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

During the course of the inspection, the inspector(s) spoke with: Administrator, Director of Care, 1 RN, RAI 
Coordinator, 1 RPN, 3 PSW's. • 

During the course of the inspection, the inspector(s): toured the home area and resident rooms, reviewed Cl 
report and clinical records for 2 residents. 

The following Inspection Protocols were used in part or in whole during this inspection: 
Responsive Behaviours 

□ There are no findings of Non-Compliance as a result of this inspection. 

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

3WN 
1 VPC 
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•• NON- COMPUANCE 1 (Non-respectes) 

Defini1:ions/Defi11itions· 

w~:-~_-::-~W~tten ·Notifi_Ga_ti~ri~;AViiitat -• 
V'PC - _ Vo_luntary'..Plan _of CQirecuo·n1p_1an :de redreSSemen_t_V01oritaire 

_··oR·::-- _.,Director R19fer!a~ReQisse_ur_envoye _ -
--_co:.:..: _ -- ,Cdmp_liance Otdeyl.O{dres·_d_e conf6rmite _ _ _ . 
WAO .cWork and Activity Ord~r/Ordres: travaux et.activi.tes 

. . . 
Tbe°.f~n6Wing conStitui~s·Wriiten:nOtifica·uon oiOon~COnipli_ance __ unde_r 

. paragraph 1 of section 152 of the LTCHA; 
- - . . . 
t.fo~~~~Pliance_wit~ ·reqU~r~ni_entS:~-nd-er)he_·Long-Teriii care ~omes -

.Act; 2007 (LTCHA) was found. (A iequirenient under the LT CHA includes 
the retjulr_emenis __ coiitained-i_n·\he·iteins· listed in the d8finiti0n_of 
"requirement unde\ this Ac.t" in su~sectio.n 2(1) of the UCHA.) 

Le·Suivant coiistitu_er Un avis d'.8_crit dB :!'exigence pfevue i8' __ paragr8I)he .-1 
de,section.-15_2 dS. les-!oYer~ de:s_oi~_s de longu·e dur$e. _ 

-N6n-te_sPeCt _av_ec les exigehces-.s:ur le Loi d8=2001 le; toYefs-de·s_oin~_-de 
Jongue,9uroe_a_trouv8.-(Une _ex_igence _dans le Joi comprend._l85·exigences 
cont_erlues _dans !es-points enumeres _dans la dSfinition _de _"exigence 
prey_i.te p~r lapresente l?i" au J'.)8r8graphe·2_(1) d~ l_a1oL - • 

WN #1: The Licensee has failed to comply with L TCHA 2007, S.O. 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. 2007, c. 8, s. 6 11l. 
Findings: 
The most recent plan of care which is indicated as the one on the computer does not match the plan of care in 
the chart. The staff also indicated that they do not access the plan of care in the computer, but do access the 
plan of care on the chart. Therefore the plan of care is not current and does not provide clear directions to 
staff. 

-)t~1e:e_-ctorlD#: J 115 & 190 

WN#2: The Licensee has failed to comply with L TCHA 2007, S.O. 2007, c.8, s.6(8) 
The licensee shall ensure that the staff and others who provide direct care to a resident are kept 
aware of the contents of the resident's plan of care and have convenient and immediate access to it. 
2007, C. 8, S. 6 (8). 

Findings: 
Information in the plan of care was found incomplete and the staff indicate that they do not access the plan of 
care in the computer at this time and so do not have access to the most recent plan of care. 

'l~IPJ_;c:_t~r 1!1!= 1115 & 190 

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, relative to staff access to 
the plan of care, to be implemented voluntarily. 
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WN #3: The Licensee has failed to comply with 0. Reg. 79/10 s.53,(1) 1 
Every licensee of a long-term care home shall ensure that the following are developed to meet the 
needs of residents with responsive behaviours: 
1. Written approaches to care, including screening protocols, assessment, reassessment and 
identification of behavioural triggers that may result in responsive behaviours, whether cognitive, 
physical, emotional, social, environmental or other. 

Findings: 
The plan of care found in RAI MDS on the computer, is not complete. I.e. there are identified interventions, 
and behavioural triggers however individual and specific interventions were not always included. 

Inspector ID #: 1115&190 

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division 

Signature du Titulaire du representant designe representative/Signature du (de la) representant(e) de la Division de la 
responsabllisation et de la performance du systeme de santO. 

\ f .... ~ ~ 
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Title: Date: . Date of Report: (if different fr{)J))Jl°ate(s) of inspection). 

Seotember 20, 2010 
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