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The purpose of this inspection was to conduct a complaint inspection related to resident care. 

During the course of the inspection, the inspector spoke with: the Administrator, the Director of Care (DOC), a 
PSW, a restorative care aid, one registered staff and one resident . 

During the course of the inspection, the inspector: reviewed the resident's health file and observed and met 
with the resident. 
The following Inspection Protocols were used during this inspection: Residents Dignity, Choice and Privacy 

cg] Findings of Non-Compliance were found during this inspection. The following action was taken: 
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Definitions/Definitions 

WN - Written Notifications/Avis ecrit 
VPC - -Voluntary Plan of Cofrectiori/Plan de redressement volontaire --
DR~ - Director ReferraVReglsseur envoye -
-co -, Compliance Order/Ordres de conformlte 
.WAO_ -Workand Activity Order/Ordres:_trava~x et activites --

Jhe following constitut_es written _Tl-Otificiltion_ of non•co"inpliarice un,der 
paragraph 1 of section 152 of t~e LTCHA. - -

Non•compliance ·with re<t1,JlreJJlents under_the-LofJY~Tenn, Caro.Homes -
Act, 2007 (L TCHA) was found. (A requirement under the LT CHA includes 
the-requirements·containe_(I in the items listed in the definitiOn··of -
"requirement under this Acf' In subsection 2(1) oflhe LTCHA.) 

:Le suil/allt_C()nstituer un-~vis (j'8c_rit de l'exige"nce pievue le paragraphe·1 
def Section 1_5_2 de Jes_ foye~ _de Sojns _de longue: duree.- -

- -

NOn-Je·sP~ct aVec les·eXlgeoces··SUr le Loi de 2007 Jes foyers de soins de 
.longue duffl_e iHrouve. (Un_e_.exigence dans le_loi comprend les exigences 
conte.nues dans_ les points_ enurneres da:ns la definition de "exigence 
prevue par la presente loi" au paragraphe 2(1) d$ la loj. 

WN #1: The Licensee has failed to comply with 0. Reg. 79/10, s.124 

Every licensee of a long-term care home shall ensure that drugs obtained for use in the home, except 
drugs obtained for any emergency drug supply, are obtained based on resident usage, and that no 
more than a three-month supply is kept in the home at any time. 

Findings: 

1. According to the health file, the resident was prescribed pain medication on a regular schedule. The resident 
did not receive the medication for 2 days in July 2010 due to no supply. The supply of the resident's 
medication was not obtained based on the resident's usage. 
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