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2012 064167 0017 Complaint 

125 Redfern Ave HAMILTON ON L9C-7W9 
Long-Term Care Home/Foyer de soins de longue duree 
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Inspection Summary/Resume. de l'lnsl)ection 

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

During the course of the inspection, the inspector(s} spoke with the Director of Care, the Administrator and 
registered staff related to Complaint Log# H-001670-11. 

During the course of the inspection, the inspector(s} reviewed the health records for the resident identified in 
this complaint including Treatment Administration Records (TARS}, reviewed the home's protocols for ordering 
and receiving medications and the pharmacy and home's investigation notes regarding the medication incident. 

The following Inspection Protocols were used during this inspection: 

Medication 

Findings of Non-Compliance were found during this inspection. 

NON-COll'IPLIANCE / NON-RESPECT DES EXIGENCES 
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t?ontario 

Legend 

WN ~· Written Notification 
VPC .-Voluntary Plan otcorrection 
'DR- Director Referral • • 
CO :, Compliance Order 
WAO -Work andActivity Order 
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WN - Avis ecrit .... · ... 
VPC - .Plan de redressement volontaire 

. DR- Aiguill~ge au directeur 
CO~. Ordr.e de conformUe 
WAO.- Ordres .: fravaux et activites 

Non,compliancewith requirements und~rtt,e L<:>ng-Term Care. Le nor1-respect des exigences de la Loi .de 2007 sur !es foyers .de. 
Homes Act, 2007 {LT.CHA) \/,/as fou.nd.< .{Areq~i,ementunder the soins de lo.ngue d.uree {LFSLD) a.ate constate, {Une exigence de. la . 
,L i:GHA i.nclu.des th.e requirements con.taJne.d.in the items.Usted in loi comprend !es exigenc.es.qui font partie des elements enumeres 
the d~finilion of ''req~irementunderthisAct" ih s.ubsection 2(1) dans la definiUon de«. exigence prevue par la presents loi », au 
ofth.e LTCHA) • paragraphs 2(1 )de la LFSLD, • 

- . . • :-·. 

The .foUowing constitutes\V/itten· notification of nc,ri,complian\:e 
un.der. paragraph 1 ofse.ction 152 of the [TCHA: 

qe·_qlli,suit·CQnSUtu_e··un_-,av_is:·ecrit_de·-_non-respec_t aux tei'iries·_dti 
paragraphs 1 de .!'article 152.de. la. LFSLD.. • 

WN #1: The Licensee has failed to comply with O.Reg 79/10, s.131. Administration of drugs 

Specifically failed to comply with the following subsections: 

s.131. (2) The licensee shall ensure that drugs are administered to residents in accordance with the directions 
for use specified by the prescriber, 0. Reg. 79/10, s. 131 (2). 

Findings/Fails saillants : 

1. The licensee did not ensure that a drug was administered to an identified resident in accordance with the directions for 
use specified by the prescriber. 

a) The physician wrote an order for a medication to be administered daily for 30 days for the identified resident. The 
resident received this medication for three days and did not receive it again until it was re-ordered almost three weeks 
later. 
b) As a result of the resident failing to receive this medication as prescribed, the resident was not able to receive a 
treatment that had been arranged for them. 

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 that drugs are 
administered to residents in accordance with the the directions for use specified by the prescriber., to be 
implemented voluntarily, 

Issued on this 28th day of June, 2012 
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