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The purpose of this inspection was to conduct a Critical Incident System 
inspection. 

This inspection was conducted on the following date(s): November 7, 2013 

During the course of the inspection, the inspector(s) spoke with the Manager of 
CQI, Compliance and Education, 2 Registered Nurses, 2 Registered Practical 
Nurses, 2 Personal Support Workers and a Resident 

During the course of the inspection, the inspector(s) made observations and 
reviewed health records and other relevant documentation 

The following Inspection Protocols were used during this inspection: 
Dignity, Choice and Privacy 

Prevention of Abuse, Neglect and Retaliation 

Findings of Non-Compliance were found during this inspection. 

NON~coMPLIANCE./ NON -·RESPECT DESEXIGENCES 
Legend 

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 ecrit 
VPG- Planderedressement volontaire 
DR.~ Aiguillage<au directeur 
CO - Ordre deconformite 
WAO -Ordres : travaux etactivites 
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f\J.on-c?111.pliance·with .... reqtJirements,cunder 
t.h.e· ..• Lo.rig•--Terro.·••·Oar~.·•··~•°.111•e~•.•Aqt•,·•··gQQ•! • 
(.L.JC.H"J) .••• Vv.c:l.S·••·f()9t1d·•··•··•···.·•(f .• r~9u..i.rerne.nt 
undertheL'TCHA.incluaesthe 
requiternents1 do6taineci,lA· the items. listed 
in··thedefinitioribf''requfremenfuncierthis 
Act"·.in.·subsection 2(1) .of the•.LICHA~) 

L.e.•·• ndn-respeqt·• de.s •.•• ~~igenqes§Je •.. 1~: .L?i de 
2°0? surJes J9y~r§d7.§pip~ dca le>r~Pr··?' 
.~u.re7·••···(Lt=§.L_P·).•··a•.•··~t@•:•C()l'1.~tAt~•·····•( •. Yn·~:Y;;f•;'•:•·~···•····• .. ·} 
exi.g.enc~·•···d.e ..•• 1a ••.•. • •. 19.i.·.••comp.rr.n.d •. •••l.~.s··•··~~j.~·(a•r?~§·• 
qui fonf partie des .elern~t1t§.~nurn..er,~§. . 
dans• la definitionde « exigence Prevue 
par la•··presente loi >>, au paragrapl1e 2(1) 
delaLFSLD. 

The following constitutes>written Ce qui suit consfitue un avis ecritde non-
notification of non--compJiance under respect aux term es du paragraphe l de 
paragraph 1 .of section 152 of the LTCHA. !'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. (2) The licensee shall ensure that the care set out in the plan of care is 
based on an assessment of the resident and the needs and preferences of that 
resident. 2007, c. 8, s. 6 (2). 

Findings/Faits saillants : 

1 . The licensee did not ensure the plan of care is based on assessment of the 
resident and the resident's needs and preferences as evidenced by: 
1. A Resident's plan of care and the unit bathing schedule indicated a particular 
preference for bathing for this resident. 
2. This resident's stated preference was contrary to the plan of care and the unit 
bathing schedule with preferences. 
3. The Manager of CQI, compliance and education confirmed that resident 
preferences for bathing should be incorporated into the plan of care and were not. [s. 
6. (2)] 

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 33. Bathing 
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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. 79/10, s. 
33 (1 ). 

Findings/Faits saillants : 
1. The licensee did not ensure the resident is bathed, at a minimum, twice a week by 
the method of his or her choice, including tub baths, showers, and full body sponge 
baths, and more frequently as determined by the resident's hygiene requirements, 
unless contraindicated by a medical condition as evidenced by: 
1. A Resident's point of care documentation indicates their bath or shower was 
refused on a particular date. No documentation was completed indicating a tub bath, 
shower or bed bath was completed at any time on this date. 
2. An interview with the resident confirmed a request and not a refusal had been made 
that day. 
3. The Director of Care and investigation notes from the Director of Care confirmed 
that documentation was falsified indicating said resident refused a bath/shower. [s. 33. 
(1 )] 

Issued on this 8th day of November, 2013 

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

( 
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