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60 Woodlawn Road East, 
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Debora Saville Nursing Inspector #192 
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The purpose of this inspection was to conduct a Critical Incident .inspection related to H-002069-11. 

During the course of the inspection, the inspector spoke with: The Assistant General Manager, and the Director 
of Nursing. 

During the course of the inspection, the inspector: Reviewed medical records, investigation notes, and incident 
reports. 

The following Inspection Protocols were used in part or in whole during this inspection: 

Hospitalization and Death 

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

Definitions/Definitions 

WN.- Written Noijfications/1\vis ecrit 
VP_C - Volun_tary Plan of Correction/Pla·n ·de _redressement. volontaire 
DR - Director Referral/Regisseur envoye 
CO .;_ Compliance Order/Ordres de conformite 
WAD -Work and Activity Order/Ordres: travaux et activites 

The following constitutes written notification of non-compllarlce under 
paragraph 1 of section1 !;2 of tl)e L TCHA. 

Non:.C()rtij)lian:ce .with req~flrements under the Larig-Tefin Cate H9m0S 
Ac/, 2007 (LTCHA) was found. (A requirement under tl)e LTCHA includes 
the _requirements ccmtained in t~e ltem_s listed In the definition of 
"requirement under this Acr in subsection 2(1) of the LTCHA.) 

le· suivant constitller un 3.vi_s d'Elcrit de !'exigence pr8vue le paragraphs 1 
_de section 152 de !es foyers de soins de l_o_ngue duree. 

Non_:.r~spect aVec' leS eXigertces sur l(;l LOI de 2007 Jes foyers de soins de 
tongue dUree a trouve. ·{une exlgenoo, _da_ns le loi ·compfen(j les exigences 
contenues d_ans lei:, points enumeres_·ctans la dBfinition de ·"exigence 
prevue par la presente lol" au paragraphe 2(1) de la lot 

The following constitutes non-compliance under the Nursing Home Act (NHA) R.S.O. 1990, Chapter N. 7 

The Licensee has failed to comply with NHA R.S.O., 1990, c. N. 7 s. 20.10 

A licensee of a nursing home shall ensure that the plan of care is revised as necessary when the resident's 
requirements ch,mge. 

Findings: 

A specified resident was noted to be depressed, sad, wishing they were dead on a specified date in 2008. 
The resident's plan of care, in effect at the time of the death in 2009 and dated May 2009, did not include 
interventions related to depression although the resident was restarted on antidepressants on a specified date 
in 2008 and statements taken from staff who cared for the resident indicate that the resident frequently spoke 
about end of life. 
A progress note in 2009 indicates that the resident was showing signs of depression or an increased 
depressed mood, possibly related to decreasing independence and that they often state frustration with 
specified challenges. The plan of care was not updated to address the depressive state or expressed 
concerns related to specified challenges. 
There is no indication of referral to mental health or social work related to the resident's increasing depressive 
state. 
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