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Licensee/Titulaire de permis 

Log # / Type of Inspection / 
Registre no Genre d'inspection 

L-000682-13 Complaint 

THE CORPORATION OF THE MUNICIPALITY OF CHATHAM-KENT 
519 King Street West. CHATHAM, ON, N7M-1G8 
Long-Term Care Home/Foyer de soins de longue duree 
RIVERVIEW GARDENS 
519 KING STREET WEST CHATHAM ON N7M-1G8 
Name of lnspector(s)/Nom de l'inspecteur ou des inspecteurs 
CAROLEE MILLINER (144) 

• •• lhspijcticm Sunim~ry/R.ei;um~ de l'irtspedion 
The purpose of this inspection was to conduct a Complaint inspection. 

This inspection was conducted on the following date(s): September 12, 2013 

During the course of the inspection, the inspector(s) spoke with three residents 
and Registered Nurses, one Registered Practical Nurse and Personal Service 
Worker and the Social Worker. 

During the course of the inspection, the inspector(s) reviewed two resident 
health records and the home's Smoking Policy. 

The following Inspection Protocols were used during this inspection: 
Responsive Behaviours 
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Findings of Non-Compliance were found during this inspection. 

Legend Legeride 
- .. ;_ ._ .. _,:,._.. -

WN..; >WrittenNotificatiOn 
- --- --

WN--, •A\lisE§6rit. . .... ·•••· · ..... ···.•·.·.•.· 
VPC. -'\/C>lunt~ryPlah otCorrection. 
:pR--- )[jireptorReferraL· 
•·c;o.~•·· Compliance Order 
WAO V\l()rKandActivityOrder • 

\ipc;_:_ .Plan cleredre.sserneritvolontaire 
DR.--,·· Aiguill~ge audirecte.ur ; 

. co..,. Ordre de conforrnite .••. •. < 

·. WAO- Ordre~ : travaux etactivites ••• 

Non-c:orhplianbewithr~9Llirei-nents. under Lenon-respecfde.s exigencesdelaLdi de, 
thetong--"[erm Care HorriesJ\.ct, 2007 . 200tsur les foyers de sdins deJQngUe · • ..• 
{LTCHJ\.Jwa.s.Jound: .• (Aretju.irerrient • dufeie.(LFSLD)aE§tec:onstate.(Une)· ... 
unde.rJllf L.TFl-lA includes the e)(igence· de·1a loi·.<;orhprehd les···exigeh<.:es 
require.rnents. ,containedJrithe .. items listed.· quifonf partie des elements· e111.1meres· 
in•the definition. of urequireinent.underthis· d.an~ 1a·.definiti?hde.<< exigenceprev\Je 
•Act .. irl$1.1bseictiori 2(1) 9ftheLTCHA.) ... parla•.pres.enteJoi .. >>Iau paragraphe2(1.)• 

de laLFSLD> • • • •• 
-- - --- -·./:>L_)\. - ::·:(\:_:::::;:·~·: __ --- --

The foUe>~ing constitut~s written.·•·· 
. ndtlficatic>n 6f.rion-co111pliance ·under 
paragraph t()f section1§46fthe ·1.rcHA. 

._.· , __ • : __ ,:: ••• -., ------- " - : _":_: __ ):~-- ••••• --

• Ge qui suitco.nstitueun avis ecriFdenon• 
respect aw<ferineidu .. psiragraphe 1.·d.e· . 
l'article152 delaLESLD, • • •.· •••••••• 

WN #1: The Licensee has failed to comply with L TCHA, 2007 S.O. 2007, c.8, s. 6. 
Plan of care 
Specifically failed to comply with the following: 

s. 6. (1) Every licensee of a long-term care home shall ensure that there is a 
written plan of care for each resident that sets out, 
(a) the planned care for the resident; 2007, c. 8, s. 6 (1). 
(b) the goals the care is intended to achieve; and 2007, c. 8, s. 6 (1). 
(c) clear directions to staff and others who provide direct care to the resident. 
2007, c. 8, s. 6 (1). 
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1. The licensee of the home did not ensure there is a written plan of care for each 
resident that sets out the goals the care is intended to achieve and clear directions to 
staff and others who provide direct care to the resident. One resident participates in a 
program developed to address her needs. Review of the resident health record and 
interview with three staff confirmed there is not a written care plan for the program that 
sets out the goals the program is intended to achieve and clear directions to staff or 
others who provide direct care to the resident. [s.6(1)(b)(c)] 

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 related to ensuring the written plan of care for each 
resident sets out the goals the care is intended to achieve and clear directions 
to staff and others who provide direct care to the resident, to be implemented 
voluntarily. 

Issued on this 13th day of September, 2013 

Signature of lnspector(s)/Signature de l'inspecteur ou des inspecteurs 
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