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Public Copy/Copie du public 

Type of Inspection/Genre 
d'inspection 

Critical Incident 

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

During the course of the inspection, the inspector(s) spoke with Administrator, Director of Care (DOC), 
Registered Nurses (RN), Registered Practical Nurses (RPN), Personal Support Workers (PSW), Activity Aides, 
Dietary Aides and Residents 

During the course of the inspection, the inspector(s) Conducted a walk-through of resident home areas and 
various common areas, observed care provided to residents in the home, reviewed resident health records. 

The following Inspection Protocols were used during this inspection: 

Falls Prevention 

Minimizing of Restraining 

Prevention of Abuse, Neglect and Retaliation 

Findings of Non-Compliance were found during this inspection. 
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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. (1) Every licensee of a long-term care home shall ensure that there is a written plan of care for each 
resident that sets out, 
(a) the planned care for the resident; 
(b) the goals the care is intended to achieve; and 
(c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1). 

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. The plan of care for a resident indicates that 2 staff members are to be present for all interactions. On December 14, 
2011 a PSW was observed respond to the resident's call bell and was observed to exit the room alone. When the PSW 
was asked if the resident required the assistance of one or two staff persons she stated one. The licensee did not 
ensure that the care set out in the plan of care for the resident was provided as specified in the plan. [LTCHA, 2007, S. 
O.2007,c.8,s.6(7H(106) 
2. The plan of care for a resident under the section titled, Risk of Injuries from falls, indicates the resident requires one 
staff person assist for transfers. Under the section titled, ADL assistance, identifies, the resident requires 2 staff persons 
to assist with transfers and toileting. These interventions contradict each other. A RPN, when asked to clarify if the 
resident, requires 1 or 2 staff persons to transfer, she was unsure and stated that if they are busy only one staff person 
will assist the resident. The licensee failed to ensure that the plan of care for the resident sets out clear directions to 
staff and others who provide direct care to the resident. [L TCHA, 2007, S. 0. 2007, c. 8, s. 6 (1) (c)] (106) 

Additional Required Actions: 

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.O. 2007, c.B. s.152(2} the licensee is hereby 
requested to prepare a written plan of correction for achieving compliance to ensure that there is a written plan 
of care for all residents that sets out, clear directions to staff and others who provide direct care to the resident 
and that the care set out in the plan of care is provided to the resident as specified in the plan, to be 
implemented voluntarily. 

WN #2: The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 20. Policy to promote zero 
tolerance 
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s. 20. (2) At a minimum, the policy to promote zero tolerance of abuse and neglect of residents, 
(a) shall provide that abuse and neglect are not to be tolerated; 
(b) shall clearly set out what constitutes abuse and neglect; 
(c) shall provide for a program, that complies with the regulations, for preventing abuse and neglect; 
(d) shall contain an explanation of the duty under section 24 to make mandatory reports; 
(e) shall contain procedures for investigating and responding to alleged, suspected or witnessed abuse and 
neglect of residents; 
(f) shall set out the consequences for those who abuse or neglect residents; 
(g) shall comply with any requirements respecting the matters provided for in clauses (a) through (f) that are 
provided for in the regulations; and 
(h) shall deal with any additional matters as may be provided for in the regulations. 2007, c. 8, s. 20 (2). 

Findings/Fails saillants : 

1. Policy ADM 450 provided by the DOC on Dec. 14, 2011 does not provide for a program, that complies with the 
regulation, for preventing abuse and neglect. lLTCHA, 2007, S. 0. 2007, c. 8, s. 20 (2) {c)l 
2. Policy ADM 450, provided by the DOC to inspector 106 on December 14, 2011 does not contain an explanation of the 
duty under section 24 to make mandatory reports. [LTCHA, 2007, S. 0. 2007, c. 8, s. 20 (2) {d)]. 

Additional Required Actions: 

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 that ensures the written policy to 
promote zero tolerance of abuse and neglect of residents shall provide for a program, that complies with the 
regulations, for preventing abuse and neglect and shall contain an explanation of the duty under section 24 to 
make mandatory reports, to be implemented voluntarily. 

WN #3: The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 31. Restraining by physical 
devices 

Specifically failed to comply with the following subsections: 

s. 31. (2) The restraining of a resident by a physical device may be included in a resident's plan of care only if 
all of the following are satisfied: 
1. There is a significant risk that the resident or another person would suffer serious bodily harm if the resident 

were not restrained. 
2. Alternatives to restraining the resident have been considered, and tried where appropriate, but would not be, 
or have not been, effective to address the risk referred to in paragraph 1. 
3. The method of restraining is reasonable, in light of the resident's physical and mental condition and personal 
history, and is the least restrictive of such reasonable methods that would be effective to address the risk 
referred to in paragraph 1. 
4. A physician, registered nurse in the extended class or other person provided for in the regulations has 
ordered or approved the restraining. 
5. The restraining of the resident has been consented to by the resident or, if the resident is incapable, a 

substitute decision-maker of the resident with authority to give that consent. 
6. The plan of care provides for everything required under subsection (3). 2007, c. 8, s. 31 (2). 

Findings/Fails saillants : 
1. A resident was first documented as being restrained on September 29, 2011. The home did not obtain consent from 
the substitute decision-maker for use of the restraint until October 28, 2011. The licensee failed to ensure that the 
restraining of the resident by a physical device between September 29, 2011 and October 28, 2011 had been consented 
to by the resident or, if the resident is incapable, a substitute decision-maker of the resident with authority to give that 
consent. [L TCHA, 2007, S. 0. 2007, c. 8, s. 31 (2) (5)] (106) 
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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 that ensures all residents who are 
restrained by a physical device, the restraining of the resident has been consented to by the resident or, if the 
resident is incapable, a substitute decision-maker of the resident with authority to give that consent, to be 
implemented voluntarily. 

WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 110. Requirements relating to restraining by a 
physical device 

Specifically failed to comply with the following subsections: 

s. 110. (2) Every licensee shall ensure that the following requirements are met where a resident is being 
restrained by a physical device under section 31 of the Act: 
1. That staff only apply the physical device that has been ordered or approved by a physician or registered 
nurse in the extended class. 
2. That staff apply the physical device in accordance with any instructions specified by the physician or 
registered nurse in the extended class. 
3. That the resident is monitored while restrained at least every hour by a member of the registered nursing 
staff or by another member of staff as authorized by a member of the registered nursing staff for that purpose. 
4. That the resident is released from the physical device and repositioned at least once every two hours. (This 
requirement does not apply when bed rails are being used if the resident is able to reposition himself or herself.) 
5. That the resident is released and repositioned any other time when necessary based on the resident's 
condition or circumstances. 
6. That the resident's condition is reassessed and the effectiveness of the restraining evaluated only by a 
physician, a registered nurse in the extended class attending the resident or a member of the registered nursing 
staff, at least every eight hours, and at any other time when necessary based on the resident's condition or 
circumstances. 0. Reg. 79/10, s.110 (2). 

Findings/Fails saillants : 

1. On multiple days in October and November 2011, resident a resident is documented as having a restraint applied. A 
member of the registered staff did not reassessed the resident's condition and evaluate the effectiveness of the restraint 
at least every 8 hours. The licensee failed to ensure that the resident's condition is reassessed and the effectiveness of 
the restraining evaluated only by a physician, a registered nurse in the extended class attending the resident or a 
member of the registered nursing staff, at least every eight hours, and at any other time when necessary based on the 
resident's condition or circumstances. (0. Reg. 79/10, s. 110 (2)6](106) 

Additional Required Actions: 

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 that residents using a 
restraining device, that their condition is reassessed and the effectiveness of the restraining evaluated only by a 
physician, a registered nurse in the extended class attending the resident or a member of the registered nursing 
staff, at least every eight hours, and at any other time when necessary based on the resident's condition or 
circumstances, to be implemented voluntarily. 

WN #5: The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 29. Policy to minimize restraining 
of residents, etc. 
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(a) shall ensure that there is a written policy to minimize the restraining of residents and to ensure that any 
restraining that is necessary is done in accordance with this Act and the regulations; and 
(b) shall ensure that the policy is complied with. 2007, c. 8, s. 29 (1). 

Findings/Fails saillants : 

1. Policy NUR 400 "Restraint & PASO Use• states that "The use of seating/positioning aides (PASD's) that restrict the 
resident's movement such as: a seat belt that the resident is unable to unfasten, the use of a table top, the use of two full 
bed rails, or the use of a bed belt restraint requires a multi-disciplinary approach and authorization of the resident or 
substitute decision-maker". This policy and specifically its reference to use of "bed belt restraints" is not in accordance 
with all applicable requirements under the Act, and the regulations. (LTCHA, 2007, s. 0. 2007, c. 8, s. 29 (1)(a)] (106) 

Additional Required Actions: 

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 that ensure that any plan, policy, 
protocol, procedure, strategy or system, regarding restraints is in compliance with and is implemented in 
accordance with all applicable requirements under the Act, to be implemented voluntarily. 

Issued on this 13th day of March, 2012 

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