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. • I11spectioll Summary/Resume de I' inspec_tign 
The purpose of this inspection was to conduct a Complaint inspection. 

This inspection was conducted on the following date(s): September 5, 2013 

During the course of the inspection, the inspector(s) spoke with the Director of 
Care, two Registered Practical Nurses, one Personal Support Worker and one 
resident. 

During the course of the inspection, the inspector(s) reviewed the clinical 
records of four residents, and the policy and procedures related to the 
inspection. 

The following Inspection Protocols were used during this inspection: 
Pain 
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Findings of Non-Compliance were found during this inspection. 
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WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, etc., 
to be followed, and records 
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s. 8. (1) Where the Act or this Regulation requires the licensee of a long-term 
care home to have, institute or otherwise put in place any plan, policy, protocol, 
procedure, strategy or system, the licensee is required to ensure that the plan, 
policy, protocol, procedure, strategy or system, 
(a) is in compliance with and is implemented in accordance with applicable 
requirements under the Act; and 0. Reg. 79/10, s. 8 (1). 
(b) is complied with. 0. Reg. 79/10, s. 8 (1). 
Findings/Faits saillants : 
1. The licensee did not ensure that the home's policy and procedure related to the 
Pain Assessment/Reassessment Monitoring Tool was complied with. 
Three of the four resident charts reviewed related to pain monitoring were found to 
have incomplete assessment tools. 

Staff confirmed that the assessment tools were incomplete in relation to the home's 
policy and expectations. 
[O. Reg. 79/10, s. 8 (1)(b)] [s. 8. (1)] 

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 policies and procedures related to pain 
monitoring are complied with, to be implemented voluntarily. 
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Issued on this 25th day of September, 2013 
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Signature of lnspector(s)/Signature de l'inspecteur ou des inspecteurs 

,.'J ( 

·r1::-· 62-.R I c::::>::c>I 

Page 4 of/de 4 


