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Licensee/Titulaire de permis

DERBECKER'S HERITAGE HOUSE LIMITED
54 Eby Street, St Jacobs, ON, NOB-2NO

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

DERBECKER'S HERITAGE HOUSE
54 Eby Street, St. Jacobs, ON, NOB-2NO

Name of Inspector{s)/Nom de Pinspecteur ou des inspecteurs
DIANNE WILBEE (170)

_';_._‘_5:35 f'l_ps:'_,pe_ction_ Sum[ﬁarleésumé de P'inspection

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

During the course of the inspection, the inspector(s) spoke with the Administrator, Director of Care and
Personal Support Worker.

During the course of the inspection, the inspector(s) reviewed Critical Incident Report, reviewed internal
incident information, reviewed residents’ (2) records, reviewed the Abuse Policy and Procedure and
Management of Behaviours Policy and Procedure and Psychogeriatric Resource Consultant information.

The following Inspection Protocols were used during this inspection:
Prevention of Abuse, Neglect and Retaliation

Findings of Noen-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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Legend

WN - Written Notifi catlon L
VPC — Voluntary Plan of Correct;on
DR - Director Referral - : .
CO— Compliance Order -
WAO - Work and Activity Order

TWN - Av:s ecnt

' Legendé _

VPC — Plan de redressement volontaire
DR - Aiguillage au directeur -

CO— Ordre de conformité '+ -
WAO — Ordres : fravaux et activités -

Non-compliance with requnrements _under the Long-Term Care
Homes Act, 2007 (LTCHA) was found. {A requirement under the
LTCHA includes the requirements contained in the items listed in
the definition of requsrement under this Act"In subsectlon 2(1)
of the LTCHA) CS

The foi[owmg const:tutes written notification of non- compltance :
under paragraph 1 of section 152 of the LTCHA '

o paragraphe 2(1) de fa LFSLD.

Le non-respect des exigences de la Loi de 2007 sur les fovers de

seins de longue durée (LFSLD) a éié constaté. {Une exigence de la
foi comprend les ex1gences qui font partie des éléments enumérés
dans la définition de « exigence prévue par la présente toz », au

Ce qm sunt constltue un avis écrit de non-respect aux termes du
paragraphe 1 de Particle 152 de ia LFSLD

WN #1: The Licensee has failed to cornply with O.Reg 79/10, s. 8. Policies, etc., to be fo[iowed and records
Specifically failed to comply with the following subsections:

8. 8. (1) Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or
otherwise put in place any plan, policy, protocol, procedure, strategy or system, the licensee is required fo
ensure that the plan, policy, protocol, procedure, strategy or system,

(a} is in compliance with and is implemented in accordance with applicable requirements under the Act; and

{(b) is complied with. O. Reg. 79/10, s. 8 (1).

Findings/Faits saillants :

1. The home's abuse policy was not followed related to the immediate notification of the physician, post an incident, and
medical assessment of the involved residents. Reference O.Reg. 79/10 s.8.{1)(b)

Issued on this 28th day of September, 2011

@{/Wg,e, &%ﬂw#ﬁo

lgnaur Insctrs)igatur de i’insteur u de nscurs

Page 2 of 2




