Inspection Report Rapport d’inspection

Py-> ‘under the Long-Term  prévue le Loi de 2007
} ) Ont 3 . o) Care Homes Act, 2007 les foyers de soins de
% ’ Il ' longue durée

Ministry of Health and Long-Term Care London Service Area Office Bureau régional de services de London

Health System Accountability and Performance Division 291 King Strest, 4th Floor 291, rue King, 4iém étage

Performance improvement and Compliance Branch London ON N6B 1R8 London ON NGB 1R8

Ministére de la Santé et des Soins de Telephone: 519-675-7680 | Téiéphone: 519-675-7680

longue durée Facsimile: 519-675-7685 Télécopieur; 519-675-7685

Division de la responsabilisation et de la performance du

systéme de santé
Direction de 'amélioration de la performance et de la
conformité .
D Licensee Copy/Copie du Titulaire M Public Copy/Copie Public
Date of inspection/Date de I'inspection Inspection No/ d’inspection Type of Inspection/Genre d'inspection
September 22, 2010 2010_105_2802_22Sep111323 | L-01070 Complaint re: 24/7 RN
' coverage

Licensee/Titulaire
Wildwood Care Centre Inc. 100 Ann St. Box 2200 St. Marys ON N4X 1A1

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

Name of Inspector/Nom de Pinspecteur(s)
June Osborn #105 ‘

'The purpose of this inspection was to conduct a complaint inspection.
During the course of the inspection, the inspector spoke with the administrator and the DOC.

During the course of the inspection, the inspector obtained and reviewed a copy of thé current 6 week RN
schedule. '

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

1TWN
1 CO: CO # 001
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Noncompumce:mpu

Deﬁmt:onsIDéfmltaons

WN — Written Notlf cattonslAws écnt ' B
VPC — Voluntary Plan of Correction/Plan de redressement voIontal
DR — - Director ReferfallRégisseur envoyé - B

CO- Compliance Order/Ordres de. conform;té

WAO Work and Actuv:ty OrderIOIdres travaux et acﬂvalés

The foilowang constltutes wntten not«fcauon qf non-comp!sance under ; "Le smvant consmuer un avis d’écm de I'emgenca prévue le paragraphe 1 "._
paragraph 1 of secllon 152 of the LTCHA R . ‘ esectlon 152 de Ies foyers de soins de Iongue durée B PR

Non oomplfance wnh requurements under the Long-Term Care Homes o Non-raspect avec !es exlgences sur Ie Lor de 2007 les foyers de soms de .

Act, 2007 (LTCHA) was found. (A requirement under.the LTCHA mc[udes -longue durée 3 trouvé, (Une exigence dans le lof comprend les exigences. -
the requirements contained in the items listed in tRe definition of .| -contenues dans les points énumérés dans la définition de "}exigenc_e» : o

"requirement under this Act” in subsection 2(1) of the LTCHA) :._ - ‘prévue par Ia présente loi” au paragraphe 2(1) de laloi. - . -

WN #1: The Licensee has failed to comply with LTCHA 2007, S.0. 2007 ¢.8 s. 8(3)

Every licensee of a long-term care home shall ensure that at least one registered nurse who is both an
employee of the licensee and a member of the regular nursing staff of the home is on duty and present in the
home at all times, except as provided for in the regulations.

Fmdmgs

1. On inspection date September 22, 2010 the schedule for Reglstered Nurses includes September 13, 14,
15, 16, 19,20, and 21, 2010 that were covered by an RPN. No Registered Nurse was on duty during this
time.

Inspector ID#: | 105

Additional Required Actions:

CO #-001.

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division

Signature du Titulaire du représentant désigné representative/Signature du (de la) représentant(e} de la Division de la
responsabilisation et de la performance du systéme de santé.

Title: ' . Date: . Date ofyﬁ’ort: September 29, 2010
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