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NIAGARA INA GRAFTON GAGE HOME OF THE UNITED CHURCH 
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Long-Term Care Home/Foyer de soins de longue duree 

INA GRAFTON-GAGE HOME 
413 Unwell Road St Catharines ON L2M-7Y2 

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

GILLIAN HUNTER /130} 
Inspection Summary/Resume de !'inspection 

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

During the course of the inspection, the inspector(s) spoke with The Chief Executive Officer (CEO), Director of 
Resident Care (DRC), registered staff, personal support workers and staff, 

During the course of the inspection, the inspector(s) Interviewed residents, staff and reviewed clinical records 
related to H-001106-12. 

PLEASE NOTE: One area of non-compliance was found related to the Licensee's failure to ensure that drugs 
were administered to residents in accordance with directions for use as specified by the prescriber. This 
noncompliance[O, Reg, 79/10 r.131 (2)] was issued in inspection #2012_105130_0015, conducted simultaneously 
with the Resident Quality Inspection (RQI) and is issued in the report of that inspection, 

The following.Inspection Protocols were used during this inspection: 

Medication 

Findings of Non-Compliance were found during this inspection, 

NON-C.OMPLIANCE/NON-RESPECTDES EXIGENCES 
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Legend 

WN - Written Notification 
VPC- Vol.untaryPlan of Correction 
DR - Director Referral • • • 
CO - . Compliance Order 
WAO -Work and Activity Order 
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WN ~ ... Avis ecrlt 
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VPC .. 7·•Pl.an.d.e.redre.ssernentvolontaire 
DR- .AiguiUage a.u di.recte.ur • 
co.- Ordre oe conformite 
WAO..cOrdres: travaux et activites 

Non-compUancewith requirements under the Long-Term Care Le non-respectdesexigences de la Loi .de 200Tsur !es foyers de 
Homes Act, 2007 (LTCHA) "fas found. (A requjrementunder the soins oe longue duree {LFSLD) a ate constate. {Une exigence de .la 
LTCHAincludes the requirements contain.ed in{h.e items I.isled in loi comprend !es exigenc.es qui font partie des. elements enumeres 
th~ __ defi_nitio_n of"r_equirem_ent_under this Act"_in_ subsection_ 2(1 )_ dans la_ d8finjfio_n ·ct__i~ :«i~,xi_gen~_prevue_par _la presente _Joi », au 
ofthe LTCHA) paragraphe 2(1) de laLFSLD, 

Thefollowing.consututes writte.n riotificaUbn ofnon-cornpnance 
under paragraph.1 ?f section152 of the LTCHA. 

~e··._qµl:sllil cor1~t-it_i.ie:ur)--~~is·{wrifd8.nc>n-respedt'aux termes du 
paragraphe 1 d.~ l'arji9Ie"152 de la.LFSLD. 

WN #1: The Licensee has failed to comply with O.Reg 79/10, s, 103, Complaints - reporting certain matters to 
Director 

Specifically failed to comply with the following subsections: 

s. 103. (1) Every licensee of a long-term care home who receives a written complaint with respect to a matter 
that the licensee reports or reported to the Director under section 24 of the Act shall submit a copy of the 
complaint to the Director along with a written report documenting the response the licensee made to the 
complainant under subsection 101 (1). 0. Reg. 79/10, s. 103 (1). 

Findings/Fails saillants : 

1. The licensee did not ensure a written complaint received regarding the care of a resident or the operation of the long­
term care home was immediately forwarded to the Director. 
The Director of Resident Care and the Chief Executive Ofiicer confirmed that a complaint received in 2012 was not 
forwarded to the Director. 

Issued on this 11th day of September, 2012 

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