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Name of lnspector(s)/Nom de l'inspecteur ou des inspecteurs 

MARGOT BURNS-PROUTY 106 

The purpose of this inspection was to conduct a Mandatory Reporting inspection. 

During the course of the inspection, the inspector(s) spoke with Administrator, Assistant Director of Care, 
Registered Nursing Staff, Personal Support Workers, and Residents. 

During the course of the inspection, the inspector(s) Conducted a walk-through of all resident home areas and 
various common areas, observed care provided to residents in the home, reviewed electronic and written plans 
of care, progress notes and interviewed residents and staff. 

The following Inspection Protocols were used during this inspection: 

Personal Support Services 

Safe and Secure Home 

Findings of Non-Compliance were found during this inspection. 
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WN #1 : The Licensee has failed to comply with L TCHA, 2007 S.O. 2007, c.8, s. 6. Plan of care 

Specifically failed to comply with the following subsections: 

s. 6. (10) The licensee shall ensure that the resident is reassessed and the plan of care reviewed and revised at 
least every six months and at any other time when, 
(a) a goal in the plan is met; 
(b) the resident's care needs change or care set out in the plan is no longer necessary; or 
(c) care set out in the plan has not been effective. 2007, c. 8, s. 6 (10). 

Findings/Fails saillants : 

1. A resident's plan of care, reviewed on July 27, 2011, by inspector 106, identifies, "Bed rails used to facilitate bed 
mobility". The most recent RAI-MDS assessment for this resident was completed on May 18, 2011. This assessment, 
reviewed July 26, 2011, by inspector 106, identifies, "bed rails used for bed mobility" and "other types of side rails used 
daily". A progress note dated June 20, 2011, for this resident, identifies, the side rails were removed from the bed by 
maintenance. The licensee failed to ensure that the resident was reassessed and the plan of care reviewed and revised 
at least every six months and at any other time when the resident's care needs change or care set out in the plan is no 
longer necessary. [LTCHA, 2007 S. 0. 2007, c. 8, s. 6 (10) (b)] (106) 

Issued on this 12th day of December, 2011 

Signature of lnspector(s)/Signature de l'inspecteur ou des inspecteurs 
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