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- Inspection Sumi

y/Sommaire d’inspection -

The purpose of this inspection was o conduct an inspection related to resident care & services.

During the course of the inspection, the inspector spoke with the Administrator, Director of Resident Care,
Assistant Director of Resident Care & one RPN.

During the course of the inspection, the inspector reviewed one resident clinical record.

The following Inspection Protocols were used in part or in whole during this inspection:
Personal Support Services

Findings of Non-Compliance were found during this inspection. The fdl!owing action was taken:
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O COMPLIAGE  Manrsepcis)

: WN = .. Written Notlhcallons/Aws écnt :
“VPC ~ Voluritary Plan of Correctloanlan de redressement volon!aire
"DR = Director Referral/Régisssur envoys -~

€O “Compliance Order/Ordres de conformité R
‘'WAO > Wo ctivity OrderlOrdres: travaux et activités -

g'const[tutes wntten notiﬂcatlon of non- compltance under : =_Le suivant conshtuer un avis d‘ecnt de I‘exxgence prevue Ie paragraphe 1
fsectaon 152 of !he LTCHA : S .de sectlon 152 de les foyers de solns de longu durée o

Non comp[lance wnh requtrements under ihe Long-Term Care Homes '_Non-respect avec !es exlgences sur ia Lof dg’ 2007 !ss foyers de so.fns de

- Act, 2007 {LTCHA) was found. (A requirement under the LTCHA mcludes longue durée & trouvé. {Une exigence dans le lol comprend les exlgences

the requirements contalned in the iterns listed in the definition of -7 contenues dans les poinis énumérés dans la définition de exlgence .
reqwremenk under this Act m subsectlon 2(1) oflhe LTCHA) L prévue paria pfesente I01 -au paragraphe 2(1) de Ia Io} L

WN #1: The Licensee has failed to comply with LTCHA, 2007, 5.0. s.6(4)(a).

The licensee shall ensure that the staff and others involved in the different aspects of care of the resident
collaborate with each other,

(a) in the assessment of the resident so that their assessments are integrated and are consistent with and
complement each other.

Findings:

1. Medication was ordered August 10/10 on a one week trial for one resident. The clinical record does not
include integrated nursing & medical assessments to evaluate the effectiveness of the medication when
completed.

Inspector ID #: | 144

Signature of Licensee or Representative of Licensee ‘Signature of Health System Accountabliity and Performance Division

Signature du Titulaire du représentant désigné representative/Signature du {de a) représentant(e) de la Division de la
responsabilisation et de la performance du systéme de santé.
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