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Inspection Summary/Resume de !'inspection 

The purpose of this inspection was to conduct an Other inspection. 

During the course of the inspection, the inspector(s) spoke with the home's Administrator, Director of Care, 
Administrative Assistant, Food Service Supervisor, several Registered Nurses (RN), several Registered 
Practical Nurses, several Personal Support Workers, to an activity aid, to a restorative care aid, and to several 
residents including the President of the Resident Council. 

During the course of the inspection, the inspector(s) reviewed several residents health care records; observed 
resident care and services; observed lunch time meal service of October 17, 2012; toured the home and resident 
rooms; reviewed Resident Council and Family Council meeting minutes; reviewed the home's policy on Abuse 
#L TCE-RCA-E-002, revised March 2012; and reviewed the home's Nursing Staffing Schedule from July 22 to 
October 13, 2012. 

The following Inspection Protocols were used during this inspection: 

Admission Process 

Dining Observation 

Residents' Council 

Responsive Behaviours 
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Findings of Non-Compliance were found during this inspection. 

NON-COMPUANCE / NON-RESPECT DES EXIGENCES 

Legend 

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

WN - Avis ecrit 
VPC - Plan de redressemenfvolontaire 
DR - Aiguillage au· directeur 
CO - Ordre de conformite 
WAO - Ordres: travaux et activites 

Non-compliance with requirements under the Long-Term Care Le non-respect des exigences de la Loi de 2007 sur les foyers de 
Homes Act, 2007 (L TCHA) was found. (A requirement under the soins de tongue duree (LFSLD} a ete constate. (Une exigence de la 
L TCHAincludes the requirements contained ln the items listed in loi comprend les exigences qui font partie des elements enumeres 
the definition of "requirement under this Act" in subsection 2(1) dans la definition de« exigence prevue par la presente lot>>, au 
ofthe L TCHA.) paragraphe 2(1) de la LFSLD. 

The following constitutes written notification of non-compliance 
under paragraph 1 of section t52 of. the L TCHA. 

Ce qui suit constitue unavisecrit de non~respect aux termes du 
paragraphe 1.de !'article 152.de la LFSLD. 

WN #1: The Licensee has failed to comply with L TCHA, 2007 S.O. 2007, c.8, s. 8. Nursing and personal support 
services 

Specifically failed to comply with the following subsections: 

s. 8. (3) Every licensee of a long-term care home shall ensure that at least one registered nurse who is both an 
employee of the licensee and a member of the regular nursing staff of the home is on duty and present in the 
home at all times, except as provided for in the regulations. 2007, c. 8, s. 8 (3). 

Findings/Faits saillants : 
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1. The licensee failed to comply with the L TCHA 2007, s. 8 (3) as it relates that there was no registered nurse,who is 
both an employee of the licensee and a member of the regular nursing staff of the home, on duty and present in at the 
home at all times. 

A review of the home's registered staff work schedule from July 22, 2012 to October 13, 2012 was done. There was no 
registered nurse on duty and present in the home for the following shifts: 

July 22-24-25-26-27 no RN on evening shift 
July 28-29 no RN on night shift 

August 1-4-10-16-18 19-20-30-31 no RN on evening shift 
Aug 24-25-26-27 no RN on night shift 

Sept 2- 5- 7-10-13-14-15-16-27-29-30 no RN on evening shift 
Sept 10-13- no RN on night shift 

Oct 5-7-11-13 no RN on evening shift 
Oct 8 no RN on night shift 

The home's Administrator and Director of Care stated that since July 2012, the home has had a vacant 0.6 part time 
evening registered nurse position. The staffing schedule indicates that there were two Registered Practical Nurses 
working on site, at the home, with a Registered Nurse available by telephone, for the shifts when no Registered Nurse 
was on site for the above dates. This was confirmed by the Administrator, Director of Care and Administrative Assistant. 

It is noted that the home has been actively recruiting for the vacant position, with no success at this time. 

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 at least one registered 
nurse, who is both an employee of the licensee and a member of the regular nursing staff of the home, is on 
duty and present in the home, at all times, except as provided for in the regulations, to be implemented 
voluntarily. 

Issued on this 22nd day of October, 2012 

Signature of ln~.tor(s)J1/::;S1ignature de l'in. specteur ou des inspecteurs t~~~"~,,,_~ i ,q 
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