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Date of inspection/Date de !'inspection Inspection No/ d'inspection Type of Inspection/Genre d'inspection 

April 26, 27, 2011 2011 193 9510 26Apr101050 Comolaint, T-787 
Licensee/Titulaire 

Toronto Long-Term Care Homes and Services, 55 John Street, Metro Hall, 11th Floor, Toronto, ON, M5V 3C6 

Long-Term Care Home/Foyer de soins de longue duree 

Castleview Wichwood Towers, 351 Christie Street, Toronto, ON, M6G 3C3 
Name of Inspector/Norn de l'inspecteur 

Monica Klein #193 
• ... :·. . + : i\ •• ··••· lri~pe~t,foh Summary/Sommair.e dlirispectioh .••·····.>.iI.;i.••·• ' '.'.·.c'·--· ,. --._: '.';CCC':"-"-'<·i''· ._ :·': '· •• _._,-," - ·. - •. - "·.· <_c., '-·-- _:--, ·.,,_·c:-'_.-·:c=:.,::·C:'.\: ... 'o:;C{c'./-:'_.i, './;. ' " • • --

The purpose of this inspection was to conduct a complaint inspection regarding continence care. 

During the course of the inspection, the inspector spoke with: resident, direct care staff, registered staff, 
Director of Nursing. 

During the course of the inspection, the inspector: reviewed health records and home's Continence care and 
bowel management program, policies. 

The following Inspection Protocol was used during this inspection: 
Continence care and bowel management. 

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

3WN 
CO: CO# 001 
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Definitions/Definitions 

Ministry of Health and 
Long-Term Care 

Ministere de la Sante et 
des Soins de longue duree 

WN - Written Notifications/Avis ecrit 
VPC - Voluntary Plan of Correction/Plan de redressement volontaire 
DR - Director Referral/RElgisseur envoye 
CO - Compliance Order/Ordres de conformitS 
WAD - Work and Activity Order/Ordres: travaux et activitE!s 

Inspection Report 
under the Long­
Term Care Homes 
Act, 2007 

Rapport 
d'inspection prevue 
le Loi de 2007 /es 
foyers de soins de 
longue duree 

, ~e sui_va.nt Con·s_f_i_tuer_:Uri:_avis'.di~rit.' de __ -i'_e:Xigen.Ce_:prE!vue -le paragraphe _1 
-/de sectiom152.de,l~S,-foyers;ct~:-?()jn%:i _de longueciluf"E!e.- -
•• - ·:,,c':.i,-.:.~_,_- ··--···-· • • • • _,,__ ··;,, .. .'c"·'·-:O~-- ·-·-- •/·-~--

• -N-Cin~t~~p_1t~n~~'YJ;ti{i~_q·ttf~~Jnts"_-u;~.d~f.f,~~t(9~"i;/rihiJJJ'.li~/&frti~s-: -__ ·No~~re_5-pe_Ct§VSc)Bf:Bii_£iBil~SS';ii0(1§:1ia(iJB:~ciO,'.r1~j- _foyBfs:,~e,:S<JiffS ·-d~ 
Act;-.-2_ci07 _(L !CH_~) ·_\;YaS foU_nd, ~ -(A: req LI frerl}~rtf u_ll_97_ r t_heJ~T~_l:lft(ffi_cl~d _ei_s _-}ong_LJ_e> d_Ltte~,--~)f?-.i:{v_~ ( (l/rlf ~~itie,~c_e_: d~DA)~-.!bi _ci;in:i pre_nd _les , e_~igeri ces 
the req uire_m e· n_t_s': :c·o nt_a ine_cl_ il1 _.tlie'. _it~_ins'-J ist~dj_r(t~e ~efi_h_iiiOry:_.~f\~0

/:- ~. • -. ,, _c:o_-nt~n ue_s:,d .i=!rJ_s~_IE.tPp_i,Q_ts)~~ ur:n __ ~ r_i§_$ida_ns: _la: _df!fin_iticm_ de_.c''exigEm_. c~ •.--._ 
"requirefll'ent llndef:ftiis ACt" in",Subse~tiori·2(1) 'Of. the.L_TOHA:,) ·:·. -'Prev_ue_pa:i-}{?•{~5,-~_nx~ I()f\ij_ll'.P~.r89faPtfe,2(1·rae:·Ia;I6i .. -__ - • .-: 

WN #1: The Licensee has failed to comply with 6 (7) of the L TCHA S.O. 2007, c. 8. 
The licensee shall ensure that the care set out in the plan of care is provided to the resident as specified in 
the plan. 

Findings: 
• The plan of care indicates for an identified resident to be toileted before and after meals, before 

sleep and when she requests. The resident is not being toileted as per plan of care, fact stated 
by staff, the resident and observed by inspector. 

• The identified resident was not toileted before breakfast on two identified occasions. 
Inspector ID#: 193 

Additional Required Actions: 

CO# - 001 will be served on the licensee. Refer to the "Order(s) of the Inspector" form. 

WN #2: The Licensee has failed to comply with 51 (2) (b) (d) of the 0. Reg. 
(2) Every licensee of a long-term care home shall ensure that, 

(b) each resident who is incontinent has an individualized plan, as part of his or her plan of care, to promote 
and manage bowel and bladder continence based on the assessment and that the plan is implemented 

(d) each resident who is incontinent and has been assessed as being potentially continent or continent some 
of the time receives the assistance and support from staff to become continent or continent some of the time 

Findings: 
• The plan of care for an identified resident noted that the resident should be toileted before and 

after meals, before going to sleep and when requested by the resident. 

• An identified resident was not toileted before breakfast as per plan of care on two identified 
occasions. 

• An identified resident reported that in many instances the resident was asking to be taken to 
the washroom but nobody provided assistance. 

• An identified resident was observed in a common resident area (TV) loudly crying for 
assistance to go to the washroom. No staff was attending the resident. 

Inspector ID#: 1193 
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Ministry of Health and Long-Term Care 
Health System Accountability and Performance Division 
Performance Improvement and Compliance Branch 

Ministere de la Sante et des Soins de longue duree 
Division de la responsabilisation et de la performance du systeme de sante 
Direction de l'amE!lioration de la performance et de la conformite 

. 

Name of Inspector: . 

Log#: 

Inspection Report#: 

Type of Inspection: 

Date of Inspection: 

Licensee: 

LTC Home: 

Name of Administrator: 

Order of the Inspector 
Pursuant to section 153 and/or section 154 of the 
Long-Term Care Homes Act, 2007, S.O. 2007, c.8 

D Licensee Copy/Gopie du Titulaire ~ Public Copy/Gopie Public 

Monica Klein I inspector ID # I 193 

T- 787 

2011 _193_9510_26Apr101050 

Complaint 

April 26, 27, 2011 

Toronto Long-Term Care Homes and Services, 55 John Street, Metro Hall, 11th 
Floor, Toronto, ON, M5V 3C6 

Castleview Wichwood Towers, 351 Christie Street, Toronto, ON, M6G 3C3 

Nancy Lew (Acting) 

To Toronto Long-Term Care Homes and Services, you are hereby required to comply 
with the following order by the date set out below: 

Order#: I 001 I Order Type: I Compliance Order, Section 153 (1 )(a) 

Pursuant to: 6 (7) of the LTCHA S.O. 2007, c. 8. 
The licensee shall ensure that the care set out in the plan of care is provided to the resident as specified in 
the plan. 

Order: 
The previously identified resident must be toileted as specified in the resident's plan of 
care. 

Grounds: 
• The plan of care indicates for an identified resident to be toileted before and after meals, 

before sleep and when she requests. The resident is not being toileted as per plan of care, 
fact stated by staff, the resident and observed by inspector. 

• The identified resident was not toileted before breakfast on two identified occasions . 

This order must be complied with by: I immediately 
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Ministere de la Sante et des Soins de longue duree 
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REVIEW/APPEAL INFORMATION 
TAKE NOTICE: 

The Licensee has the right to request a review by the Director of this (these) Order(s) and to request that the Director stay thls(these) Order(s) in 
accordance with section 163 of the Long~ Term Care Hames Act, 2007. 

The request for review by the Director must be made in writing and be served on the Director within 28 days from the day the order was served on the 
Licensee. 

The written request for review must include, 

(a) the portions of the order in respect of which the review is requested; 
{b) any submissions that the Licensee wishes the Director to consider; and 
{c) an address for service for the Licensee. 

The written request for review must be served personally, by registered mail or by fax upon:, 

Director 
clo Appeals Clerk 
Performance Improvement and Compliance Branch 
Ministry of Health and Long-Term Care 
55 St Clair Ave. West 
Suite 800, 8th floor 
Toronto, ON M4V 2Y2 
Fax: 416-327-7603 

When service is made by registered mail, it is deemed to be made on the fifth day after the day of mailing and when service is made by fax, it is deemed 
to be made on the first business day after the day the fax is sent If the Licensee is not served with written notice of the Director's decision within 28 
days of receipt of the Licensee's request for review, this(these) Order(s) is{are) deemed to be confirmed by the Director and the Licensee is deemed to 
have been served with a copy of that decision on the expiry of the 28 day period. 

The Licensee has the right to appeal the Director's decision on a request for review of an Inspector's Order(s) to the Health Services Appeal and Review 
Board {HSARB) in accordance with section 164 of the Long-Term Care Homes Act, 2007. The HSARB is an independent group of members not 
connected with the Ministry. They are appointed by legislation to review matters concerning health care services. If the Licensee decides to request a 
hearing, the Licensee must, with 28 days of being served with the notice of the Director's decision, mail or deliver a written notice of appeal to both: 

Health Services Appeal and Review Board and the 
Attention Registrar 
151 Bloor Street West 
9th Floor 
Toronto, ON 
M5S 2T5 

Director 
c/o Appeals Clerk 
Performance Improvement and Compliance Branch 
55 St Claire Avenue, West 
Suite BOO, 8111 Floor 
Toronto, ON M4V 2Y2 

Fax: 416-327-7603 

Upon receipt, the HSARB will acknowledge your notice of appeal and will provide instructions regarding the appeal process. The Licensee may learn 
more about the HSARB on the website www.hsarb.on.ca. 

Issued on this JO day of Ma'! , 2010. 

Signature of Inspector: lro}l-
. ··• 

Name of Inspector: Moni1rn ill El vi 
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WN #3: The Licensee has failed to comply with 8 (1) (b) of the 0. Reg. 
Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or otherwise 
put in place any plan, policy, protocol, procedure, strategy or system, the licensee is required to ensure that 
the plan, policy, protocol, procedure, strategy or system, 
(b) is complied with. 

Findings: 
• The home's toileting protocol (RC-0520-02) put in place is not complied with. The protocol 

requires to toilet the resident "upon awakening in the morning, after breakfast, before or after 
lunch, before or after supper, at bedtime, during the night if resident is awake and as requested 
by resident". An identified resident is not being toileted according to the home's toileting 
protocol. 

Inspector ID#: 1193 

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division 
Signature du Titulaire du representant designe representative/Signature du (de la) representant(e) de la Division de la 

responsabilisation et de la performance du systeme de sante. 

,tllitL-
Title: Date: Date of Report: (if different from date(s) of inspection). 
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