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Licensee/Titulaire de permis 

LIUNA LOCAL 837 NURSING HOME(HAMILTON} CORPORATION 
44 HUGHSON STREET SOUTH HAMIL TON ON L8N-2A7 
Long-Term Care Home/Foyer de soins de longue duree 

QUEEN'S GARDEN 
80 Queen Street North HAMILTON ON L8R-3P6 

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

CAROL POLCZ 156 
Inspection Summary/Resume de !'inspection 

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

During the course of the inspection, the inspector(s} spoke with Administrator, (acting} Director of Care (DOC}, 
registered staff, residents 

During the course of the inspection, the inspector(s} reviewed the clinical record, policies, investigation notes. 
This inspection is in relation to Log #H-0002228-12 

The following Inspection Protocols were used during this inspection: 

Prevention of Abuse, Neglect and Retaliation 

Findings of Non-Compliance were found during this inspection. 

NON,COMPLIANCE / NON°RESPECT.DES EXIGENCES 

Legend 

WN - .Written Notification 
VPC - Voluntary Plan of Correction 
DR - Director Referral 
CO - Compliance Orcler 
WAO - Work and Activity Order 
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Legends 

WN - Avis ecrtt 
VPC - Plan de redressement volontaire 
DR - Aiguillage au dkecteur • • 
CO~ Ordre de conformite 
WAO-, Ordres: travauxet activites 
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Non-compliance with requirements u.nder.the Long-Term Care Le non-respect des.exigences de.la Loi de 2007 sur les foyers de 
Hornes Act, 2007 (LTCHA) was found, (A requirement un.derthe soins de longue duree (LFSLD) a e!e consta!e. (Une exigence de la • 
LTCHA includes the requirements conta.ined in the items lisle.ct in loi. cornprend les exigences qui font partie des elements enurneres 
!he definition o[!'requirernen! under I.his.Ac!" in.subsection 2(1) ct.ans la definition de« exigence prevue par la presents loi "• au • 
of !he L TCHA.) • paragraphs 2(1) de la U'SW. 

The following consU(u!es ,yriUen • notificaUon of nori,cornpl.iance 
under paragraph 1 of section 152 of !he LTCHA .. 

Ct;(qui ·suit constitue-LJri•avi~ ·ecrit de'non-respect aux _termes ·du 
paragraphs 1 de !'article 1q2 de .la LFSLD. 

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 19. Duty to protect 

Specifically failed to comply with the following subsections: 

s. 19. (1) Every licensee of a long-term care home shall protect residents from abuse by anyone and shall 
ensure that residents are not neglected by the licensee or staff. 2007, c. 8, s. 19 (1). 

Findings/Fails saillants : 

1. The licensee failed to protect residents from abuse by anyone and ensure that residents were not neglected by the 
licensee or staff. Resident and staff statements confirm that in 2012 an identified resident suffered emotional abuse 
from a staff member of the home. The resident was very teary upon recollection of the incident of rough and hurried 
care when she was spoken to in a manner that made her feel intimidated, ignored and afraid of the Personal Support 
Worker in the home. 

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 protect residents from abuse by 
anyone and ensure that the residents were not neglected by the licensee or staff, to be implemented voluntarily. 

Issued on this 23rd day of May, 2012 

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