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REGENCY LTC OPERATING LP ON BEHALF OF REGENCY
100 Milverton Drive, Sulte 700, MISSISSAUGA, ON, L5R-4H1

Long-Term Care Home/Foyer de soins de longue durée

THE BRANT CENTRE
1182 NORTHSHORE BLVD, EAST, BURLINGTON, ON, L75-1C5

Name of Inspector{s)/Nom de I'inspecteur ou des inspecteurs
YVONNE WALTON (169)

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, Physiotherapy
siaff and Nursing staff.
This report refers to log#H-01406-11.

During the course of the inspection, the inspector(s) conducted a clinical record review and observed the
resident home area.

The following Inspection Protocols were used during this inspection:
Continence Care and Bowel Management

Personal Support Services

Sufficient Staffing

Findings of Non-Compliance were found during this inspection.

- NON-COMPLIANCE / NO
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WN #1: The Licensee has failed to comply with LTCHA, 2007 5.0. 2007, ¢.B, s. 6. Plan of care

Specifically failed to comply with the following subsections:

8. 6. (7) The licensee shall ensure that the care set out in the plan of care is provided to the resident as specified
in the plan. 2007, c. 8, s. 6 (7).

Findings/Faits saillants :

1. An identified resident is not receiving care as specified in the plan of care. The plan of care directs staff to use an
assistive devise and this was not used. The identified resident was observed without the device. Registered staff and
physiotherapy aide confirmed the resident was not receiving care as specified in their plan of care.

Additional Required Actions;

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance that ensures alf residents receive
care as specified in their plan of care, to be implemented voluntarily.

Issued on this 11th day of January, 2012
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