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The purpose of this inspection was to conduct a Critical Incident System 
inspection. 

This inspection was conducted on the following date(s): September 26, 2013 

During the course of the inspection, the inspector(s) spoke with Executive 
Director, Director of Care, Assistant Director of Care, one Registered Nurse, 
three Personal Support Workers, one Health Care Aide and one Program Aide. 

During the course of the inspection, the inspector(s) observed residents, 
reviewed residents' clinical records, Resident Abuse Policy, staff education 
records related to Resident Abuse and internal investigative reports. 

The following Inspection Protocols were used during this inspection: 
Prevention of Abuse, Neglect and Retaliation 

Findings of Non-Compliance were found during this inspection. 

NON-COMPLIANCE/ NON - RESPECT DES EXIGENCES 
Legend 

WN - Written Notification 
VPC - Voluntary Plan of Correction 
DR - Director Referral 
CO - Compliance Order 
WAO-Work and Activity Order 
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WN - Avis ecrit 
VPC - Plan de redressement volontaire 
DR - Aiguillage au directeur 
CO - Ordre de conformite 
WAO - Ordres: travaux et activites 
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Non-compliance with requirements under 
the Long-Term Care Homes Act, 2007 
(L TCHA) was found. (A requirement 
under the L TCHA includes the 
requirements contained in the items listed 
in the definition of "requirement under this 
Act" in subsection 2(1) of the L TCHA.) 

The following constitutes written 
notification of non-compliance under 
paragraph 1 of section 152 of the L TCHA. 

Le non-respect des exigences de la Loi de 
2007 sur les foyers de soins de longue 
duree (LFSLD) a ete constate. (Une 
exigence de la loi comprend les exigences 
qui font partie des elements enumeres 
dans la definition de « exigence prevue 
par la presente loi », au paragraphe 2( 1) 
de la LFSLD. 

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 S.O. 2007, c.8, s. 
20. Policy to promote zero tolerance 

Specifically failed to comply with the following: 

s. 20. (1) Without in any way restricting the generality of the duty provided for 
in section 19, every licensee shall ensure that there is in place a written policy 
to promote zero tolerance of abuse and neglect of residents, and shall ensure 
that the policy is complied with. 2007, c. 8, s. 20 (1 ). 
Findings/Faits saillants : 

Page 3 of/de 6 



"►-t :> 
i,,Jr Ontario 

Ministry of Health and 
Long-Term Care 

Inspection Report under 
the Long-Term Care 
Homes Act, 2007 

Ministere de la Sante et des 
Soins de longue duree 

Rapport d'inspection sous la 
Loi de 2007 sur les foyers de 
soins de longue duree 

1. The licensee has failed to ensure that the written policy that promotes zero 
tolerance of abuse and neglect of residents is complied with as evidenced by: 

A review of the Resident Non-Abuse Policy# LP-C-20-ON, revised- October 2012 
revealed that, 

1. Any staff member or person, who becomes aware of and/or has reasonable 
grounds to suspect abuse or neglect of a resident must immediately report that 
suspicion and the information on which it is based to the Executive Director of the 
home or, if unavailable, to the most senior Supervisor on shift at the time. The person 
reporting the suspected abuse or neglect must follow the home's reporting 
requirements to ensure that the information is provided to the ED immediately. 
2. The incident must be reported by staff following the adverse Event Algorithm. 

An incident of resident to resident abuse was not immediately reported to the 
Executive Director or Director of Care. The Assistant Director of Care became aware 
of the incident by reading the progress notes. The Executive Director confirmed that 
the written policy that promotes zero tolerance of abuse and neglect of residents was 
not complied with. [s. 20. (1 )] 

Additional Required Actions: 

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) 
the licensee is hereby requested to prepare a written plan of correction for 
achieving compliance to ensure that the written policy that promotes zero 
tolerance of abuse and neglect of residents is complied with, to be implemented 
voluntarily. 
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WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 99. Evaluation 
Every licensee of a long-term care home shall ensure, 
(a) that an analysis of every incidentiof abuse or neglect of a resident at the 

home is undertaken promptly after the licensee becomes aware of it; 
(b) that at least once in every calendar year, an evaluation is made to determine 

the effectiveness of the licensee's policy under section 20 of the Act to promote 
zero tolerance of abuse and neglect d.f residents, and what changes and 
improvements are required to prevent further occurrences; 
(c) that the results of the analysis undertaken under clause (a) are considered 

in the evaluation; 
(d) that the changes and improvements under clause (b) are promptly 

implemented; and 
(e) that a written record of everything provided for in clauses (b) and (d) and the 

date of the evaluation, the names of the persons who participated in the 
evaluation and the date that the changes and improvements were implemented 
is promptly prepared. 0. Reg. 79/10, s. 99. 

Findings/Faits saillants : 

1. The licensee has failed to ensure that at least once in every calendar year, an 
evaluation is made to determine the effectiveness of the licensee's policy to promote 
zero tolerance of abuse and neglect of residents, and what changes and 
improvements are required to prevent further occurrences as evidenced by: 

An incident of resident to resident abuse was not immediately reported to the 
Executive Director or Director of Care, although the staff members had received 
education, related to Resident Abuse and had reviewed the home's policy. 
There is no documented evidence that an annual evaluation is made to determine the 
effectiveness of the licensee's policy to promote zero tolerance of abuse and neglect 
of residents and this was confirmed by the Executive Director. [s. 99. (b)] 
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VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) 
the licensee is hereby requested to prepare a written plan of correction for 
achieving compliance to ensure that at least once in every calendar year, an 
evaluation is made to determine the effectiveness of the licensee's policy to 
promote zero tolerance of abuse and neglect of residents, and what changes 
and improvements are required to prevent further occurrences, to be 
implemented voluntarily. 

Issued on this 1st day of October, 2013 

Signature of lnspector(s)ISignature de l'inspecteur ou des inspecteurs 
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