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Licensee/Titulaire de permis 
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Name of lnspector(s)/Nom de l'inspecteur ou des inspecteurs 

GILLIAN HUNTER /130) 
lnspection·summary/Res11med_e.l'i11spectio11 

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

During the course of the inspection, the inspector(s) spoke with The Administrator, Director of Care, staff and 
residents related to H-001821-11 

During the course of the inspection, the inspector(s) Interviewed staff, observed care and reviewed clinical 
records, 

The following Inspection Protocols were used during this inspection: 

Falls Prevention 

Minimizing of Restraining 

Personal Support Services 

Findings of Non-Compliance were found during this inspection. 

NON-COMPLIANCE/ NON,RESPECT DES EXIGENCES 
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WN - • Written Notification 
VPC ~ Voluntary Plan of Correction 
DR - Director Referral 
CO - Compliance Order 
WAO ~ Work and Activity Order 
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WN- .•. Avis ecrtr 
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VPC.-' Plan de redressementvolontalre 
DR " ... AiguH!age au directeur 
co ~ Ordre de coriforinite • 
WAO ~ Ordres: travaux etactivites. 

0Non:compliancewilh.requirefflentstinderU1e
0

Long-Term-Caie _ ~e-~on-respectd.es exigences de la._Loide.2007.sur les·foyers de 
Home_s Act, 2007. (LTCHA)was_ foUndi (A requirement under 11)8 s_oins dejongu_eduree. (LFSLD) a ete cons late; (Une exigence de la 
LTCHA indudes therequirements(:ontained in _t_he items listed in Joi comprend_les exigencesquHont partiedes elements enumeres 
the definition of "requirerr1entunder _this Act" insub_section 2(1) dans l_a definition de« exigence prevue par la presente IOI », au 
of.the LTCHA.) • paragraphe.2(1}.de la Ll"SLO. • • 

Th_e foHowingconsti(utes wrilten n<ltificaUon of none.compliance 
under paragraph 1 of section 15_2_ <:>Mhe L TCHA. 

Ce qui suitconstitue un avis 6cri!de non-respect aux terf(les du 
paragraphe• i • cte·rarticle 152 de_laLFSLD. 

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 6. Plan of care 

Specifically failed to comply with the following subsections: 

s. 6. (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/Fails saillants : 

The licensee did not ensure that the care set out in the plan of care is provided to the resident as specified in the plan. 
An identified resident assessed to require a restraint, did not have the restraint applied on an identified date in 2011 and 
as a result, sustained a fall. 

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 the care set out in the 
plan of care is provided to the resident as specified in the plan, to be implemented voluntarily. 

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 33. Bathing 

Specifically failed to comply with the following subsections: 

s. 33. (1) Every licensee of a long-term care home shall ensure that each resident of the home is bathed, at a 
minimum, twice a week by the method of his or her choice and more frequently as determined by the resident's 
hygiene requirements, unless contraindicated by a medical condition. 0. Reg. 79110, s. 33 (1). 

Findings/Fails saillants : 

The licensee of the long Term Care home did not ensure that each resident of the home was bathed, at a minimum, 
twice a week by the method of his her choice and more frequently as determined by the resident's hygiene and grooming 
requirements, unless contraindicated by a medical condition. Staff report that not all residents received a bath/shower 
when the home was short staffed. Clinical records and staff schedules reviewed indicate that on at least 6 occasions 
from July to September 2011, the home was short staffed and on these identified days, at least 14 identified residents 
did not receive a bath/shower as indicated in their plans of care. 
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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 each resident of the 
home is bathed, at a minimum, twice a week by the method of his her choice and more frequently as 
determined by the resident's hygiene and grooming requirements, unless contraindicated by a medical 
condition, to be implemented voluntarily. 

Issued on this 7th day of December, 2011 

Signature of lnspector(s)ISignature de l'inspecteur ou des inspecteurs 
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