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Name of lnspector{s)/Nom de l'inspecteur ou des inspecteurs 

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

During the course of the inspection, the inspector{s) spoke with Clinical Care Coordinator, Registered Nursing 
staff, Personal Support Workers, Environmental Services worker, Residents and Family members. 

During the course of the inspection, the inspector(s) Conducted a walk-through of all resident home areas and 
various common areas, observed care provided to residents in the home, reviewed electronic and written plans 
of care, progress notes and interviewed residents and family members. 

The following Inspection Protocols were used during this inspection: 

Continence Care and Bowel Management 

Responsive Behaviours 

Sufficient Staffing 

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

Specifically failed to comply with the following subsections: 

s. 6. (1) Every licensee of a long-term care home shall ensure that there is a written plan of care for -each 
resident that sets out, 
(a) the planned care for the resident; 
(b) the goals the care is intended to achieve; and 
(c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1). 

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. A resident's written plan of care, reviewed on June 8, 2011, by inspector 106, identifies, a "Scheduled Toileting Plan". 
A copy of the "Scheduled Toileting Plan° was not found. 2 PSWs, interviewed, gave different descriptions of the manner 
in which the resident is toileted. The licensee failed to ensure that the plan of care for a resident sets out clear directions 
to staff and others who provide direct care to the resident. [LTCHA, 2007 S.O. 2007, c. 8, s. 6 (1)(c)] (106) 
2. On June 9, 2011, progress notes for resident were reviewed by inspector 106. There are multiple documented 
incidents of a resident demonstrating responsive behaviours. There are no interventions in the resident's plan of care 
that provide directions to staff and others who provide direct care to the resident related to the management of their 
responsive behaviours. The licensee failed to ensure that the plan of care for a resident sets out clear directions to staff 
and others who provide direct care to the resident. [LTCHA. 2007 S.O. 2007, c. 8, s. 6. (1) (c)] (106) 
3. A resident's written plan of care, reviewed on June 8, 2011, by inspector 106, identifies, a •scheduled Toileting Plan". 
2 PSWs and 1 RPN, interviewed, were unaware that the resident had a •scheduled Toileting Plan•. The licensee failed 
to ensure that the staff and others who provide direct care to a resident were kept aware of the contents of their plan of 
care. [L TCHA, 2007 S.O. 2007, c. 8, s. 6. (8)] (106) 

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 16. Every licensee of a long-term care home 
shall ensure that every window in the home that opens to the outdoors and is accessible to residents has a 
screen and cannot be opened more than 15 centimetres. 0. Reg. 79/10, s. 16. 

Findings/Fails saillants : 
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1. On June 7, 2011, at 1310 hrs, inspector 106 found, one window in the Spruce den/TV lounge that opens to the 
outdoors and is accessible to the residents was able to be opened fully and in excess of 15 centimeters. On June 7, 
2011, at 1230 hrs, inspector 106 found, one window in the Cedar den/TV lounge that opens to the outdoors and is 
accessible to the residents was able to be opened fully and in excess of 15 centimeters. On June 9, 2011, at 
approximately 1154 hrs, inspector 106 found the window farthest from the door, in the Cedar den/TV lounge, that opens 
to the outdoors and is accessible to the residents was able to be opened fully and in excess of 15 centimeters. The 
licensee failed to ensure that every window in the home that opens to the outdoors and is accessible to residents cannot 
be opened more that 15 centimeters. [O. Reg. 79/10, s. 16) (106) 

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 30. General requirements 

Specifically failed to comply with the following subsections: 

s. 30. (1) Every licensee of a long-term care home shall ensure that the following is complied with in respect of 
each of the organized programs required under sections 8 to 16 of the Act and each of the interdisciplinary 
programs required under section 48 of this Regulation: 
1. There must be a written description of the program that includes its goals and objectives and relevant 
policies, proc-edures and protocols and provides for methods to reduce risk and monitor outcomes, including 
protocols for the referral of residents to specialized resources where required. 
2. Where, under the program, staff use any equipment, supplies, devices, assistive aids or positioning aids with 
respect to a resident, the equipment, supplies, devices or aids are appropriate for the resident based on the 
resident's condition. 
3. The program must be evaluated and updated at least annually in accordance with evidence-based practices 

and, if there are none, in accordance with prevailing practices. 
4. The licensee shall keep a written record relating to each evaluation under paragraph 3 that includes the date 
of the evaluation, the names of the persons who participated in the evaluation, a summary of the changes made 
and the date that those changes were implemented. 0. Reg. 79/10, s. 30 (1). 

Findings/Fails saillants : 

1. On June 10, 2011 at 0830 hrs, during an interview with the Clinical Care Coordinator, she reported that there was no 
written description of the Continence Care and Bowel Management Program. The licensee failed to ensure that there is 
a written description of the Continence Care and Bowel Management Program that includes its: goals and objectives, 
relevant policies, procedures and protocols, methods to reduce risk, outcomes monitoring and protocols for referral of 
residents to specialized resources where required. (0. Reg. 79/10, s. 30. (1) 1J (106) 

WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 53. Responsive behaviours 
Specifically failed to comply with the following subsections: 

s. 53. (1) Every licensee of a long-term care home shaJJ ensure that the following are developed to meet the 
needs of residents with responsive behaviours: 
1. Written approaches to care, including screening protocols, assessment, reassessment and identification of 
behavioural triggers that may result in responsive behaviours, whether cognitive, physical, emotional, social, 
environmental or other. 
2. Written strategies, including techniques and interventions, to prevent, minimize or respond to the responsive 
behaviours. 
3. Resident monitoring and internal reporting protocols. 
4. Protocols for the referral of residents to specialized resources where required. O. Reg. 79/10, s. 53 (1). 

Findings/Faits saillants : 
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1. The licensee has not developed written approaches, strategies and protocols for monitoring and internal reporting for 
residents exhibiting responsive behaviours. The Clinical Care Coordinator, told inspector 106 that "they are currently 
working on developing written policies and procedures for the Responsive Behaviour Program." (0. Reg. 79/10, s. 53. (1) 
21(106) 

Issued on this 22nd day of November, 2011 

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