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Name of Inspector{s)/Nom de Pinspecteur(s)

Inspection Summary/Sommaire d’inspection

RPN’s & two (2) PSW's.

records of two (2) residents.

Responsive Behaviours

1WN

The purpose of this inspection was to conduct critical incident inspection.

During the course of the inspection, the inspector(s) spoke with: the Administrator, Charge Nurse, two (2)
During the course of the inspection, the inspector reviewed the Home None Abuse Policy and the clinicai

The following Inspection Protocols were used in part or in whole during this inspection:

1 Finding of Non-Compliance were found during this inspection. The following action was taken:
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NON- COMPLIANCE / (Non-respectés)
Definitions/Définitions | | |

WHN - Written Noftifications/Avis écrit

VPC — Voluntary Plan of Correctlon/Plan de redressement velontaire
DR ~ Director Referral/Régisseur envoye

CO - Compliance Order/Ordres de conformité

WAQ - Work and Activity Order/Ordras: travaux et activitiés

paragraph 1 of section 152 of the LTCHA.
Non-compliance with requireme'nts under the Long-Term Care Homes

the requirements contained in the ilemns listed in the definition of
"requirement under this Act" In subsection 2(1) of the LTCHA))

The following constitutes written notification of non-compliance under

Act, 2007 {LTCHA) was found. (A requirement under the LTCHA includes

Le suivant constituer un avis d'ecrit de Fexigences prevus le paragraph 1
de section 152 de les foyers de soms de longue dureé.

Non-respect avec Ees exigences sur le Lo/ de 2007 les foyers de soins de
longue direé & trouvé, {Une exigence dans le loi comprend les exigences
contenues dans les points énumérés dans la définiticn de "exigence
prevue par la présente loi” au paragraphe 2{1) de Ia lof.

2007, c. 8, s. 6 (1).

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0. 2007, s6(1)(c)
Every licensee of a long-term care home shall ensure that there is a written plan of care for each
resident that sets out, clear dn‘ectlons to staff and others who provide direct care to the resident.

Findings:

recurrence of the assault.

1. One resident was assaulted by a second resident. The written plan of care
does not set out clear directions to staff who provide direct care fo the resident to prevent a
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