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LicenseefTitulaire de permis 

MANITOULIN CENTENNIAL MANOR HOME FOR THE AGED BOARD OF MANAGEMENT 
70 Robinson Street, Postal Bag 460, LITTLE CURRENT, ON, P0P-1K0 
Long-Term Care Home/Foyer de soins de longue duree 

MANITOULIN CENTENNIAL MANOR HOME FOR THE AGED 
70 ROBINSON STREET, POSTAL BAG 460, LITTLE CURRENT, ON, P0P-1K0 

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

MELISSA CHISHOLM (188} 
Inspection Summary/Resume de l'Jnspection 

The purpose of this inspection was to conduct a Critical Incident inspection. 

During the course of the inspection, the inspector{s) spoke with registered nursing staff, personal support 
workers and the resident named in the critical incident 

During the course of the inspection, the inspector{s) observed staff interactions with the resident named in the 
critical incident and reviewed the health care record of the resident named in the critical incident report 

The following Inspection Protocols were used during this inspection: 

Falls Prevention 

Findings of Non-Compliance were found during this inspection. 

NON..COMPLIANCE/1',1.0N,RESPECT 01::SElCIGENCES 

Legend 

WN - Written Notification 
VPC- Voluntary Plan ofCorrection 
DR - Director RefeFral 
CO - Compliance Order 
WAO-Work and Activity Order 
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Legende 

WN - Avis ecrit 
VPC - Plan .dereclressementvolontaire 
DR~ Aiguillage au directeur 
CO-· Ordre de conformite 
WAO - Ordres : travaux: et activites 
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Non-compliance with requirements underthe Long-Term Care Le non--respectdes exigences de la Loi de 2007 sur les foyers de 
Homes Act, 2007 (LTCHA)wasfound. (Arequirementunderthe soinsde longueduree.(LFSLD) a ete constate.(Uneexigence de la 
L TCHA includes the requirements contained in the items listed in loi comprend les exigences qui font partie.des elements enumeres 
the definition of nrequiremenf under this Act" in subsection 2(1) dans la definition de « exigence prewe par la presente loi », au 
of the L TCHA.) • paragtaphe 2(1 )de la LFSLD. 

The following constitutes written notification of norHX1mpliance 
under paragraph 1 of section 152 of the LTCHA. 

Ce qui suit constitue un avis ecrit de non~respect aux termes du 
paragraphe 1·de !'article 152 de la LFSLD. 

WN #1: The Licensee has failed to comply with L TCHA, 2007 S.O. 2007, c.8, s. 6. Plan of care 

Specifically failed to comply with the following subsections: 

s. 6. (7) The licensee shall ensure that the care set out in the plan of care is provided to the resident as specified 
in the plan. 2007, c. 8, s. 6 (7). 

Findings/Faits saillants: 

1. Inspector reviewed the plan of care for a resident. Inspector noted that it identifies a specific intervention related to fall 
prevention. Inspector observed this intervention was not provided as identified in the plan of care. The licensee failed to 
ensure the care set out in the plan of care was provided to the resident as specified in the plan. [L TCHA 2007, S.O. c.8, 
6(7)] 

Issued on this 14th day of November, 2011 

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