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Date of inspection/Date de I'inspection Inspection No/ d’inspection Type of Inspection/Genre d’inspection
September 24, 2010 2010-137-2878-248ep091043 Complaint L-01007

Licensee/Titulaire
Devonshire Erin Mills Inc., 195 Dufferin Avenue, Suite 800, London, ON NBA 1K7

Long-Term Care Home/Foyer de soins de longue durée
Longworth Long-Term Care Facility, 590 Longworth Road, London, ON N&6K 4X8

Name of Inspector/Nom de l'inspecteur
Marian C. Mac Donald - # 137

Inspectlon SummarylSommatre d’ lnspectlon S w R

The purpose of thls inspectlon was to conduct a Complaint mspection related to res;dent assau[t

During the course of the inspection, the inspector spoke with: Administrator, DOC, ADOC, Specialized Geriatric
Services Outreach Nurse, registered staff and PSW's.

During the course of the inspection, the inspector: reviewed resident records and observed residents.

The following Inspection Protocol was used during this inspection:
Responsive Behaviour

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

T WN
1 VPC
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'NON. COMPLIANCE | (Nomrespectés)

DeﬂmtionleéfmItions B .

WN - Wiitten Notn‘" callonslAv;s écnt .

VPC — Voluntary Plan of Correction/Plan de redressement vo!ontalre .
DR~ Director ReferralfiRégisseur envoyé B :

CO -~ Compliance Order/Ordres de .conformite

WAO - Work and Acﬁ_vity OrderIOrdres: travaux et activités

The followmg constr{utes wntten not{f cation of non-compllance under S Le suwant constltuer un avis d écnt de I‘SXIQence prévue ls paragrapha 1 :
paragraph 1 of section 152 of the LTCHA : _ i de section 152 de les foyers de soins de Iongue durée -
Non-compliance with requnrements under the Long-Term Care Homes . .Non-respect avec Ies exagences surle I._o: da 2007-!93 foy_ers de soins_ de -
Act, 2007 {LTCHA) was found. {A requirement under the LTCHA includes | Jongue durde 2 frouvé. (Une exigence dans le ol comprend les exigences
the requirements contained in the items Iisted in the definition of .~ . ] contenues dans les points énumérés dans la définition de "exlgence
“requirement under this Act" in subsection 2(1) of the LTCHA) -~ " | prévue par la présente loi* au paragraphe 2(1) de la ]o:

WN #1: The Licensee has failed to comply with O. Reg. 79/10, s.53(4)(c)

The licensee shalil ensure that, for each resident demonstrating responsive behaviours,

(c) actions are taken to respond to the needs of the resident, including assessments, reassessments
and interventions and that the resident’s responses to interventions are documented.

Findings:

1. For the resident identified in the CIS, there were documented incidents of physical aggression
towards various residents and staff and there is no documented evidence of assessments and
reassessments related to the resident’s responsive behaviours, following these incidents.

2. There is no documented evidence of the resident’s responses to interventions, following these
incidents.

Additionai Required Actions:

VPC - pursuant to the Long-Term Care Homes Acf, 2007, §.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance, related to assessments,
reassessments, interventions and resident’s responses for responsive behaviours, to be implemented
voluntarily.

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division

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

‘(’ﬁMW&

Title: Date: Date of Report: September 28, 2010
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