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The purpose of this inspection was to conduct a complaint inspection related to the provision of resident care & 
services. 

During the course of the inspection, the inspector spoke with: the Administrator, two RN Nurse Managers, one 
RPN & the Food Service Supervisor. 

During the course of the inspection, the inspector reviewed one resident clinical record & the home policy 
related to restraints. 

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

1 Findings of Non-Compliance were found during this inspection. The following action was taken: 
1 WN 
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NON- COMPLIANCE / (Non-respectes) .. 

Definitions/Definitions 

WN - Written Notifications/Avis ecrit . 
VPC- Volulitary Pl8n Of CorrectiOn!Plan de redressementVolontaire 
DR- Direct()r ReferraURegisseur envoye 
CO- Compliance Ord~r/Ordres de conformit8 
WAD - Work and Activity Order/Ordres: travaux et activities 

. 

The following constitutes written notification of non-compliance under Le suivant constituer un avis d'ecrit de !'exigences prevue le paragraph 1 
paragraph 1 of section 152 of the LTCHA. de section 152 de les foyers de soins de longue duree. 

Non-compliance with requirements under the Long-Term Care Homes Non-respecJ avec Jes exigences sur le Loi de 2007 Jes foyers de sofns de 
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA Includes longue duree a troLive. (Une exigence dans le loi comprend les exigences 
the requirements contained in the items listed in the definition of contenues dans leS points 8numeres dans la definition de "exigence 
"requirement under this Act'' In subsection 2(1) of the LTCHA) prevue par la presente loi" au paragraphs 2(1) de la lol. 

. 

WN #1: The Licensee has failed to comply with: 0. Reg. 79/10, s.110(7)(3). 
Every licensee shall ensure that every use of a physical device to restrain a resident under section 31 
of the Act is documented and, without limiting the generality of this requirement, the licensee shall 
ensure that the following are documented: The person who made the order, what device was ordered, 
and any instructions relating to the order. 

Findings: 
1. Use of a physical restraint was continued for one identified resident in the absence of a physician's order. 

Inspector ID#: . I #144 

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division 
Signature du Titulaire du representant designe representative/Signature du (de la) representant(e) de la Division de la 

responsablllsatlon et de la performance du systems de sante. 
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