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

BERNADETTE SUSNIK (120} 
Inspection Sumn,ary/Resuin~diil'lnspection • 

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

During the course of the inspection, the inspector(s) spoke with the Administrator, Environmental Services 
Supervisor, Associate Director of Care and a resident. 

During the course of the inspection, the inspector(s) toured one home area and random resident rooms, 
reviewed resident care records, air temperature logs and heating and ventilation service reports. (H-001027-12) 

The following Inspection Protocols were used during this inspection: 

Accommodation Services - Maintenance 

Personal Support Services 

Findings of Non-Compliance were found during this inspection. 

NON,COMPLIANCE.INON-RESPECT DES EXIGENCES 
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Legend 

WN - Written. Notification 
VPC - Voluntary. Plan of Correction 
DR-. Director Referral 
CO :- Compliance Order 
WAO -Wo.rk and Activity Order 
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WN -,. 'Avis ecrn .. ', ' .•·· '' .·· ' ' 
VPC. - Plan derndress.ement volontaire 
DR.-:-· Aiguillage au directeur 
co -, Ordre de confonnite 
WAO .c Qrdres :. trav;rnx et activites 

Non-compliance with requirem~nts underthe Longiferm.Care •. Le non-respect des exigences de la Loi de 2007sur I.es foyers de 
Homes Act, 2007 {LTCHA)wasJound. (A requirement under the soi.ns de lorrgue duree (LFSLD)aete .constate, (Une exigence dela 
• LTCHAincludes.the .tequitem~ntscontained.in .. the Uems Hsted·i.n loi coinprendJ~s e~igences q~i ·font par)ie. des. elements enumeres 
the definition of"requirementunder this A¢t" in su.l>section 2(1) dansja definUion de << exigenc.e prevue par la presente loi », au 
of the LTCHA.) • • paragraphe 2(1) dela LFSLD, • 

'Th,e fallowing cohstiWte5written.notificaUon;f non,c0Jp11ance ...• 
under paragraph tof section 1.52 of.the LTCHA. • 

. -. :- '-_"·.:." ·.,' > .,. __ .. ,,, --·,. 

Ce :qui,sUlt _cc:,'hstlf ~~:·rny~yi~-~cfit-d_e,"rl_&i_Mresf)ect:aux tefmes· du 
paragraphe ldeTarti9le 152 de la.LFSLD. • 

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 : 

[LTCHA 2007, S.O. 2007, c.8, s. 6(10)(b)] The licensee did not 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, 

(b) the resident's care needs change or care set out in the plan is no longer necessary. 

In 2011, the resident's physician wrote a letter requesting that the home provide specific environmental conditions for the 
resident. In response, the home nursing staff instituted a plan to monitor the environment and the resident's plan of care 
was updated with clear directions. According to registered staff, the plan was followed in 2011. Due to satisfactory 
conditions and, with the support of the resident's family, the monitoring was discontinued in February 2012. 

Several months later in 2012, the environmental conditions were re-identified by family. The resident's most recent plan 
of care gives clear direction for staff that the environment be continuously monitored. Staff confirmed that monitoring had 
not been completed since February 2012. No monitoring records could be produced when requested for 2011 or 2012. 

Additional Required Actions: 

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 resident's plan of 
care is reviewed and revised when the care set out in the plan is no longer necessary, to be implemented 
voluntarily. 

Issued on this 21st day of August, 2012 

Page 2 of 3 



Issued on this 16th day of August, 2012 
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Signature of lnspector{s)/Signature de l'inspecteur ou des inspecteurs 
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