of Report: October 5, 2010
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