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Inspection Summary/Resume de !'inspection 

The purpose of this inspection was to conduct an Other inspection. 

During the course of the inspection, the inspector(s) spoke with The Director of Care(DOC), Resident Care 
Coordinator(RSC), Recreational Aide(RA), Personal Support Workers (PSW), Registered Nurse(RN) and 
Maintenance Attendant (MA). 

During the course of the inspection, the inspector(s) toured the facility, observed resident/staff interactions, 
observed meal service, interviewed the Resident Council President,reviewed Resident Council 
minutes,reviewed past non compliance issues, reviewed Critical Incident Reports for 2012, 

The following Inspection Protocols were used during this inspection: 

Residents' Council 

Findings of Non-Compliance were found during this inspection. 

NON-COMPLIANCE/ NON-RESPECT DES EXIGENCES 
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VPC - Voluntary Plan of Correction VPC - Plan de redressement volontaire 
DR - Director Referral DR - Aiguillage au directeur 
CO - Compliance Order CO - Ordre de conformite 
WAO - Work and Activity Order 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 les foyers de 
Homes Act, 2007 (L TCHA) was found. (A requirement under the soins de longue duree (LFSLD) a ete constate. (Une exigence de la 
L TCHA includes the requirements contained in the items listed 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 
of the 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 constitue un avis ecrit de non-respect aux termes du 
paragraphe 1 de !'article 152 de la LFSLD. 

WN #1: The Licensee has failed to comply with L TCHA, 2007 5.0. 2007, c.8, s. 85. Satisfaction survey 

Specifically failed to comply with the following subsections: 

s. 85. (3) The licensee shall seek the advice of the Residents' Council and the Family Council, if any, in 
developing and carrying out the survey, and in acting on its results. 2007, c. 8, s. 85. (3). 

s. 85. (4) The licensee shall ensure that, 
(a) the results of the survey are documented and made available to the Residents' Council and the Family 

Council, if any, to seek their advice under subsection (3); 
(b) the actions taken to improve the long-term care home, and the care, services, programs and goods based 

on the results of the survey are documented and made available to the Residents' Council and the Family 
Council, if any; 
(c) the documentation required by clauses (a) and (b) is made available to residents and their families; and 
(d) the documentation required by clauses (a) and (b) is kept in the long-term care home and is made available 

during an inspection under Part IX. 2007, c. 8, s. 85. (4). 

Findings/Faits saillants : 

1. The licensee failed to comply when they did not ensure; 
- to seek the advice of the Residents' Council in developing and carrying out the satisfaction survey. 
- that the results of the satisfaction survey are made available to the Residents' Council and to seek their advice on its 
results. 

President of the Residents' Council confirmed that the licensee did not seek the advice of the Council in the development 
of the satisfaction survey or their advice on its results. 

DOC confirmed that the Resident Council was not involved in the development of this year's satisfaction survey. Review 
of Resident Council Minutes confirmed that the Council were not participants in the results of the survey in the past.[s.85 
(3)(4)(a)] 

Issued on this 19th day of October, 2012 
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