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The purpose of this inspection wa~ to conduct a complaint inspection. 

de longue duree 

During the course of the inspection, the inspector spoke with: Personal Support Workers (PSW}, Registered 
Staff, Physiotherapist, Occupational Therapist, Social Worker, Food Service Manager, Registered Dietitian, 
Acting Director of Care, and Administrator. 

);>jlring the course of the inspection, the inspector reviewed the care plan, progress notes, assessments, 
reviewed policies and procedures, observed food production, and meal service. 
,.~1-i ',· 

The following Inspection Protocols were used in part or in whole during t his inspection: 
Personal Support Services 
Pain 
Accommodation Services - Housekeeping 
Dining Observation 
Food Quality 
Hospitalization and Death 

~ Finding~ of Non-Compliance were found during this inspection. The following action was taken: 

[6]WN 
[4]VPC 

• ~finitions1[l).6finlfio:0s 

• w.i#Al~rl~ert)Jljitifici • ;' .ig'.s~W:itf / : ·.- i -~,f'.;•\::::~tw-<:-~·,;.;;,;, . 
~--.~ y"' :~pl~n!flr,P!la~.- ~9!'/~l~~-d~·r.edr!;Jsseme!ifvolontalt.e; 
g , .El1rectorRef!311:a_ .. . ur.env,g~- .. 

O.G :_ CompUariae 0rdet/O'rd'res de ~nfermlte 
W'At>'-Vilorl<' and Aclivity Order/<l>i'dres: tr.avaux el activites 

. -·: . 

in$ de. 
gel!~!t-<:,: 

prev,Oe • . . . 

WN # 1 - The Licensee has failed to comply with LTCHA, 2007, c 8, s. 6 (10){b). The licensee s·ha·11 ensure 
that-1he resident is reassessed and the plan of care reviewed and revised at least every six months and 
at any other time when, • 

(b.) the resident's care needs change or care set out in the plan is no longer necessary 

Findings: 

1. A meeting was held with Management and an identified resident addressing the safety concerns involving 
the use of a personal assistive device in the home related to health condition. 

2. A care conference was held between Management and an identified resident to set goals regarding the use 
of a ersonaf assistive device. 

lhspector ID #: 162, 195 
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WN # 2 - The Licensee has failed t o comply with 0. Reg. ·79110, ·s. ,52 (2) 
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.Every .licensee of a long-'term -care 'home shall ensure that when a resident's .pain is not 1'elleved by 
initial interventions, the resident is assessed using a clinically appropriate assessment instrument 
·specifically designed for ihis purpose. 

·Findings: 

1. Identified resident time of assessment and post assessment related to pain where not completed in 
accordance with home's pain policy which states "resident with PRN or as necessary pain medication orders 
will be assessed for pain prior to the administration of the pain medication and then no sooner than 30 minutes 
after the medication administration" . 

.2. The Pain Assessment Tool was not completed for reassessment as required in the policy: "Pain Score: 8 
and greater. Frequenqy of Assessment: Reassess weekly until lower score is achieved". The frequency of 
assessment was not completed weekly un1i1 lower score is achieved for identified resident. 

tnspector ID #: 1162 

Additional Required Actions: 
VPC - pursuant to the Licensees Act, 2007, S.O. 2007, c.8, s.152 (2) the licensee is hereby requested to 
ensure that when a resident's pain is not relieved ·by initial interventions, the resident is assessed using a 
clinically appropriate assessment instrument ~pecifically designed for this purpose, to be implemented 
voluntarily. 

WN # 3 - The Licensee has failed to comply with 0. Reg. 79/10, s. 8 (1)(a)(b). 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, · 

(a) is in compliance with and is -implemented in accordance with all applicable requirements under the 
Act; and 

(b) is complied with. , 

Findings: 

0. Reg. 79/10, s. 48{1) requires the licensee to develop and implement a pain management program to identify 
pain in residents and manage pain. The licensee has developed a policy entitled "Pain". The licensee did not 
comply with their policy entitled "Pain" in completing the Pain Assessment Tools as required by the policy. 

• The licensee did not comply with their policy entitled "Pain" and completing Pain Assessment Tools as required 
by the policy for an identified resident. 

1. Identified resident time of assessment and post assessment related to pain where not completed in 
accordance with h.ome's pain policy which sta~es "resident with PRN. or as necessary pain medication orders 
will be assessed for pain prior to the administration of the pain medication and then no sooner than 30 minutes 
after the medication administration". 

2. The Pain Assessment Tool was not completed for reassessment as required in the policy: "Pain Score: 8 
and greater. Frequency of Assessment: Reassess weekly until lower score is achieved". The frequency of 
assessment was not completed weekly until lower score is achieved for identified resident. 

lnspector10#: j 162, 195 
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VPC - pursuant to the Licensees Act, 2007, S.0. 2007, c.8, s.152 (2) the licensee is hereby requested to 
ensure that plan, policy, protocol, procedure, strategy or system is in compliance with and is implemented in 
accordance with all applicable requirements under the Act; and is complied with, to be implemented voluntarily. 

WN # 4-The Licensee has failed to comply with 0. Reg. 79/10, s. 101 (1)2. Every licensee shall ensure 
that every written or verbal complaint made to ·the licensee ,0r a staff member concerning the care of a 
resident or operation of the home is dealt with -as follows: -~, ' 

. . 

·(-2)-For those complaints that cannot be investigated and .resolved within 10 business days, an 
• acknowledgement of receipt of the complaint shall be provided within 10 business days of receipt-of 
the compla·int including the date QY which the complainant can reasonably expect a resolution, and a 
follow-up response that complies with paragraph 3 shall be provided as soon as possible in the 
circumstances. 

Findings: 

1. Identified resident did not receive a written response· to questions outlined in a letter to the home. 

2. A care conference was held between Management and identified resident. 

3. The home did not forward follow-up written response from the care conference that was held between 
Management and the identified resident. 

Inspector ID#: 1162, 195 

WN # 5-The Licensee has failed to comply with LTCHA, 2007, c. 8, s. 22(1) Every licensee of a long--term 
care home who receives a written complaint concerning the care ofa resident or the operation -of the 
long-'term care home shall immediately forward it to the Director. 
i~f!, . ..; .. ,· 
~)ndings: 

!' 
1. The licensee did not immediately forward to the Director two written complaint letters. 

Jnspector 10 #: 1 162, 195 

Additional Required Actions: 
VPC •- pursuant to the Licensees Act, 2007, S. 0 . 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 who receives a written 
complaint concerning the care of a resident or the operation of the long-term care home shall immediately 
forward it to the Director, to be implemented voluntarily. 

WN # 6 - 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 dlre_ct care to the resident. 

Findings: 

~ ... 1. Identified resident's current care plan does not is not specific to the resident's current needs. 
~\ 
.: .. , . 

1 fit_,.,::-, 
' ' 
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2. Electronic copy of the care plan was not updated to reflect hand-written changes. No date of care plan 
initiation or revision date was identified on ·the hand-written copy of the care plan. 

lnspectorlD #: 1162, 195 

Additional Required Actions: 
VPC - pursuant to the Licensees 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 there is a written plan of care for 
each resident that sets out clear directions to staff and others who provide direct care -to the resident, to be 
implemented voluntarily. 

Signature of Licensee or Representative of Licensee Signature of Health System Accountabtllty and Perfonnance Division 
Signature du Tltulalre du representantdeslgne representative/Signature du {de la) ·representant(e) de le Division de .la 

responsabilisatlon et de la performance du systeme de sante. 

d~ ;;l,-;J7~ 
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