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Inspection Summary/Resume 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 the Administrator, the Director of Care (DOC) , 
the Assistant Director of Care (ADOC),two Registered Nurses (RN), one Registered Practical Nurses (RPN), three 
Personal Support Workers(PSW) and three residents. 

During the course of the inspection, the inspector(s) reviewed four resident's health care records, observed 
care and services given to residents and ensure that the doors were close and locked at all times. 

During this inspection the following four critical incident reports were reviewed: 
Cl 2485-000023-12 Log# 0-000547-12 {see inspection 2012_03612613 for Written Notification and Order issued) 
Cl 2485-000024-12 log# 0-000599-12 
Cl 2485-000035-12 Log# 0-000719-12 
Cl 2845-0000~<:\12 Log #O-00J~o(-12 

The following Inspection Protocols were used during this inspection: 

Falls Prevention 

Personal Support Services 

Prevention of Abuse, Neglect and Retaliation 
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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 

Legende 

WN - Avis ecrit 
VPC - Plan de redressement volontaire 
DR -c· Aiguillage au directeur 
CO - • Ordre de conformite 
WAO..:. Ordres : travaux .et activites 

Non-compliance with requirements under the Long-Term Care Le non~respect des exigences de la Loi de 2007 sur tes foyers de 
Homes Act, 2007 (L TCHA) was found; . (A requirement under the soins de tongue duree (LFSU.J) a ete constate. (Une exigence de la 
L TCHA incliJdes the requirements conta.ined in the items lfstE,d in loi comprend les exigences qui font partie des elements enumeres 
the definition.of "requirement under this Act" in subsection 2(1) dans la definition de« exigence prevue par la presente loi », au 
ofthe L TCHA.) • paragraphe 2(1) de la LFSLD. 

The following constitutes written notification of non-compliance 
under paragraph 1 of section 152 of the L TCHA. • 

Ce qui suit co.nstitue un avis ecrit de ntm~respect.aux termes du 
paragraphe 1 de !'article 152 de fa LFSLD. 

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 9. Doors in a home 

Specifically failed to comply with the following subsections: 

s. 9. (1) Every licensee of a long-term care home shall ensure that the following rules are complied with: 
1. All doors leading to stairways and the outside of the home other than doors leading to secure outside areas 

that preclude exit by a resident, including balconies and terraces, or doors that residents do not have access to 
must be, 

i. kept closed and locked, 
ii.equipped with a door access control system that is kept on at all times, and 
iii.equipped with an audible door alarm that allows calls to be cancelled only at the point of activation and, 

A. is connected to the resident-staff communication and response system, or 
8. is connected to an audio visual enunciator that is connected to the nurses' station nearest to the door 

and has a manual reset switch at each door. 
1.1. All doors leading to secure outside areas that preclude exit by a resident, including balconies and terraces, 
must be equipped with locks to restrict unsupervised access to those areas by residents. 
2. All doors leading to non-residential areas must be equipped with locks to restrict unsupervised access to 

those areas by residents. 
3. Any locks on bedrooms, washrooms, toilet or shower rooms must be designed and maintained so they can 
be readily released from the outside in an emergency. 
4. All alarms for doors leading to the outside must be connected to a back-up power supply, unless the home is 
not served by a generator, in which case the staff of the home shall monitor the doors leading to the outside in 
accordance with the procedures set out in the home's emergency plans. 0. Reg. 79/10, s. 9. (1). 

Findings/Faits saillants : 
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1. The licensee has failed to comply with 0. Reg 79/10, s.9.(1) 1.(i.ii) in that the doors leading to stairways of the home 
kept closed and locked and equipped with a door access control system that is on at all times. 
On July 5, 2012, it was noted that the door that give access to the stairwell and to the garden was not closing properly. 
This door is equipped with a door control system but is not kept on at all times. 
The DOC stated that the control system is on by-pass during the day and evening to promote independence of the 
residents by giving them access to the garden whenever they want during the day and evening. 
The ADOC stated that Registered Nurse #12 confirmed that often when he/she comes on day shift, he/she will put the 
access control system on by-pass as night shift are putting the access control system on for the night. 

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 to ensure that all doors that give 
access to stairwells is kept closed and Jocked at all times., to be implemented voluntarily. 

Issued on this 10th day of July, 2012 

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