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WATERDOWN LONG TERM CARE CENTRE INC. 
689 YONGE STREET MIDLAND ON L4R-2E1 
Long-Term Care Home/Foyer de soins de longue duree 
ALEXANDER PLACE 
329 Parkside Drive, P. 0. Box 50, Waterdown. ON. L0R-2H0 
Name of lnspector(s)/Nom de l'inspecteur ou des inspecteurs 
BERNADETTE SUSNIK (120) 

Inspection Summary/Resume de !'inspection 
The purpose of this inspection was to conduct a Complaint inspection. 

This inspection was conducted on the following date(s): May 9 & 10, 2013 

During the course of the inspection, the inspector(s) spoke with the 
administrator, unit co-ordinator, registered and non-registered staff. 

During the course of the inspection, the inspector(s) observed residents on the 
secure unit, reviewed the resident's plan of care and associated care 
documents, the homes policies and procedures on the complaint process, oral 
and vision care and labeling of personal devices. 

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

Reporting and Complaints 

Findings of Non-Compliance were found during this inspection . 

• NON-COMPLIANCE / NON - RESPECT DES EXIGENCES 
Legend 

WN - Written Notification 
VPC~ Voluntary Plan of Correction 
DR - Director Referral 
CO - Compliance Order 
WAO - Work and Activity Order 

Non-compliance with requirements under 
the Long-Term Care Homes Act, 2007 
{L TCHA) was found. (A requirement 
under the LTCHA includes the 
requirements contained in the itemsJisted 
in the definition of"requirement under this 
Act" in subsection2(1)ofthe LTCHA.) 

The following constitutes written 
notification of non-compliance under 
paragraph 1 of section 152 of the L TCHA. 

Legende 

WN - Avis ecrit 
VPC c- Plan de redressement volontaire 
DR~·· Aigujllage au directeur 
CO - Ord re de conformite 
WAO - Ord res : travaux et activites 

Le non-respectdes exigences de la Loi de 
2007 sur les foyers de soins de longue 
duree (LFSLD) a eteconstate. (Une 
exigence de la loi comprend·lesexigences 
qui font partie des elements· enumeres 
dans Ja definition de « exigence prevue 
par lapresente loi », au paragraphe 2(1) 
de la LFSLD. 

Ce qui suit constitue un avis ecrit de non­
respect aux termes du paragraphe 1 de 
!'article 152 de la LFSLD. 

WN #1: The Licensee has failed to comply with L TCHA, 2007 S.O. 2007, c.8, s. 6. 
Plan of care 
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• s. 6. (10) The licensee shall ensure that the resident is reassessed and the plan 
of care reviewed and revised at least every six months and at any other time 
when, 
(a) a goal in the plan is met; 2007, c. 8, s. 6 (10). 
(b) the resident's care needs change or care set out in the plan is no longer 
necessary; or 2007, c. 8, s. 6 (10). 
(c) care set out in the plan has not been effective. 2007, c. 8, s. 6 (10). 
Findings/Faits saillants : 
An identified resident was not re-assessed when the resident's care needs changed, 
specifically oral care needs. 

The home has several policies on oral/dental care, revised in May 2007. One in 
particular, titled "Assessment by RN" states that the registered nurse is to check 
dentures for condition such as cracks, roughness and whether they are loose. The 
resident's oral health was documented on a form titled "Head to Toe Skin 
Assessment" and completed by an RN in January and April 2013. Both assessments 
indicated that the resident had dentures and that they were in good condition at the 
time of the assessment. The resident's dentures however were taken from the 
resident and permanently removed from the home prior to the first assessment 
completed in January 2013. 

The resident's condition had changed prior to the assessments and the assessments 
were not completed to reflect the changes in the resident's condition. [s.6(10)(b)] 
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Issued on this 28th day of May, 2013 

Ministere de la Sante et des 
Soins de longue duree 
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Signature of lnspector(s)/Signature de l'inspecteur ou des inspecteurs 
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