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• 1nspection··summ_ary/Resurne·dej'i_nspection 

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

During the course of the inspection, the inspector(s) spoke with administrator, director of care and registered 
staff regarding several complaints (H-002305-11 and H-002269-11) 

During the course of the inspection, the inspector(s) reviewed resident care records, reviewed the home's 
complaint log, complaint process policies and procedures, toured various areas of the home, reviewed the 
registered staff schedule and associated staffing documents. 

The following Inspection Protocols were used during this inspection: 

Reporting and Complaints 

Sufficient Staffing 

Findings of Non-Compliance were found during this inspection. 

NON,COMPLIANCE/ NON;RESF'ECT DES EXIGENCES·· 
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Legend . 

WN .- Written Notification .. · ... . •... 
VPc·~· Voluntary f'lan of Corre.ction ·•· 
:DR~ ·Director Referral.. • 
CO.~ Compliance•Ord~r 
WAO ~work and Activity Order 
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l.egende .••••• 
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\/\/N - • Jvisl.cnL / • { / •·· 
VPC .~ .• •Pla.n·de redressernenf volontaire. 
PR'-.. /\lguiUage f!U dir9cteur • 
CO- . Ordreideconfon111te ·• 
WAO ~ Ordr.es.: travaux et.s1ctivitiis 

Non-compliancewith.requirementsun<Jerthe ~ong0TerrnCare Lenon'respecl<ele'3 exigences d81a Loi de.2007 sur. le.s foyers de 
Home.s Act, 2007 (LTCHA) was found; (Arequ)rernent under the spJns deJongue duree (LfSLDfa ate. constate. (Una exigence d.e la 
L TCHA includes th.a requirements contained in the items listed in .loi comprend !es exigences qui font partie des elements enumeres 
the definition of"requirementundeithisAct" in subiection 2(1) dansJa diifinUionq~ «E!xigence prevue par la presents foi », au 
of the LTCHA.) • • • paragraphe 2(1) de la LFSLD. 

The following constitutes written notification of non-(0!,mpf lance ·• Ce qui suitconsJitue un~vis~crifde non-respect aux termes du 
under paragraph 1 Of section.1.52 of the LT.CHA. • paragraphe 1 de !'article 152 dela LFSLD. 

WN #1: The Licensee has failed to comply with L TCHA, 2007 5.0. 2007, c.8, s. 8. Nursing and personal support 
services 

Specifically failed to comply with the following subsections: 

s. 8. (3) Every licensee of a long-term care home shall ensure that at least one registered nurse who is both an 
employee of the licensee and a member of the regular nursing staff of the home is on duty and present in the 
home at all times, except as provided for in the regulations. 2007, c. 8, s. 8 (3). 

Findings/Fails saillants : 

1. A registered nurse was not present and on duty in the home during the 7-3 p.m. shift on either November 18th or 19th, 
2011. Confirmation was made with the Director of Care that a registered practical nurse was assigned to work the 7-3 
p.m. shift on both of these days. 

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 31. Nursing and personal support services 

Specifically failed to comply with the following subsections: 

s. 31. (3) The staffing plan must, 
(a) provide for a staffing mix that is consistent with residents' assessed care and safety needs and that meets 

the requirements set out in the Act and this Regulation; 
(b) set out the organization and scheduling of staff shifts; 
(c) promote continuity of care by minimizing the number of different staff members who provide nursing and 

personal support services to each resident; 
(d) include a back-up plan for nursing and personal care staffing that addresses situations when staff, including 

the staff who must provide the nursing coverage required under subsection 8 (3) of the Act, cannot come to 
work; and 
(e) be evaluated and updated at least annually in accordance with evidence-based practices and, if there are 

none, in accordance with prevailing practices. 0. Reg. 79/10, s. 31 (3). 

Findings/Fails saillants : 

1. [O. Reg. 79/10, s.31.(3)(d)] A back-up plan for nursing and personal care staffing that addresses situations when staff, 
including the staff who must provide the nursing coverage required under subsection 8(3) of the Act, cannot come to 
"work has not been developed. 
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