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2013 206115 0036 - -
Licensee/Titulaire de permis 

Log # / Type of Inspection / 
Registre no Genre d'inspection 

L-000388-13 Complaint 

GROSVENOR HEAL TH CARE PARTNERSHIP (NO. 4) 
150 WATER STREET SOUTH, CAMBRIDGE, ON, N1R-3E2 
Long-Term Care Home/Foyer de soins de longue duree 
COUNTRY VILLAGE HEAL TH CARE CENTRE 
440 County Road 81 R.R. #2, Woodslee, ON, N0R-1V0 
Name of lnspector(s)/Nom de l'inspecteur ou des inspecteurs 
TERRI DALY (115) 

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

This inspection was conducted on the following date(s): June 25, 2013 

During the course of the inspection, the inspector(s) spoke with the Director of 
Care, a Registered Practical Nurse, one Personal Support Worker and a resident. 

During the course of the inspection, the inspector(s) reviewed the clinical record 
of one resident and policies and procedures related to the inspection. 

The following Inspection Protocols were used during this inspection: 
Continence Care and Bowel Management 

Falls Prevention 
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Findings of Non-Compliance were found during this inspection. 

• NON~COMPLIANCEINON -RESPECT DES. EXIGENCES 
Legend 

WN~ ... WrittenNotific:ation 
VPC ~ Voluntary Plan of Correction 
DR- Director Referral 
co - ComplianceOrder 
WAO-Workand Activity Order 

.Non°cornpJjgince with. requirements ·UllJ;t(:)r 
the Long-TermCareHornes.Ad, 2007·.·.·.· 
(LTCHA) was found. (Arequirement 
under the LT CHA includes the . • ••• 
requireme11t.s contai11ed •. in thejtemsilisted 
in the definition of ''requirement underthis 
Act"insubsection2(1)ofthe L T(;HA.) •... 

Legende 

. WN- Avis ecrit 
VPC- Pl811 de redressement volontaire 

· DR - Aiguillage au directeur 
CO - .. Ord re de conformite 
VVAO -,- Ord res : travaux et activites 

Le· no11.:res ect de.s exigences de la LoLde 
2007sur les foyers de .. soins de·longue 
duree (LFSLD) a ete constate: (Une • • 
exigence de la loi • comprendles exigences· 
qui fo11tpartie des elements enurneres . 
a ans la definition de « exigence prevue 
pat la preserite loi », au para.graphe 2(1) 
delaLFSLD.· •••• 

Jhefollowing constitutes written Ce qui suitconstitueun··avis ecrit.denon-
notification ofnonccompliance under . respectaUxteYr\ies dU paragraphe1 de 
paragra.phlofsegtion152 of theL..fbHA. l'article152de 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 of the home has not ensured that policy L TC-N-05-10B Bowel and 
Bladder Continence Assessment has been complied with. 
The assessment indicates that it is completed at admission, quarterly, change in need 
and annually. 

During a chart review a bowel/bladder continence assessment was not found for a 
resident. 

The Director of Care verified that the home is not completing the assessments as 
indicated in the policy, and that the home is in the process of changing many of the 
policies and procedures. [s. 8. (1 )] 

Issued on this 2nd day of July, 2013 

Signature of lnspector(s)/Signature de l'inspecteur ou des inspecteurs 
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