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TORONTO LONG-TERM CARE HOMES AND SER)(ICES. 
55 JOHN STREET METRO HALL 11th FLOOR TORONTO ON M5V-3C6 
Long-Term Care Home/Foyer de soins de longue duree •. 

WESBURN MANOR 
400 The West Mall ETOBICOKE ON M9C-5S1 

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

MONICA KLEIN (193\ 
••• ••• /ilnspection Summary/Resume de.l'inspectioff /.•· 

The purpose of this inspection was to conduct a Critical Incident inspection. 

During the course of the inspection, the inspector{s) spoke with Residents, direct care staff, registered staff, Director 
of Care, Programs and services manager, Social Worker, Dietitian and Administrator. 

During the course of the inspection, the inspector{s) Reviewed health records, licensee's Policies and procedures, 
and staff training schedule and content. 

The following Inspection Protocols were used in part or in whole during this inspection: 

Prevention of Abuse, Neglect and Retaliation 

Findings of Non-Compliance were found during this ins·pection. 

Definitions 

WN - Written Notification 
VPC - . Voluntary Plan of Correction 
DR - Director Referral 
CO - Compliance Order 
WAO -Work and Activity Order 
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NON'COMPLIANCE /NON-RESPECTDES EXIGENCES 
1.' 

WN- Avis ecrit .... · .. ,. ••ii>i;_> 
VPC --•_Plan .. de re.dre.sse[l1entvolontaire 
DR ti AlguHlage ~(tdir_ecteur• 
CO-,.. C>rpre'decoriformlte 
WAO'-c Ordres: travaux el actlvltes 
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1 
Non°complian.cev,,lthfe/gLii5~111{Qf~)yri~e,r;t[e.iJi!l[1~,°l"ia/flf§~\1'HqJDis,, ~~.hol)!r~~paqi"tj~fi~lgf~qes,cif(lf~gJ:\!Jil@QQ?]s~~Jei,,•1gy~isc1e·•·• .. • 
Act . 2007. (LTCH/i.) Wasfbuli?·•(AJ~.t1W.tem~nt'lJ nde(tl;(e•li[Cl;l;o;,·.• ' S so Ins a~.•.longue,dy[eij'(EfcSLD) a'etei;9~Ilaf.~c(pr\ifeXigeoiie,•.d.el.a • 
incl ~des the req_ ~i ~~ i~JJ_~~tS'.~c1~taJrj~~'~ )_~J~e ,-l,tfIT!S • I_I~t_€i:~·-; _i_H_J~_E(de_fl,~iti_Ott lOi: I:~_rif p re_n,~ :_i_e~: ~-~jg~ n.?e.·s: ·g_q Lf orlt p-,~·rt_i_e-._ci,ef~-;~ IEfrrr~.!lis :e_~·u IT]B_r~s 
of "req u itementu~;d,~t:t~}~fi.\:~J\'.:_ifi):f ~.b-~:~~~tio'rH2'(1 }:_o_fJQ~JTG. ffi~;) ,- ·;· -• }-_- ,: > .da:1Ji/18,~dl§_fi i, uiqn :-.~-~:: <~: ~?<J99 Q(?!3 ;:Pf~_v;p ~:_par )8jJJ~~-~r1te_ lbi: )) ,_, au • ;· 

· " •••·· • •cc• •• •••••••••••••••••• ••• para9rapfie2(1):delaJFSl:D: 

The following. constitules0r1~enclJ1in~~tirnor,~co~pliahciaun~er·•.•···· Ce qOl suTI 9c,~~ti1Ue.qnavis ~grit'der\on-/espect ·~ux· fermes ·du 
paragraph •1.of sect109/5~ 6fc!he L'I'CBlAt\ • paragiaphec')i!~.I•~,;ti9I.~J!.Rile;la. LF.SLD:C\ •• • 

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s.19. Duty to protect 

Specifically failed to comply with the following subsecticfris: 

s. 19. (1) Every licensee of a long-term care home shall protect residents from abuse by anyone and shall ensure that 
residents are not neglected by the licensee or staff. 2007, c. 8, s. 19'(1). ••' 

Findings/Fails sayants : 

1. An identified resident was neglected by a staff member when the staff left the resident in the whirlpool bath tub unsupervised 
and with cold water running, drain open. Resident was unable to turn on/off the water tap. 
2. An identified resident was sexually assaulted by a family member of another resident. 

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 ensuring that Shirley Davis, Helena Atvars and any other 
resident of the home are protected from abuse by anyone and protected from neglect by staff, to be implemented 
voluntarily. 

WN #2: 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). 

s. 20. (3) Every licensee shall ensure that the policy to promote zero tolerance of abuse and neglect of residents is 
communicated to all staff, residents and residents' substitute decision-makers. 2007, c. 8, s. 20 (3). 

Findings/Fails sayants : 
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1.The policy to promote zero tolerance of abuse and neglect of residents does not contain an explanation of the duty under 
section 24 of the Act to make mandatory reports. It inqicates just that it is mandatory to report alleged/witnessed abuse and 
neglect. • 
2.An identified staff member did not comply with with the home's policy to promote zero tolerance of abuse and neglect of 
residents when she left an identified resident unattended in the wh°irlpool tub and with cold water running. 
3.The home's policy to promote zero tolerance of abuse and neglect is not being communicated to residents and Substitute 
Decision Makers. Two brochures from 2009 "Just for families- Abuse: what families need to know" and "Just for residents­
Abuse: what residents need to know" are being given with the admission package and are found in a shelf in the lobby and in a 
binder at the information desk. The actual policy is not being communicated. 

WN #3: The Licensee has failed to comply with L TCHA, 2007 S.O. 2007, c.8, s. 76. Training 

Specifically failed to comply with the following subsections: 

s. 76. (2) Every licensee shall ensure that no person mentioned in subsection (1) performs their responsibilities 
before receiving training in the areas mentioned below: 
1. The Residents' Bill of Rights. 
2. The long-term care home's mission statement. 
3. The long-term care home's policy to promote zero tolerance of abuse and neglect of residents. 
4. The duty under section 24 to make mandatory reports. 
5. The protections afforded by section 26. 
6. The long-term care home's policy to minimize tti!' restraining of residents. 
7. Fire prevention and safety. • 
8. Emergency and evacuation procedures. 
9. Infection prevention and control. 
10. All Acts, regulations, policies of the Ministry and similar documents, including policies of the licensee, that are 
relevant to the person's responsibilities. • 
11. Any other areas provided for in the regulations. 2007, c. 8, s. 76. (2). 

Findings/Fails sayants : 

1.Two identified staff members hired on July and December 201 O did not receive training in the area of whistle-blowing 
protections afforded under section 26, prior to performing their responsibilities. Also, all other staff members interviewed 
reported that they did not receive training in this area. 
2.The licensee did not provide for the above mentioned staff specific training in the area of mandatory reporting under section 
24 of the Act prior to performing their responsibilities. 

WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 96. Policy to promote zero tolerance 
Every licensee of a long-term care home shall ensure that the licensee's written policy under section 20 of the Act to 
promote zero tolerance of abuse and neglect of residents, 
(a) contains procedures and interventions to assist and support residents who have been abused or neglected or 

allegedly abused or neglected; 
(b) contains procedures and interventions to deal with persons who have abused or neglected or allegedly abused or 
neglected residents, as appropriate; 
(c) identifies measures and strategies to prevent abuse and neglect; 
(d) identifies the manner in which allegations of abuse and neglect will be Investigated, including who will undertake 

the investigation and who will be informed of the investigation; and 
(e) identifies the training and retraining requirements for all staff, including, 
(i) training on the relationship between power imbalances between staff and residents and the potential for abuse and 
neglect by those in a position of trust, power and·responsibility for resident care, and 
(ii) situations that may lead to abuse and neglect and how to avoid such situations. 0. Reg. 79/10, s. 96. 

Findings/Fails sayants : 
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The home's policy RC-0305-01, Education and awareness on prevention of resident abuse reviewed and stated mandatory 
attendance at in service sessions at least once per year. It does not include training on the relationship between power 
imbalances between staff and residents and the potential for abuse and neglect by those in a position of trust, power and 
responsibility for resident care, and situations that may lead to abuse and neglect and how to avoid such situations, 

Issued on this 6th day of June, 2011 
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