
I")&-,, 

t?ontario 

Health System Accountability and Performance 
Division 
Performance Improvement and Compliance Branch 

Division de la responsablllsation et de la 
performance du systeme de sante 
Direction de l'amelloratlon de la performance et de la 
conformlte 

Ministry of Health and 
Long-Term Care 

Inspection Report under 
the Long-Term Care 
Homes Act, 2007 

Hamllton Service Area Office 
119 King Street West, 11th Floor 
HAMIL TON, ON, L8P-4Y7 
Telephone: (905) 546-8294 
Facsimile: (905) 546-8255 

Ministere de la Sante et des 
Soins de longue duree 

Rapport d'inspection 
prevue le Loi de 2007 les 
foyers de soins de longue 

Bureau regional de services de Hamilton 
119, rue King Quest, 11I0m etage 
HAMIL TON, ON, L8P-4Y7 
Telephone: (905) 546-8294 
Telecopieur: (905) 546-8255 

Public Copy/Gopie du public 

Date{s) of inspection/Date{s) de 
!'inspection 

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

Dec 13, 14, 2011; Jan 27, Feb 7, Mar 
13 2012 2011_066107 _0014 Critical Incident 

Licensee/Titulaire de permis 

EXTENDICARE {CANADA) INC. 
3000 STEELES AVENUE EAST SUITE 700 MARKHAM ON L3R-9W2 
Long-Term Care Home/Foyer de soins de longue duree 

EXTENDICARE HAMIL TON 
90 CHEDMAC DRIVE HAMILTON ON L9C-7S6 

Name of lnspector{s)/Nom de l'inspecteur ou des inspecteurs 

MICHELLE WARRENER /107) 
lrispedion· Su111mary/R/isum/i de !'inspection 

The purpose of this inspection was to conduct a Critical Incident inspection, 

During the course of the inspection, the inspector{s) spoke with Front line and Registered Nursing staff 

During the course of the inspection, the inspector{s) Reviewed a resident's clinical health record related to 
critical incident inspection H-002073-11 

The following Inspection Protocols were used during this inspection: 

Responsive Behaviours 

Findings of Non-Compliance were found during this inspection, 

NON,COMPLIANCE / NON-RESPECT DES. EXIGENCES 

Legend 

WN - Written Notification 
VPC - Voluntary Plan of Correction 
DR - Director Referral 
CO - Compliance Order 
WAO - Work and Activity Order 
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Legends 

WN ~ Avis ecrit 
VPC - , Plan de redresse!Tientvolontaire 
DR'- Aiguillage audirecteur 
CO - Ordre de confor!Tilte 
WAO - Ordres : travaux et activites 
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Non-compliance with requirements under the Long,Term Care Le non-respect des exigences de la Loi. de 2007sur}esJoyers de 
Homes Act, 2007 (UCHA) was found. (A. requirement under the soins de longue duree (LFSLD) aete constate. (Un.e exigence de I.a .. 
LTCHA includes the requirements contained in, the items Hsted in loi.comprend Jes exigences quLfonJpartie des elements enumeres 
the definition of "requirement under this Act" in subsection 2(1) da9sJa definition ae « exigenceprevue par la presente Joi », au 
of the LTCHA.) paragraphe 2(1).de la.LFSLD. 

The following con.slitutes written notification of non-compliance 
under paragraph 1 of section 152 of the LTCHA. 

c'~{q'tii $_uit cdnSdtJ:~::uri_-avis;e:Cfi de r16'n~fespe
0

ct aux_t6r01es_:dti 
paragraphe 1 de .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 subsections: 

s. 6. (10) The licensee shall ensure that the resident is reassessed and the plan of care reviewed and revised at 
least every six months and at any other time when, 
(a) a goal in the plan is met; 
{b) the resident's care needs change or care set out in the plan is no longer necessary; or 
{c) care set out in the plan has not been effective. 2007, c. 8, s. 6 (10). 

Findings/Fails saillants : 

1. [LTHCA, c.8, s.6(10){b)] 
The plan of care for an identified resident was not revised when the resident's care needs changed related to responsive 
behaviours. An assessment by the Psychogeriatric Resource Consultant identified possible triggers for the behaviours 
with recommended interventions, however, the plan of care was not revised to include this information. PSW staff 
interviewed was also able to identify behavioural triggers and effective interventions which were also not included on the 
resident's plan of care related to responsive behaviours. 

Additional Required Actions: 

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 with ensuring that the plan of care is 
reviewed and revised at least every six months and at any other time when the resident's care needs change or 
care set out in the plan is no longer necessary, to be implemented voluntarily. 

Issued on this 26th day of March, 2012 

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