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Licensee/Titulaire 
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Riverside Place 3181 Meadowbrook Lane, Windsor, ON., N8T OA4 

Name of lnspector(s)/Nom de l'lnspecteur(s) 

Terri Dalv #115 
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lnspectlQO Summary/Sommaire d'inspection_-
.... 

----- ---- -
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----------- -- - - -- -----. - . -- . - . . --- -. .. --- - - - .. - - - - ----

The purpose of this inspection was to conduct a complaint inspection. 

During the course of the inspection, the inspector spoke with: the Administrator, DOC, 1 RPN, 1 PSW. 

During the course of the inspection, the inspector: reviewed the clinical records of 3 residents. 

The following Inspection Protocols were used in part or in whole during this inspection: 
Safe & Secure Home Inspection 
Skin and Wound Care Inspection Protocol 

C8J Findings of Non-Compliance were found during this inspection. The following action was taken: 

1 WN 
1 VPC 
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. NON-·COMPLIANCE / (Non-respectes) 

Definitions/Definitions 

WN ~ Written Notifications/Avis ecrit 
VPC- Voluntary Plan of Correction/Plan de redressement volontalre 
DR - -Director-Referral/R8gisseur envoye 
CO - Compllanc!3 Order/Ordres de conforrnitB 
w_Ao -Work and Activity Order/Ordres: travaux_et activi_tes 

The following constitut~ written notification of nan~compliance under 
paragraph 1 of section 152 of the L TCHA. 

Non-compliance with requirements under the Lorig-Term Care Homes -
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA includes 
the requirements contained in the items listed in the deflniti9n of 
•requirement under this Act' in subsection 2(1) of the LTCHA.) 

Le suivant constituer un avls d'OCrit de !'exigence prevue le paragraphs 1 
de section.152de !es foyers de soins de longue duree._ -

Non-respect avec les exigences sur le Loi de 2007 /es foyers dB solns de 
tongue duree a trouve, (Une exigence dans le Joi comprend Jes exigences 
contenues dans !es polnts:enumeres dans la detfini,lon de •exigence 
prlivue par la presente loi" au paragraphe 2(1) de la Joi. 

WN #1: The Licensee has failed to comply with O.Reg. 79/10, s.231 (b) 
Every licensee of a long term care home shall ensure that, 
(b) the resident's written record is kept up to date at all times. 

Findings: 

Three resident Wound Assessment-Treatment Observation records have not consistently been signed 
and kept up to date by registered staff to· reflect weekly assessments of wounds per the homes policy. 

Inspector ID #: · 1115 

Additional Required Actions: 
VPC- pursuant to the Long-Term Care Homes Act, 2007, S.O. 2007, c.8, s.152(2) the licensee is hereby 
requested to prepare a written plan of correction for achieving compliance to ensure resident's skin and 
wound care assessment-treatment observation records are kept up to date, to be implemented voluntarily. 

Signature of Licensee or Representative of Licensee Signature of Health System Accountablllty and Performance Division 
Signature du Tltulalre du representant deslgne representative/Signature du (de la) representant(e) de la Division de la 

responsabllh;;_atlon et de la performance du systeme de sante. 

~~' ({j_e_ Q L/ 
( /-

Title: Date: Date of Report: (if different from date(s) of inspection). 
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