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

During the course of the inspection, the inspector(s} spoke with the resident and the Administrator related to 
log #H-1906-11 

During the course of the inspection, the inspector(s} Reviewed the homes complaint process and the policies 
related to management of complaints, reviewed the complaint letter submitted and reviewed the response letter 
provided by the home 

The following Inspection Protocols were used during this inspection: 

Reporting and Complaints 

Findings of Non-Compliance were found during this inspection. 

NoN,COMF'l.lANCE/ NON-RESPECiDESEXIGENCES 
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l')h 

t?ontario 

Legend 

WN ~· Written. Notification 
VPC ~ VoluntarYPlan of Correction 
DR-. Director Referral 
CO -- Compliance Order 
WAO -Work and Activity Order 
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\!PC - .• Pla[i d.e redressementvolontaire 
PR -- AlgulU~ge au dlrecteur 
CQ< Ordre de.9nformite ..... ; 
WAO- Ordr!ls: travaux•et activites • 

Non-compliance wilh requirements underthe Long'Term Care .. ·· Le non°respect des exigences de la Loi de 2007.su[les foyers de 
Homes Act, 2007 (LTCHA) was found. {A requlrernentunderthe soins de longue duree (LFSLD) a ete constate. (Une exigence de la 
LTCHA includes the requirements contained in the items listed in lojcomprend !es ~xigences qui font partiedes elements enumeres 
the definition of "requirement under this Act" in subsection 2(1) daQs la definition de .. « exigence prevue par la presents lol », au 
of the.LTCHA.) • paragraphs 2{1)de la LFSLD .• 

The.following;constitutes.written notification of rion,complianc~. 
under paragraph 1 of section 152 of the L TCHA. 

{1_8:qlli.-:slli_t co·r\SutUe ·un_~VfrfeCrifde_·_ii•on~resp·eCfaux_ termes du. 
paragraphs .1.de.l'article.152de la.LFSLD ... 

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 101. Dealing with complaints 

Specifically failed to comply with the following subsections: 

s. 101. (1) Every licensee shall ensure that every written or verbal complaint made to the licensee or a staff 
member concerning the care of a resident or operation of the home is dealt with as follows: 
1. The complaint shall be investigated and resolved where possible, and a response that complies with 
paragraph 3 provided within 1 O business days of the receipt of the complaint, and where the complaint alleges 
harm or risk of harm to one or more residents, the investigation shall be commenced immediately. 
2. For those complaints that cannot be investigated and resolved within 10 business days, an 

acknowledgement of receipt of the complaint shall be provided within 10 business days of receipt of the 
complaint including the date by which the complainant can reasonably expect a resolution, and a follow-up 
response that complies with paragraph 3 shall be provided as soon as possible in the circumstances. 
3. A response shall be made to the person who made the complaint, indicating, 
i. what the licensee has done to resolve the complaint, or 
ii. that the licensee believes the complaint to be unfounded and the reasons for the belief. 0. Reg. 79/10, s. 101 

(1 ). 

Findings/Fails saillants : 

1. The Licensee did not ensure that a response was provided to every concern identified in a written letter of complaint. 
An identified resident submitted a written letter of complaint outlining the following concerns: 
- concerns about residents using the washrooms in the home related to resident safety, loss of ability to be independent 
while using the washrooms because of the size of the washrooms and residents using wheelchairs and air quality issues 
in the small washrooms when the door is closed. 
- disruptive residents in the dinning room and the poor quality of meal service related to noise and resident behavior. 
- shortage of PSWs 
- high use of agency staff 
- unacceptable practices occurring during the evening shifts in the home and requesting someone attend the home to 
see what residents are dealing with. 
The response letter provided to the resident on September 26, 2011 did not include what the licensee has done to 
resolve the concerns identified with respect to safety, maintaining independence and air quality while residents were 
using designated washrooms, disruptive residents negatively affecting the quality of meal service, current shortages of 
PSW staff and high use agency staff as well as unspecified practices occurring on the evening shifts that are negatively 
affecting the residents. 
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