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Licensee/Titulaire de permis 

HERITAGE NURSING HOMES INC. 

2012 _ 081113 _ 0007 Complaint 

1195 QUEEN STREET EAST TORONTO ON M4M-1 L6 
Long-Term Care Home/Foyer de soins de longue duree 

THE HERITAGE NURSING HOME 
1195 QUEEN STREET EAST TORONTO ON M4M-1L6 

Name of inspector(s)/Nom de l'inspecteur ou des inspecteurs 

JANE CARRUTHERS (113). SUSAN SQUIRES (109) 

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

.. ,-. 

During the course of the inspection, the inspector(s) spoke with The Director of Care, Registered Nursing Staff, 
Personal Support Workers, Nursing Manager, Residents, Environmental Services Supervisor, and 
Housekeepers. 

During the course of the Inspection, the inspector(s) conducted a walk through of all resident areas of the 
Home, reviewed continence care records, a Health Record of an identified resident, Pest Control records of 
visits made, the Home's pest communication books, and observed continence care. 

The following Inspection Protocols were used during this Inspection: 

Accommodation Services - Housekeeping 

Personal Support Services 

Findings of Non-Compliance were found during this inspection. 
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WN #1: The Licensee has failed to comply with L TCHA, 2007 S.O. 2007, c.8, s. 6. Plan of care 

Specifically failed to comply with the following subsections: 

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/Fails saillants : 

1. The licensee failed to ensure that the staff and others who provide direct care to the residents are kept aware of the 
contents of the plan of care. 
2. The Incontinence Product Checklist used by staff as part of the plan of care, were not current on any of the care units 
throughout the building. There were resident names either missing, or names of residents no longer living in the home 
on the lists on the units. 
3. The size and type of continence product had changed for some residents as did room numbers and location of 
residents on the lists. • 

Issued on this 9th day of March, 2012 

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