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The purpose of this inspection was to conduct an infoline complaint inspection related to the provision of 
resident care. 

During the course of the inspection, the inspectors spoke with: the Food Service Supervisor, the charge nurse, 
one RPN, one PSW & the physiotherapist assistant. 

During the course of the inspection, the inspectors reviewed one resident clinical record & the home policies 
related to use of toilets & commodes. 

The following Inspection Protocols were used in part or in whole during this inspection: 
Continence 
Personal Support Services 

~ Findings of Non-Compliance were found during this inspection. The following action was taken: 
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NON· COMPLIANCE l (Non-respectes) 

··oefinitionS/Definitlons 

WN - Written Notifications/Avis ecrit. . . 
VPC- Voluntary Pl_an of Correction/Plan de_redressem~flt v6Iontaire 
DR·- Director ReferraVRBgissB_ur enl/oye 
CO - Compliance Order/Ordres de confonnite 
WAC - Work and Activity Order/Ordres: travaux et activltes . 

Rapport 
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le Loi de 2007 Jes 
foyers de soins de 
longue duree 

-The following constitutes Wfitte_n notification of rion-compl!anCe under· 
paragraph 1 of s.ection.152 of the LTCHA. 

Le suivant conStituer un avls d·;ecrit.de !'exigence p_r6v_ue le paragraphs 1 
de section 152 de Jes foyers de solns de lo.ngue duree. . . 

Non-compliance ~u, requirements.under the LOng-Term Gare Homes 
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA includes 
the requirements contained In the ttems listed in the definition of 
"requirement under this Acr In subsection 2(1) of the LTCHA.) 

-Nori-respect avec fes exigences sur le i..o/ de 20olies toYers de s0/ns (}~ -­
Ioi1{Jlie duree a trouve. _ (Une exigence dans le loi comprend_ les exigences 
contenu8s dans les points enumeres.dans la d8flnitl9n qe, ~~xigence 
prevue par la presents lor au paragraphs 2(1) de la lol.-c 

WN #1: The Licensee has failed to comply with L TCHA, 2007, S.O. c.8,s.6(1)(b) 
Every licensee of a long-term care home shall ensure that there is a written plan of care for each resident that 
sets out, 
(b) the goals the care is intended to achieve. 

Findings: 
1. The written plan of care for one resident does not set out the goals the care is intended to achieve related 
to a urinary tract infection & antibiotic treatment. 

Inspector ID#:. I #144 #190 

WN #2: The Licensee has failed to comply with L TCHA, 2007, S.0. c.8,s.6(1)(c). 
Every licensee of a long-term care home shall ensure that there is a written plan of care for each resident that 
sets out, 
le\ clear directions to staff and others who orovide direct care to the resident. 
Findings: 
1. The written plan of care for one resident conflicts with information provided by staff related to toileting. 

Inspector ID#: I #144 #190 
- .. 

WN #3: The Licensee has failed to comply with LTCHA, 2007, S.O. c.8,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. 

Findings: 
1. The care being provided to the resident is not reflective of the care set out in the plan of care. related to 
toileting. 

lnsp11stor ID#: ~ I #144 #190 
. 
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WN #4: The Licensee has failed to comply with 0. Reg. 79/10, s.25(1)(a). 
Every licensee of a long-term care home shall ensure that, 
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(a) the assessments necessary to develop an initial plan of care under subsection 6 (6) of the Act are 
completed within 14 days of the resident's admission. 

Findings: 
1. A physiotherapy assessment necessary to develop the initial plan of care was not completed within 14 days 
of admission for one resident. 

Inspector ID#: I #144 #190 

WN #5: The Licensee has failed to comply with 0. Reg. 79/10, s.51 (2)(a). 
Every licensee of a long-term care home shall ensure that, 
(a) each resident who is incontinent receives an assessment that includes identification of causal factors, 
patterns, type of incontinence and potential to restore function with specific interventions, and that where the 
condition or circum$tarices of the resident require, an assessment is conducted using a clinically appropriate 
assessment instrument that is specifically designed for assessment of incontinence; 

Findings: 
1. An admission bowel & bladder assessment has not been completed for one resident. 

Inspector ID#: I #144 #190 

Signature of Licensee or Representative of Licensee 
Signature du Titulaire du representant designe 

TIiie: Date: 
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Signature of Health System Accountability and Performance Division 
representative/Signature du (de la) representant(e) de la Division de la 
responsablllsation et de la performance du systE!me de sant8. 

v./V 
Dal t from date 
October 28, 201 o . 


