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

This inspection was conducted on the following date(s): August 13, 2013 

During the course of the inspection, the inspector(s) spoke with the Resident 
Manager, the Resident Care Supervisor, one Registered Nurse, one Registered 
Practical Nurse, two Personal Support Workers, one Life Enrichment Worker, 
two family members and one resident. 

During the course of the inspection, the inspector(s) reviewed the clinical record 
of one resident, including the critical incident and the internal incident report 
related to the inspection, policies and procedures, and employee orientation 
and education. 

The following Inspection Protocols were used during this inspection: 
Falls Prevention 

Pain 

Findings of Non-Compliance were found during this inspection. 

Legend 

WN = Written Notification 
VPG·= Voiuntary Plan of Correction·· 
DR ~ DirectorReferral 
cq..,. CompHariceOrder 
WAO--,-WorkanciAcfivity Order· 
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• Legende 

WN .. ..c.· •• Avis ~crit . 
. VPG = Plah detedre9semenfvolbntaire 

DR . ..,. .. AiguiUage au directeur 
. co,,.. Ordrede.coriformite 

• • WAO ~6Jdres:fravauxefactivites 



l')h 

t > r- Ontario 

Ministry of Health and 
Long-Term Care 

Inspection Report under 
the Long-Term Care 
Homes Act, 2007 

Ministere de la Sante et des 
Soins de longue duree 

Rapport d'inspection sous la 
Loi de 2007 sur les foyers de 
soins de longue duree 

Non-compliance with .req1.1frementsu.nder Le. non-respect des exigenceirde··1a·Loi• de·.• 
the Long~TermCar~ Homes Act, 2007 2007 surlesJoyersde soinsde tongue. 
(LTCHA)wasfound. {Afequjrernent • duree (LFSLD)a: ete.constate. {Une • • 
undertne LJCHAincludes the·. • •. exigence de la loi comprenct lesexigences 
,requirementscontainedintheUems listed qui font partie deselementsenumeres .• 
in the definition ofl'requirement und.er this dans la definjtion de (( exigence prevue ••• 
A.ct" in sufo,ection2(1.) ofthe··LTCHA.). patla.·presenf('}Joj », au paragraphe2(t)· .. 

~~•aeJaLFSLD. • • • 

Jhe fono~ing. constitutesv,'ritten Ce qui. suil constitue un ·avis ecrif de non° 
notification otnon°compliance under respect aux tern1es du paragraphe 1 de 
paragraph 16fsection 152 of the LTCHA; !'article 152de 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: 

s. 6. (4) The licensee shall ensure that the staff and others involved in the 
different aspects of care of the resident collaborate with each other, 
(a) in the assessment of the resident so that their assessments are integrated 
and are consistent with and complement each other; and 2007, c. 8, s. 6 (4). 
(b) in the development and implementation of the plan of care so that the 
different aspects of care are integrated and are consistent with and complement 
each other. 2007, c. 8, s. 6 (4). 

Findings/Faits saillants : 
1. The licensee had not ensured that staff and others involved in the different aspects 
of care for a resident had collaborated with each other to ensure the development and 
implementation of the plan of care was integrated, consistent and complemented each 
another. 
[s. 6. (4) (a)] 
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VPC- pursuant to the Long-Term Care Homes Act, 2007, S.O. 2007, c.8, s.152(2) 
the licensee is hereby requested to prepare a written plan of correction for 
achieving compliance to ensure the development and implementation of the 
plan of care is integrated, consistent and complements the other, to be 
implemented voluntarily. 

Issued on this 19th day of August, 2013 

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