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The purpose of this inspection was to conduct a complaint inspection. 

During the course of the inspection, the inspector spoke with: the Director of Care, registered staff, 2 personal 
support workers (PSW) and 2 residents. 

During the course of the inspection, the inspector: met with and interviewed an identified resident and 
reviewed the health file of an identified resident. 

The following Inspection Protocols were used during this inspection: Personal Support Services 

~ Findings of Non-Compliance were found during this inspection. The following action was taken: 

1 WN 

Page I of2 IR - 08/23/10 

.... 



C''):.-,, 

t?ontario 

Ministry of Health and 
Long-Term Care 

Ministere de la Sante et 
des Soins de longue duree 

Inspection Report 
under the Long­
Term Care Homes 
Act, 2007 

Rapport 
d'inspection prevue 
le Loi de 2007 Jes 
foyers de soins de 
longue duree 

. 
NON- COMPLIANCE/ (Non-respectes) 

Definitions/Definitions 

WN - Wrttten Notifications/Avis ecrit 
VPC - Voluntary Plan of Correction/Plan de redressement volontalre 
DR- Director Referral/Reiglsseur envoy$ 
CO- Compliance Order/Ordres de conforrnlta 
WAO - Work and Activity Order/Ordres: travaux et actMtas 

. 

The following constitutes wrttten notification of non-compliance under Le sulvant constituer un avis d'ecrtt de !'exigence prevue le paragraphe 1 
paragraph 1 of section 152 of the LTCHA. de section 152 de les foyers de solns de longue durae. 

Non-compliance with requirements under the Long-Tenn Care Homes Non-respect avec las exigences sur le Loi de 2007 /es foyers de solns de 
Act, 2007 (LTCHA) was found. (A requirement under the LTCHA Includes 1 

: __ /ongue _duree a_ trouve. (Una exigence dans le lei comp rend !es exigences 
the requirements contained In the items listed in the definition Of 

·• 
contenues dans les points anumeres dans la definition de 'exigence 

"requirement under this Act" in subsection 2(1) of the LTCHA.) prevue par la prasentelol" au paragraphe 2(1) de la lo!. 
. 

WN #1: The Licensee has failed to comply with O.Reg. 79/10, s.33(1) 

Every licensee of a long-term care home shall ensure that each resident of the home is bathed, at a 
minimum, twice a week by the method of his or her choice and more frequently as determined by the 
resident's hygiene requirements, unless contraindicated by a medical condition. 

Findings: 

1. In December 2010, resident should have been bathed 9 times based on the 2 baths per week schedule. 
According to the health file, the resident had only 6 baths in the month. No rationale for the 3 missed baths 
was documented. 
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