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The purpose of this inspection was to conduct a critical incident inspection related to a medication error. 

During the course of the inspection, the inspector spoke with the administrator, director of care and nursing 
staff. 

During the course of the inspection, the inspector interviewed staff, reviewed medication incident report, 
conducted a clinical review and attempted to interview the resident. 

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

1 WN 
1 VPC 

NON- COMPLIANCE/ (Non-respectes) 

Definitions/Definitions 

WN - Written Notifications/Avis ecrit 
VPC - Voluntary Plan of Correction/Plan de redressement volcintaire 
DR- Director Referral/R8gisseur envoys 
co7 Compliance Order/Ordres de conformlte 
WAO - Work and Activity Order/Ordres: travaux et activites 

The following constitutes_ written notification of non-compliance under Le sulvant constituer url avis d'6crit de !'exigence pr6vue le paragraphs 1 
paragraph 1 of section 152 of the L TCHA. de section 152 de Jes foyers de solns de longue duree. 

Non-compliance with requirements_ under the Long-Tenn Care Homes Non-respect avec !es exigences sur le Lo/ de 2007 les foyers de so_ins de 
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA Includes tongue dur~e a trouve. (Una exigence dans le Joi comprend las exigences 
the requirements contained In the Items listed In the definition of conten_ues dans les points enumeres dans la d8finltion de "exigence 
"requirement under this Act'' In subsection 2(1) of the LTCHA.) prevue par la presents lol" au paragraphs 2(1) de la loi. 

. 

WN #1: The Licensee has failed to comply L TCHA, 2007, c.8, s.6(2). The licensee shall ensure that the care 
set out in the plan of care is based on an assessment of the resident and the needs and preferences of that 
resident. 

Findings: 
An identified resident was admitted to the home and provided with a medication they did not need for 
their medical condition. The lack of assessment provided by the home resulted in the resident being 
transferred to hospital for treatment, The staff did not complete an accurate assessment of the 
residents care needs resultini:i in inlurv. 
Inspector ID#: 1169 
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Additional Required Actions: 

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, s.152(2) the licensee is 
hereby requested to prepare a written plan of correction for achieving compliance with, ensuring the 
plan of care is based on an assessment and the needs and preferences of the identified resident and 
all other residents, to be implemented voluntarilv. 

Signature of Licensee or Representative of Licensee 
Signature du Titulaire du representant designe 

Title: Date: 
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