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Licensee/Titulalre 
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Name of lnspector(s)/Nom de l'lnspecteur(s) 

LTC Home Ins ector -Nursin #146 
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The purpose of this inspection was to conduct a Critical Incident inspection regarding an alleged abuse of a 
resident by a staff person. 

During the course of the inspection, the inspector spoke with: the Administrator, the Director of Care and a 
registered staff person. 
During the course of the inspection, the inspector: did a review of the health file and observed the resident. 

The following Inspection Protocols were used in part or in whole during this inspection: Dignity, Choice and 
Privacy 

~ Findings of Non-Compliance were found during this inspection. The following action was taken: 
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D~finiti6n~/~6fi~i~ititfa< <.• •••••·••· >, 
•·'NN••J••·•·•written··J~unc:ti6~s/Aii~~Jt·i 
VF>C - Voluntary Plan of bofrec!k,n/F> 
DR ~i • Director ReferraVRagissaµr en 
co--·.·•····compliarice 9rc1ar1ori@sc1a·· WP.O ............... . 

•• ··•··•·I \Lt~µl11arjt qort~tituer µn~vl~ <i'¥rit,d~f J~~~~~,~~e~ei; J)aragraphe 1 :. 
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N()1'1"<:9111plia.nce \'Ii!~ fe,qul(E3111Elnts '1,mcfer th£#. Lon:,;~ Te~. 9?re H0n1i3$ ': ·•·· Nori.f~~iaq~ avec les,e~ige~c:as ~µ; ;~ -t,o/Je)?007 ll!S foyer.s de soins de . .. 
Act, ,t?Q07 (LJC::HA} w,as ~ound,i(A requirement under the LTqtjA includes. loni,ae duiee .a trouve, (Una eixlgenp!i 9ans le loi comprend Jes exigences 
Jhetequirements c:oritained in the it~ lii,te(:I in tlje clefinition. ot •··•• ••. • > •.• •· .· ·•· •• conter:mei> dar'ls Jes points en1.1mer~ ~arisJa definition de "exigence 
"req11irement t.inde(this Act• in i,ul:isec\jon,2(1) of the LTCH/t) ' .··•• • ••• • '·.· • .·•. p~vi,ie parla presenta loi" at.i paragraphe 2(1) da la lol/ • ·•. •· • • • •• 

WN #1: The Licensee has failed to comply with the LTCHA, 2007, S.O. 2007, c.8, s.6(7): 
The licensee shall ensure that the care set out in the plan of care is provided to the resident as 
specified in the plan. 2007, c. 8, s. 6 (7). 

Findings: 

1 . A resident, on August 28, 2010, was provided personal hygiene care by one staff member when the clear 
direction to the staff in the care plan stated two persons were to provide the care. 
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