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Dec1.2,5,6,7,8,2011; Jan 13,19, 2011_099188_0033 Complaint

Licensee/Titulaire de permis

LADY ISABELLE NURSING HOME LTD
102 CORKERY STREET, P.O. BOX 10, TROUT CREEK, ON, POH-2L0

Long-Term Care Home/Foyer de soins de longue durée

LADY ISABELLE NURSING HOME
102 CORKERY STREET, P.O. BOX 10, TROUT CREEK, ON, POH-210

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
MELISSA CHISHOLM_( 188)

 Inspection Summary/Résumé de Finspection_

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

During the course of the inspection, the inspector(s) spoke with the Administrator, Registered Nursing Staff,
Personal Support Workers and Residents

During the course of the inspection, the inspector(s) conducted a walk through of resident care areas, observed
staff to resident interactions, reviewed residents’ health care records and reviewed various policies and
procedures.

This complaint inspection relates to Log #S-001626-11.

The following Inspection Protocols were used during this inspection:
Dignity, Choice and Privacy

Reporting and Complaints

Findings of Non-Compliance were found during this inspection.

- NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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WN = WnttenNotrﬁcation L o = 'WN Avusecnt o L
VPC — Voluntary Plan of Correct:on L T f? VPC Plande redressementvolontalre

DR - DirectorReferrat: -
CO -~ Compl:ance Order - -
WAO — Work and: Achv;ty Order

Non-oomphance with' requlrements,, \nder the Long—Term Care

LTCHA includes the requirements:contained in the items fisted
the definition of"reqmrementunderﬂnsAct" in subsechonf' | déf
oftheLTCHA) - S S paragraphe2(1)delaLFSLD

The following constitutes wntten netrﬁeatlon of non-eompllanoe Ce qm suﬂ canstltue un aws écnt de non—respect aux termes du
under paragraph 1 of: sectlon 152 of the LTCHA L el paragraphe 1 de l’arhcle 152 de Ia LFSLD ’

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c8,s. 21. Every licensee of a long-term
care home shall ensure that there are written procedures that comply with the regulations for initiating
complaints to the licensee and for how the licensee deals with complaints. 2007, c. 8, s. 21.

Findings/Faits saillants :

1. Inspector spoke with the Administrator, on December 8, 2011. The Administrator identified to the inspector that
although the home does keep records of complaints they do not have written procedures for initiating complaints with the
licensee and for how the licensee deals with complaints. The licensee failed to have written procedures that comply with
the regulations for initiating complaints to the licensee and for how the licensee deals with complaints. [LTCHA, 2007,
S.0. 2007, c.8, s.21]

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 ensuring there are written
procedures that comply with the regulations for initiating complaints to the licensee and for how the licensee
deals with complains, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c¢.8, s. 22. Licensee to forward
complaints

Specifically failed to comply with the following subsections:

s. 22. (1) Every licensee of a long-term care home who receives a written complaint concerning the care of a
resident or the operation of the long-term care home shall immediately forward it to the Director. 2007, c. 8, s.
22 (1).

Findings/Faits saillants :

1. Inspector spoke with the Administrator, on December 8, 2011. Trudel identified that he had received a written email
complaint from a resident's substitute decision-maker. The Administrator confirmed that this written complaint was not
immediately forwarded to the Director. The licensee failed to immediately forward any written complaint received
concerning the care of a resident or the operation of the home to the Director. [LTCHA, 2007, S.0. 2007, c.8, 22(1)]
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Issued on this 19th day of January, 2012

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs
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