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The purpose of this inspection was to conduct a critical incident inspection. 

During the course of the inspection, the inspector spoke with: Personal Support Workers (PSW), Registered 
Staff, Physiotherapist, and Administrator. 

During the course of the inspection, the inspector reviewed the care plan, progress notes, assessments, and 
reviewed policies and procedures. 

The following Inspection Protocols were used in part or in whole during this inspection: 
Personal Support Services 
Critical Incident Response 
Responsive Behaviours 

[SJ Findings of Non-Compliance were found during this inspection. The following action was taken: 
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The folloWing canStitute·s written/1ritifica,Otm ··ofriori~-pofh~l_i~-nce und~r 
paragraph 1 of section 152'of the LTCHA, , 

Le _s_u-ivdhilconsfauer _un.:avis d·eci-it_:~~:·i·Bxige_~~'}P,l~Jtii I~ pa"raQraj)he 1 
-d~ ·s~ctio_~_--t5_2 cfe)es}oyers _de_ soinS d_e rcingu·e_ d_lJ_r81;1. __ :: • • 

Non-compliance with req-ulrem'erits:_~nder-the"LOng~re_ITTi:care Hom_e~- '+Jon.:respect:~·~ec_l~s eXi9ences sllr."le· Lo, de.20Cri-Ies toY.ers·de_·soins de 
A~t, 2007.(LTCHA).wa_sJou_nd_,-_:,(A:r~qµirement u_~_dert_he._LTCHA includ_e·s , ,,l9ngue_dufBe .. _i(_trc'.i~_ve,: (Une_el(,ig_ei,~Efj:j_a_nsJ(::.:IC?i ·ca111pre_n·d. __ les_·e·xrgeric_e_s _ -
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WN # 1 - The Licensee has failed to comply with LTCHA, 2007, c. 8, s. 6 (1)(c). Every licensee of a long­
term care home shall ensure that there is a written plan of care for each resident that sets out, 

(c) clear directions to staff and others who provide direct care to the resident. 

Findings: 

1, Progress notes indicate that an identified resident was physically and verbally aggressive towards 
residents and staff 

2, Care plan was not revised to reflect documented physical aggression, reassessment, and Minimum 
Data Set - Resident Assessment Protocol, 

Inspector ID #: 195 

Signature of Licensee or Representative of Licensee 
Signature du Titulaire du representant designe 

Title: Date: 

Page 2 of2 

Signature of Health System Accountability and Performance Division 
representative/Signature du (de la) repr8sentant(e) de la Division de la 
responsabilisation et de la performance du systeme de sante. 

Date q 


