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

During the course of the inspection, the inspectors spoke with: the administrator, the environmental services 
manager, two associate directors of care, housekeeping staff, 3 registered nursing staff and 2 personal support 
workers (PSW's), 3 family members and 3 residents. 

During the course of the inspection, the inspectors: toured the home, all units and a random selection of 
resident rooms and laundry supply rooms, observed residents in lounges, dining rooms and hallways and 
reviewed the health files of 3 identified residents. 

The following Inspection Protocols were used during this inspection: Personal Support Services, 
Accommodation Services- Housekeeping, Accommodation Services - Laundry and Safe and Secure home 

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

4WN 
1VPC 
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NON- COMPLIANCE/ (Non-respectes) 

Definitions/Definitions 

WN - Written Notifications/Avis ecrit 
VPC- Volunta'ry Plan of Correctiori/Pl8n de redressement volorltalre 
DR - DI.rector Referral/Regisseur envoys 
CO - Compliance Order/Ordres de. conforrnlle 
WAO-Work and Activity Order/Ordres: travaux et actlvltes 
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longue duree 

The following constitutes wrifteri notification of non:~_ornpliance under 
paragraph 1 of section 152 of the LTCHA.' 

Le su1V81lt ·consmuerun avis 'd'8Crit _de l'exlgenc~_pr8vue _le paragraphs :1 -

Non-Compllance·wn,h_·requlremerits undeith~ Long-Te~ Car~ Hqmes 
Act, 2007 (LTCHA) was found. (A requlrnment under the LTCHA. includes 
the requirements contained In the Items listed In .the definition of 
'requirement under this.Act' in subsection 2(1) of the LTCHA.) 

de section 1.52 de les foyers de solns de longue duree. • 

Non-rnspect avec !es exigences s.ur .le Loi de 2001 /es foyers de so Ins de 
longue duree a. trouy8 . .(U_ne exlg8nce dans le loi comprend !es exigences 
contenues dans les points enumeres dans la definition de "exigence 
prevue par la presente lol' au paragraphe 2(1) de la lo!. 

WN #1: The Licensee has failed to comply with O.Reg. 79/10, s.33(1) 

33(1) Every licensee of a long-term care home shall ensure that each resident of the home is bathed, 
at a minimum, twice a week by the method of his or her choice and more frequently as determined by 
the resident's hygiene requirements, unless contraindicated by a medical condition. 

Findings: 
1. According to resident daily care flow sheets on an identified resident's health file: 

• in October 2010, out of a possible 8 baths (twice weekly), the resident had or was offered 4 baths and 
only 2 hair shampoos. 

• on October 26, 2010, staff wrote on the bath flow sheet that the resident was not showered due to lack 
of staff 

• in November 2010, out of a possible 9 baths, the resident had or was offered 7 baths and 6 
shampoos 

• in December, 2010, out of a possible 9 baths, the resident had or was offered 5 baths and 3 
shampoos. 

Inspector ID #: j 146 

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 related to ensuring that all 
residents receive 2 baths per week at a minimum, to be implemented voluntarily. 

WN #2: The Licensee has failed to comply with O.Reg. 79/1 O, s.49(2) 

49(2) Everv licensee of a long-term care home shall ensure that when a resident has fallen, the 
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resident is assessed and that where the condition or circumstances of the resident require, a post-fall 
assessment is conducted using a clinically appropriate assessment instrument that is specifically 
designed for falls. 

Findings: 

1. A physiotherapy assistant note in the electronic progress notes states that the resident was reported to 
have had a fall 4 days prior to the physio note 
2. There is no record of the fall in the electronic health file. There is a handwritten multidisciplinary note in the 
paper chart by an RPN with an accounting of the fall that says the resident was found sitting on floor with no 
injuries. Vitals assessed. No other assessment with a clinically appropriate tool specifically designed for falls 
was conducted. The ADOC stated that agency staff chart on paper because they have no access to 
electronic records. 

Inspector ID #: 1146 

WN #3: The Licensee has failed to comply with O.Reg. 79/10, s.51(2) 

51 (2) Every licensee of a long-term care home shall ensure that, 
(g) residents who require continence care products have sufficient changes to remain clean, dry 

and comfortable; 

Findings: 

1. Family report that the resident was changed into a dry brief before they left the home in mid-afternoon. 
When the family returned to visit the resident the following day, the resident was still wearing the same brief 
and it was heavily soiled. 

Inspector ID #: 1146 

WN #4: The Licensee has failed to comply with : 0. Reg. 79/10, s. 9.1.(i), (ii) and (iii) A and B: 

9. 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 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 svstem, or 
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B. 

Ministere de la Sante et 
des Soins de longue duree 

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. 

Findings: 

1. 1st Floor - Orchard Cafe Dining Lounge - The door leading to the outside of the home was not locked 
and not equipped with a door access control system that is on at all times. 

2. 1 South lounge - Short Hills resident home area - The door leading to the outside of the home was not 
locked and not equipped with a door access control system that is on at all times. 

3. 1 North lounge - DeCew Falls resident home area - The door leading to the outside of the home was 
not locked and not equipped with a door access control system that is on at all times. 

4. The door leading to the from reception area to the stairway near the front door was not locked, 
alarmed, equipped with a door access control system that is on at all times nor equipped with an 
audible door alarm that allows calls to be cancelled only at the point of activation. 

Inspector ID#: 1127 

Signature of Licensee or Representative of Licensee 
Signature du Tltulalre du representant designe 

Tille: Date: 
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