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Inspection Summary/Resume de !'inspection 

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

During the course of the inspection, the inspector(s) spoke with the Administrator, the Director of Care, a 
Registered Nurse (RN), to several Registered Practical Nurses (RPN), to several Personnal Support Workers 
(PSW), to the Restorative Care Coordinator, to a housekeeper, to a Psychogeriatric Outreach Services 
Registered Nurse from the Royal Ottawa Hospital and to a Nuevatech Senior Systems Consultant. 

During the course of the inspection, the inspector(s) reviewed the health care records for two identified 
residents; observed a resident room; reviewed email correspondences for Administrator@villamarconi.com and 
DOC@villamarconi.com from September 1 to November 8, 2011; reviewed posted "EMAIL INFORMATION" 
memo to resident family members dated November 16, 2011; reviewed Administrator Report to Family Council 
held November 1, 2011 and December 6, 2011; reviewed email communication between Nuevatech and PRIMUS 
computer systems; and reviewed the L TC home's policies and procedures: #NM-II-S025 Substitute Decision 
Maker (SDM), # NM-11-H030 Hypnotics/Sedatives and #PHAR-1-10 Administration of PRN Medications by RPNS. 

The following Inspection Protocols were used during this inspection: 

Dignity, Choice and Privacy 

Medication 

Reporting and Complaints 
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Findings of Non-Compliance were found during this inspection. 

NON-COMPLIANCE/ NON-RESPECT DES EXIGENCES 

LeQencl 

WN .;:<·. Written Notification 
VPC- VoluntaryPlan of Correction 
PR ::+ Director Referral• 
CO;_ Comp[iance Order •. 
WAO- Work and Activity Order 

Legende 

WN - Avis ecrit 
VPC - . Plan de redressement volontaire 
DR - Aiguillage au directeur 
CO - Ordre dfconformite 
WAO - Ordres.: travaux et activites. • 

Non-compliance with requirements under the Long-Term C.are Le non-respect des exigences d~Ja Loi de 2007 sur res foyers de 
Homes Act,. 2007 (LT CHA) was found: (A requirement under tl1e soins de longue duree (LFSLD} fete con state. (Une exigence de la 
LTCHA includes the requirements contained ln the ftemsHsted in loi comprend les exigences qui font parlie des ~laments enumeres 
the definition of "requirement under this Act" in subseci[on 2(1) dans la definition de <{ exigence prevue par la presente toi }} , au· 
ofthet.TCHA.) paragraphe 2(1} de la LFSLD. 

/ •• •. · ;<. .:/ ' •.. ,,'., 

The following constitutes written notification of non-compliance 
~rider paragraph 1 of sectionJ52 of the LT CHA • 

C~quisuit constitue unavis ecrit de non-iespect aux termes du 
paragraphe 1 de )'aqic::le 152 de la LFSLp. • • 

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/Faits saillants : 

1. On a specified day in July, 2011, an identified resident's attending physician prescribed a medication. The medication 
prescription form was faxed to the pharmacy service provider and signed off as being actionned by two RPNS that same 
day. 

Three days later, the medication had not been received by the home. The medication prescription form was re-faxed to 
the home's pharmacy service provider. Medication Administration Records indicate that the prescribed medication was 
given to the identified resident later that day, in July, 2011. 

The licensee failed to administer the identified resident's prescribed medication for three days in July 2011, as specified 
by the prescriber. 

Issued on this 23rd day of December, 2011 
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