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The purpose of this inspection was to conduct a Complaint inspection. 

During the course of the inspection, the inspector(s) spoke with the Administrator/Director of Care, Registered 
Nurses (RN), Registered Practical Nurses (RPN), Personal Support Workers (PSW), housekeeping staff and 
residents, families and visitors 

During the course of the inspection, the inspector(s) conducted a tour of the home , reviewed the housekeeping 
schedule, cleaning routines and policies and observed cleaning of the resident's rooms and home areas. 

The following Inspection Protocols were used during this inspection: 

Accommodation Services - Housekeeping 

Findings of Non-Compliance were found during this inspection. 

~0Nl'~OM~UANCE;},N0N~RE,SPECT DES:i;XIQl;NCES ••• 
,,c_ ,+,,-, c} \,, /;\ \''•o.'_._/•f;"'>'.:''>-,,•,, ''• 
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WN - Written Notifi<::atio!') . . . . . .. WN c,- Avis ecrit . . . 
VPC - Volu~ry Plan of.Correction \/flC - Plan de rE!9{E!ssement y9fontaire •• 
DR - •• Director Referral • • DR - Aiguillage au directeur 
CO - Compliance Order CO,,,. <Glrcfr:e, de,oonformite, 
WAO-Work and Activity Order .. .✓c.?· WAQ . ..,,. G>rdres: travauXietactivi~s. 

Non-compliance with requiremeritsurider the Long::Term Care Li{non..:respect des exigences dela Loida 2007tSutfes foyers file 
Homes Act, 2007 (L TCHA) was found. {A requirement under the soins de longue duree {LFSLD) a ete constate., (IJ,ne exige.n.ce cte la 
L TCHA includes the requirements contained i11the item1?J!stecl in loi cqn;tprenctJ~ex!gences qui fontipartie destelements eriumeres 
the definition of "requirement under: thisActD in subsection2(1) dansvfa.definltionde « exigence prevue parla presen~loi », au 
ofthe,LTCHA) .. paragraphe 2(1fde la 1.:;FSto. / • • 

The following constitutes written notification°ofnon-compliance ... Ce qui suit COfll:ltitue un,avis e;rti de non~res~t~u~ termes du 
under paragraph 1 of section 152 of the LTCHA. paragraphe 1 de rartlcle 152 de la LF~D. . :·t .•··• 

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 17. Communication and response system 

Specifically failed to comply with the following subsections: 

s. 17. (1) Every licensee of a long-term care home shall ensure that the home is equipped with a resident-staff 
communication and response system that, 
(a) can be easily seen, accessed and used by residents, staff and visitors at all times; 
(b) is on at all times; 
(c) allows calls to be cancelled only at the point of activation; 
(d) is available at each bed, toilet, bath and shower location used by residents; 
(e) is available in every area accessible by residents; 
(f) clearly indicates when activated where the signal is coming from; and 
(g) in the case of a system that uses sound to alert staff, is properly calibrated so that the level of sound is 

audible to staff. 0. Reg. 79/10, s. 17 (1). 

Findings/Faits saillants : 

1. The home did not ensure that the home is equipped with a resident-staff communication system that is easily seen, 
accessed and used by the residents. 
The inspector observed that seven residents who were lying in their beds on Nov. 15/11 between 1415h to 1512h did not 
have access to their call bells. Calls bells were found on the floor, behind the head of the bed, or not with in the 
resident's reach. 
[O Reg 79/10, s. 17 (1 )(a)] 

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 ensuring that the every resident has 
access to the home's resident-staff communication device at all times, to be implemented voluntarily. 

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 87. Housekeeping 
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s. 87. (2) As part of the organized program of housekeeping under clause 15 (1) (a) of the Act, the licensee shall 
ensure that procedures are developed and implemented for, 
(a) cleaning of the home, including, 
(i) resident bedrooms, including floors, carpets, furnishings, privacy curtains, contact surfaces and wall 

surfaces, and 
(ii) common areas and staff areas, including floors, carpets, furnishings, contact surfaces and wall surfaces; 

(b) cleaning and disinfection of the following in accordance with manufacturer's specifications and using, at a 
minimum, a low level disinfectant in accordance with evidence-based practices and, if there are none, in 
accordance with prevailing practices: 

(i) resident care equipment, such as whirlpools, tubs, shower chairs and lift chairs, 
(ii) supplies and devices, including personal assistance services devices, assistive aids and positioning aids, 

and 
(iii) contact surfaces; 

(c) removal and safe disposal of dry and wet garbage; and 
(d) addressing incidents of lingering offensive odours. 0. Reg. 79/10, s. 87 (2). 

Findings/Faits saillants : 

1. The bathroom in a resident's shared room was observed by the inspector to have a lingering urine odour on Nov.15/11 
at 1210h and 1404h and 1515h. 
The floor tiles in this same room were sticky especially by the toilet. The caulking around the base of the toilet was noted 
by the inspector to be cracked and yellow in colour. 
[O. Reg 79/10, s. 87 (2)(d)] 

Issued on this 27th day of January, 2012 

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