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Licenseel/Titulaire
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Long-Term Care Home/Foyer de soins de longue durée
Dearness Home for Senior Citizens 710 Southdale Rd. E. London ON NB6E 1RS

Name of inspector/Nom de I'inspecteur
June Osborn #105

~Inspection Summary/Sommaire d'inspection

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

During the course of the inspection, the inspector spoke with the acting administrator, acting DOC, an RPN,

and the resident.

During the course of the inspection, the inspector reviewed policies, plan of care, staff educationftraining,

critical incident report and progress notes.

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

Responsive Behaviours

> Findings of Non-Compliance were found during this inspection. The following action was taken:
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! Definitions/Définitions - -~ oo

! WN — Written Nofifications/Avis &erit == - -0 =0 0 Sl
. VPG — Voluntary Plan of Cerrection/Plan de redressement volontalre -/
. DR~ Director Referral/Régisseur envoyé LT T
| CO - Compliance Order/Ordres de conformits : [

WAQ —Work and Activity Order/Ordres; travaux et activités E

b

" The following co_hstitufes wrift'efx_'no'ﬁﬁcaiion' of ndn;com_pﬁ'ance;'un_de'r' o e _é_uiﬁéht cbnstiﬂiéf.ﬁn a\'ris'd'é_c_r'it' dé :I'e'kigehc'e' pi_évu_e le 'ba\'ra'g.'raphe:i '

i paragraph 1 of section 152 of the LTCHA. ..~ . .~ " " e w0l de section 152 de les foyers de soins de longue durge. " - -

" Non-compliance with requirements under the Long-Term Care Homes - Nén&é’épééfavéé les :'ekigénbés"é{u'_r_:ié Loi de 2007 los foyers de soins de

i Act, 2607 {LTCHA) was found. - (A requirement under the LTCHA includes | fongue durée.a trouvé, {Une éxigence dans le fol comprend les exigences
-t contenuss dans les points énumérés dans la définition de "exigence. .

| the requirements contained in-the ftems listed in the definition of - D _ _
| "requirement under this Act“-_in_s_ub_s_ec_tior_: 2(1) of the LTCHA) & o oo ‘prévus par la présente iof’ au paragraphe.2(1) 'qle falol, " i

! WN #1: The Licensee has failed to comply with O. Reg. 79/10, s. 8(1)(b)

- Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or otherwise
- putin place any plan, policy, protocol, procedure, strategy or system, the licensee is required to ensure that
 the plan, policy, protocol, procedure, strategy or system,

(b} is complied with.

" Findings:

. 1. The Corporation of the City of London (Dearness Home) Policies and Procedures Section: DH

' Manual Topic: Policy to Promote Zero Tolerance of Abuse and Neglect of Residents, states, on Page
i 3 “physical abuse” means, (c) the use of physical force by a resident that causes physical injury to

- another resident. The critical incident was not submitted as physical abuse.

"Inspector ID# | 105

' WN #2: The Licensee has failed to comply with LTCHA 2007, S.0. 2007, ¢. 24(1)2.
A person who has reasonable grounds to suspect that any of the following has occurred or may occur shall

. immediately report the suspicion and the information upon which it is based to the Director:

' 2. Abuse of a resident by anyone or neglect of a resident by the licensee or staff that resulted in harm or risk
of harm to the resident.

|

" Findings:

' 1. The abuse occurred December 14, 2010, the injury was reported to management December 15,
2010, the Director was first notified by submission of the critical incident December 16, 2010,

| Inspector ID#: | 105
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