Ministry of Health
and Long-Term Care

Health System Accountability and

Performance Division

Performance Improvement and Compliance Branch
Ottawa Service Area Office

347 Preston St., 4™ Floor
Ottawa ON K18 3J4
Telephone: 613-569-5602
Facsimile: 613-569-9670

December 2, 2011

Ms. Sarah Ferguson — McLaren
Administrator

Forest Hill

6501 Campeau Drive

Kanata ON K2K 3E9

Dear Ms. Ferguson-McLaren:

Ministére de la Santé
et des Soins de longue durée

Division de la responsabilisation et de la
performance du systéme de santé

Direction de I'amélioration de la performance
et de la conformité

Bureau régional de services de Ottawa

347, rue Preston, 4iém étage
Ottawa ON K18 344
Téléphone: 613-569-5602
Télécopieur: 613-569-9670

My
> > .
ZF Ontario

Please find enclosed the Inspection Report-Public Copy for an inspection
conducted on November 25 and 28 to 30, 2011 under the Long-Term Care
Homes Act, 2007 (LTCHA) for the purpose of ensuring compliance with

requirements under the LTCHA.

This inspection report must be posted in the home, in a conspicuous and easily
accessible location in accordance with the LTCHA, 2007, S.0. 2007, ¢.8, s.79

(1) and (2).

A copy of the Inspection Report-Public Copy must be made available without
charge upon request. The report will also be on file with the Ottawa Service

Area Office, Performance Improvement and Compliance Branch.

Sincerely

\-\\* ‘w\ﬁib\z t\(\&;m\u %‘C -

Carole Baril
LTGCHome Inspector — Nurse

¢ President, Resident’s Council

President, Family Council
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Public Copy/Copie du public
Date(s) of inspection/Date(s) de Inspection No/ No de Pinspection Type of Inspection/Genre
I'inspection d’inspection
Nov 25, 28, 29, 30, 2011 2011_030150_0027 Critical Incident

Licensee/Titulaire de permis

OMNI HEALTH CARE LIMITED PARTNERSHIP
1840 LANSDOWNE STREET WEST, UNIT 12, PETERBOROUGH, ON, K9K-2M9

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

FOREST HILL
6501 CAMPEAU DRIVE, KANATA, ON, K2K-3E9
Name of Inspector(s)/Nom de 'inspecteur ou des inspecteurs

GAROLE BARIL (150 : __ :

lnspec’uon Summarleesume de l’mspecﬂon

The purpose of this mspectlon was to conduct a Critical Incident inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator, the Director of Care,
Registered Practical Nurse, Personal Support Worker, Physiotherapist and Nursing Rehabilitation Aide.

During the course of the inspection, the inspector(s) reviewed the health care record of an identified resident,
interviewed staff listed above and reviewed the home's Policy Pain Assessment #CS8-12.31.

The following Inspection Protocols were used during this inspection:
Pain

There are no findings of Non-Compliance as a resuit of this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES

. Legend

WN Wntten Notification
VPC - Voluntary F,*_ta,nﬁ of Correction
DR - Director Referral

CO- Compliance Order
WAO — Work and Activity Order

b ; ressement volcntaxre
DR - Aiguillage au directeur

CO - Ordre de conformité -
WAO - Ordres : travaux et activités
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end les exrgences qui font parne des éléments énumérés
nition de « exigence prevue par la présente Eo: », au

. {Ce qut suit canstitue un avis écrit de nan—respect aux termes du
'paragraphe 1 de l‘amcie 152 de la LFSLD o «

Issued on this 30th day of November, 2011

Signature of lnpetor(s)lSignature de I'inspecteur ou des inspecteurs
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