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

This inspection was conducted on the following date(s): January 24, 25 and 29, 
2013 

H-001220-12, H-0017 42-12 and H-001889-12 

During the course of the inspection, the inspector(s) spoke with Administrator, 
Director of Care (DOC), Registered Staff, Personal Support Workers (PSW), 
Physiotherapist, residents and families. 

During the course of the inspection, the inspector(s) reviewed resident clinical 
charts, reviewed home's internal investigation notes and home's policy and 
procedure related to Resident Smoking, Medication Pass, Lifts and Transfers 
and Continence Care. 

The following Inspection Protocols were used during this inspection: 
Continence Care and Bowel Management 

Falls Prevention 

Medication 

Personal Support Services 

Findings of Non-Compliance were found during this inspection . 

• ·NON-COMPLIANCE/NON -RESPECT DES EXIGENCES. 
Legend 

WN - WrittenNotification 
VPC- Voluntary Plan of Correction 
DR -- . Director Referral • 
,CQ--- Compliance Order 
WAO --Work and Activity Order 
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WN --- Avis ecrit · .. • . . 
VPC - Plan.de redressement volontaire 
DR.-- ·•Aiguillageau.directeur 
GO-- Ordred~conformite .... 
WAO - Ord res : travaux et activites 
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.Non-compliahcewithrequiren,~nts•under 
ttheJ.ong-Term ca.re Homes Act, 2007 
•(L TCHA)VvasJouncl ... • (Arequirement 
• underthe. L'TCHA includes the . . . .... •• 
•requirement$ contained in the items ·Iisted 
inthe.defihition of.''requirement.u11der this 
Act'' insubsecUon2(1).ofthe·.LTCHA:J . 

le non-respectdes exigences de la• Loi de 
2007surlesfoyers.de soins de tongue 
duree (l.:FSLD) c1 ete gonstate. {Une 
exigenc:e clela loLcomprenclles.exigences 
qui··fontpartie qes elements enumeres 
dans la 9efinition.de «exigenceprevue 
parlapresenteloi », auparagraphe2(1) 
de laLFSLD.. • 

.The following···consti.tutes written Ce. quLsWtconstitue unavis ecrit de• non-
• notificc1tion of non-co.mpliance under respectauxtermes clu paragraphe ·.1 de 
paragrc:1ph t ofsection 152 of the· LT CHA. l'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 

Specifically failed to comply with the following: 

s. 6. (8) The licensee shall ensure that the staff and others who provide direct 
care to a resident are kept aware of the contents of the resident's plan of care 
and have convenient and immediate access to it. 2007, c. 8, s. 6 (8). 
Findings/Faits saillants : 

1. The licensee failed to ensure that the staff and others who provide direct care to a 
resident are kept aware of the contents of the resident's plan of care and have 
convenient and immediate access to it. 

The staff were not kept aware of the content of the plan of care care related to 
resident #1's preferences and requests by the Power of Attorney (POA) in July 2012. 
Several days later the family informed the home that these preferences and requests 
were not being followed. Interview with the Administrator and review of the home's 
internal investigation concluded that the registered staff were not aware of the 
changes made to the resident's plan of care. [s. 6. (8)] 
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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 the licensee shall ensure that the staff and 
others who provide direct care to a resident are kept aware of the contents of 
the resident's plan of care and have convenient and immediate access to it, to 
be implemented voluntarily. 

Issued on this 31st day of January, 2013 

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