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Licensee/Titulaire de permis

"ST. PATRICK'S HOME OF OTTAWA INC.
2865 Riverside Dr., OTTAWA, ON, K1V-8N5

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

ST PATRICK'S HOME
2865 RIVERSIDE DRIVE, OTTAWA, ON, K1V-8N5
Name of Inspector(s)/Nom de Pinspecteur ou des inspecteurs

LINDAHARKINS 126) ] _

lnspection Summarleesume de l’mspecti, n"

The purpose of thls mspectlon was to conduct a Complaint inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator and one Reglstered Practical
Nurse.

During the course of the inspection, the inspector(s) review the resident health care record.

The following Inspection Protocols were used during this inspection:
Personal Support Services

Reporting and Complaints

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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EWN,— WN - Avis ecnt .

: Written Notifi catxon ,

VPG - Voluntary Plan of Correct:on - VPC - Plan de redressement volontaire
‘DR - Director Referral L - DR Atgumage ail directeur

€O .- Compliance Order - CO -~ Ordre de conformite

WAO - Work and Activity Order IWAO - Ordres - fravaux et activités

Non—comphance with requ:fements under the Long-Term Care
Homes Ac’t 2007 (LTCHA) was found. mrement under the soms de longue duree (LFSLD): '
A - l

on—respect des exigences delaloide 20 sur les foyers de
_constaté. ne extgence dela
artie des éléments énumeérés
prevue par la presente lol », au

llowing canstxtutes wntten notxfxcatton of non-comp ,, nce |ce qui suut c , ,tue un avis ecrat de non-respect auxtermes du
¢ paragraphe 1delarticle 152 de la LESLD.

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s. 6. Plan of care
Specifically failed to comply with the following subsections:

s. 8. (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, c. 8, s. 6 (7).

Findings/Faits saillants :

The licensee has failed to ensure that the care is provided to the resident as specified in the plan of care.
On three different occasions the interventions were not followed and resulted in minor injuries for the resident.

Additional Required 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 specific intervention for an
identified resident is followed and that the care is provided to the resident as specified in the plan of care., o be
implemented voiuntarily.

WN #2: The Licensee has failed to comply with LTCHA, 20067 S.0. 2007, c.8, s. 22. Licensee to forward
complaints

Specifically failed to comply with the following subsections:

s.22. (1) Every licensee of a long-term care home who receives a written complaint concerning the care of a
resident or the operation of the long-term care home shall immediately forward it to the Director. 2007, ¢c. 8, s.
22 (1).

Findings/Faits saillants :

1. The Licensee has failed to forward immediately a written complaint to the Director.
Complaint letter dated December 6,2011 from a family member regarding the care of a resident and the response
letter dated December 8, 2011 from Linda Chaplin (Administrator)were sent to the Director on December 14, 2011.
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Issued on this 6th day of January, 2012
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