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Licensee/Titulaire

Revera Long Term Care Inc.

55 Standish Court

8™ Floor

Mississauga, ON

LER 4B2

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

3181 Meadowbrook Lane

Windsor

N8BT QA4

Name of Inspector{s)/Nom de l'inspecteur(s)
Terri Daly (#1 1 5)

The purpose of this inspection was to conduct a complamt mspect[on

During the course of the inspection, the inspector(s) spoke with: Angie MacLeod-Director of Care, Lesley
Harris —Acting Executive Director, Jolayne Gander —Regional Manager of Clinical Services, 1 RN, 1 RPN, 2
PSW’s and 2 residents.

During the course of the inspection, the inspector(s): reviewed documentation and clinical records, toured and
conducted an inspection of home areas, observed staff and residents.

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

Continence Care and Bowel Management Inspection Protocol
Personal Support Services Inspection Protocol

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

]Z Findings of Non-CompIiance were found during this inspection. The following action was taken:

6 WN
3 VPC

Page 1 of 4 IR —08/23/10



Ministry of Health and Inspection Report Rapport

E > . Long-Term Care under the Long- d’inspection prévue

#~ Ontario Term Care Homes  le Loi de 2007 les
Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée longue durée

NON- COMPLIANGE / (Non-respectés) A

Definitions/Définitions - -

WN — ‘Written Notifications/Avis &crit

VPC - Voluntary Plan of Correciion/Plan de redressement volontaire
DR - - Director Referral/Régisseur envoyé

CO - - Compliance Order/Ordres de conformité =~ . .~ - ...
WAO Work and Actiwty Orden‘Ordres iravaux et actlwlés o

The following constitutes wntten notlﬁcatlon of non- complfance under . ‘1 Le suivant constituer un avis d'écrit de Fexigence prévue le paragraphe 1.
paragraph 1 of sectlon 152 of the LTCHA : _ de section 152 de les foyers de soins de Iongue durée. - '
Non comphance WIth requlrements under the Long—Term Care Homes h Non- -respect avec les exigences sur le Lof de 2007 fes foyers de soins de
Act, 2007 (LTCHA) was found. - (A requirement under the LTCHA lnc]udes longue durée a trouvé. (Une exigence dans le loi comprend les sxigences
the requirements contained in the items listed in the definition of =~ ' ' " { contenues dans les poinis énumérés dans la définition de ! eXIgence L
“requirement under this Act” in subsection 2(1) of the LTCHA) - . prévue par la présente lm au paragraphe 2(1) delaloi. - :

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8,s.3(1),1.

Every licensee of a long-term care home shall ensure that the following rights of residents are fully respected
and promoted:

1. Every resident has the right to be treated with courtesy and respect and in a way that fully recognizes the
resident’s individualily and respects the resident’s dignity.

Findings:

A discussion with a resident revealed that the resident had a discussion with the DOC and has been
‘encouraged to continue to try the new brief system. The resident indicates that staff have put a yellow
pad on with a blue brief over top which is bulky and uncomfortable causing her to feel embarrassed.

Inspector !D# 115

Addltlonal Requu‘ed Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance, to ensure residents dignity is
respected related to recent changes to continence care products, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c¢.8, 5.6(1)(0)7
Every licensee of a long-term care home shall ensure that there is a written plan of care for each resident that
sets out, clear directions to staff and others who provide direct care fo the resident: 2007, c. 8, s. 6 (1).

Flndlngs
The type of brief that is indicated in the kardex/plan of care does not match the product the resident is
currently using and what is posted inside the resident’s closet.

:'lnspector lD # 115
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WN #3: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s.6(7)
The licensee shall ensure that the care set out in the plan of care is provided to the resident as specified in
the plan. 2007, ¢. 8, 5. 6 (7).

Findings:
Resident indicates that staff, at times do not use the products as indicated in the resident’s plan of
care.

InspectorID#: .| 115

WN #4: The Licensee has failed to comply with O. Reg. 79/10, s. 44
Every licensee of a long-term care home shall ensure that supplies, equipment and devices are readily
available at the home to meet the nursing and personal care needs of residents.

Findings:

A tour of 3 home areas with the DOC indicates storage rooms that are accessible to staff, but were
found mostly bare or with one or two items stocked for usage for the personal care needs of the
residents.

[nspector ID#: | 115

Additional Requ:red Actions:

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, to ensure that supplies are readily
available and accessible to meet personal care needs of residents, to be implemented voluntarily.

WN #5: The Licensee has failed to comply with O. Reg. 79/10, s.48(1)3
Every licensee of a long-term care home shall ensure that, there are a range of continence care products
available and accessible to residents and staff at all times, and in sufficient quantities for all required changes;

Findings:

As indicated by 4 staff members and 2 residents, continence care products have not been available
‘| and accessible, with sufficient quantities over the past month.
Staff indicate that in the past month there have been significant product shortages, this was verified
by the Director of Care

Inspector ID#: [ 115

'Addrit.iona[ Rédﬁi“red Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance, to ensure continence care
products are available, accessible and in sufficient quantities, to be implemented voluntarily.
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