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LicenseefTitulaire
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Middlesex Terrace
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Name of Inspector(s)/Nom de Pinspecteur(s)
Marian C. Mac Donald - # 137

naire d'inspection

The purpose of this inspection was to conduct a Critical ‘Incideﬁ‘t‘invspéctivon.
During the course of the inspection, the inspector spoke with: Administrator and Acting Director of Care.

During the course of the inspection, the inspecfor: reviewed the resident’s chart, the Home’s “Prevention,
Elimination and Reporting of Abuse” policy, written reports of registered staff and PSW and incident report.

There were no Inspection Protocols used in part or in whole during this inspection:

Findings of Non-Compliance were found during this inspection. The following action was taken:

[11WN
[1]VPC
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" NON- COMPLIANCE_IZ(‘Noh-resvpectés) LR

Defmltlonleéf mtlons |

WN - Wiitten Notif catlonslAws gt
DR~ Director Referral/Régisseur envoyé N
CO - Compliance Order/Ordres de conformité { S
WAO — Work and Activity .OrderJOrdres: travaux et vac‘ti‘vilé‘s .

VPC = Voluntary Plan of Correction/Plan de redressement volonfalre Ll

paragraph % of secllon 152 of 1he LTCHA

Non- complsance with requnrements under the Long-Term Care Homes
Act, 2007 (LTCHA) was found. {A requirement under the LTCHA lncludes
the requirements contained in the items listed in the definition of :
"reguirement under thls A o m subsection 2(1) of the LTCHA.) -

The following consmutes written nottﬁcauon of non- compisance under o

‘Le suwant constntuer un avis d'écrst de Iexlgenoe prévue !e parag raphe 1
.| de sectlon 152 de !es foyers de soins de iongue durée g )

Non- respect avecles exlgences sur le Loi de 2007 les foyers de soinsde
longue durée a trouvé. (Une exigence dans le loi comprend les exigences
contenues dans les points énumérés dans la définition de "exugence o

‘ prévue par la présente loi”au paragraphe 2(1) de 1a io:

and promoted:

WN #1: The Licensee has failed to comply with : LTCHA, 2007, S.0 2007, ¢.8, s.3(1)2
Every licensee of a long-term care home shall ensure that the following rights of residents are fully respected

2. Every resident has the right to be protected from abuse.

Findings:

For the resident identified in the CIS report, the incident was withessed by a staff member.

InspectorID#: | 137

Additional Required Actions:

abuse, to be implemented voluntarily.

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance, related to resident’s Rights and

Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Signature of Health System Accountabllity and Performance Division
representative/Signature du (de la) représentant(e} de la Division de la
responsabilisation et de la performance du systéme de santé.
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