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

During the course of the inspection, the inspector(s) spoke with the Site Manager, VP Clinical Services, Director 
of Care (DOC), Registered staff (RN/RPN), Personal Support Workers (PSW) and residents. 

During the course of the inspection, the inspector(s) conducted a walk throughout 2 resident care areas and 
various common areas, observed interactions between residents and staff, reviewed electronic and written plan 
of care, reviewed the health care record of the resident identified in the mandatory report, reviewed the home's 
Abuse policy issued September 13, 2010 and last reviewed October 4, 2011. 

The following Inspection Protocols were used during this inspection: 

Prevention of Abuse, Neglect and Retaliation 

Findings of Non-Compliance were found during this inspection. 
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VPC..:. , Voluntary plan of qbrredion • VPC - Plan dMedressement volontaire 
.OR- Director.Referral < .·,·~····'"'.''''" DR- Aiguillageaudirecteur 
CO - Compliance Order .. CO- ··· OrdrEtde conformite 
WAQ,-,Work and Acfi.Order ,,,, +-,;, •,. • • WAO"i:"Or'dtes~~ux etactivites 

Non~mpliance \Yi!f:J,requi~~pts:,uri<ier the;L'lOQ:-Temt:B~~~ft t~;hcil~r'espect'.~~xigencesde. la Loi de2007 surles foyers de 
Homes Act, 2007'{£. TCHA)wa&found. • t:A,req~iliell!el'lturtcterthe so Iris de l()ngue duree (t,.FSlO);ii ete 00!}$.iate. (U!le exigence de la 
L TCHA includes the reciuirements contained in the items listed in loi compf'f!nd les exigences qui font partie des elements enumeres 
the definition of "requireinent:untfei<trns:Att"' in subsection 2(1} dmis la difinitientte «exigence prewe par la presente loi », au • 
oftheLTCHA) • ,. • • f>8f,8gr,aphe.2(1)delaLFSLD. , 

" ' '' ,,,. ,· ~ , , , :; ', """; ' 

The following constitutes written notification of non-compliance 
under paragraph 1 of ~tion 15?.of tile LJ:°CHA. 

Ce qui suit constitue. un.avifl~·de non:respect aux termes du,;,;, 
p~.ragraphe,1.peJ'.al'.tiqte152de laLFSLD. 

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 20. Policy to promote zero 
tolerance 

Specifically failed to comply with the following subsections: 

s. 20. (1) Without in any way restricting the generality of the duty provided for in section 19, every licensee shall 
ensure that there is in place a written policy to promote zero tolerance of abuse and neglect of residents, and 
shall ensure that the policy is complied with. 2007, c. 8, s. 20 (1). 

s. 20. (2) At a minimum, the policy to promote zero tolerance of abuse and neglect of residents, 
(a) shall provide that abuse and neglect are not to be tolerated; 
(b) shall clearly set out what constitutes abuse and neglect; 
(c) shall provide for a program, that complies with the regulations, for preventing abuse and neglect; 
(d) shall contain an explanation of the duty under section 24 to make mandatory reports; 
(e) shall contain procedures for investigating and responding to alleged, suspected or witnessed abuse and 
neglect of residents; 
(f) shall set out the consequences for those who abuse or neglect residents; 
(g) shall comply with any requirements respecting the matters provided for in clauses (a) through (f) that are 

provided for in the regulations; and 
(h) shall deal with any additional matters as may be provided for in the regulations. 2007, c. 8, s. 20 (2). 

Findings/Faits saillants : 

1. The home's Abuse Policy does not identify the training and retraining requirements for all staff including situations that 
may lead to abuse and neglect and how to avoid such situations.[LTCHA 2007, S.0.2007, c.8, s.20.(2)] 
2. The Abuse Policy does not "contain an explanation of the duty under section 24 to make mandatory reports". 
Inspector discussed the Policy titled "Resident Abuse" with the DOC, on October 21 and 28, 2011. The DOC verified 
that the policy requires updating to meet the requirements of the legislation.[L TCHA 2007,S.0.2007, c.8, s.20.2 (d)] 
3. The inspector reviewed Mandatory Reports for the incident of abuse toward a resident. The report identifies that a 
PSW, was witnessed by another PSW, placing a "rolled up pericloth in the mouth of the resident". There was a nine (9) 
day lag from the time of the witnessed incident of abuse until it was reported to management by the witness. 
Inspector interviewed the DOC, on October 21 and 28, 2011 related to the incident of abuse. The DOC verified that the 
PSW who witnessed the abuse, did not report the incident until 9 days later. 
Inspector reviewed the Policy titled "Resident Abuse" which identifies that "any employee who witnesses or becomes 
aware of or suspects resident abuse shall report it immediately to the Registered Staff/Director of Care/Administrator 
who will conduct a thorough and confidential investigation".[L TCHA 2007,S.0.2007, c.8, s.20.(1 )] 
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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 the written policy to 
promote zero tolerence of abuse meets all requirements under the LTCHA 2007, S.O.2007, c.8 s.20 and that the 
policy is complied with, to be implemented voluntarily . 

• ~ ~ 
Issued on thi~~ day of M--~ att .JO~ 

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