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~ Inspection Summary/Sommaire d’inspection

The purpose of this inspection was to conduct a follow-up to a Critical Incident Report that was submitted to the
Ministry of Health and Long-term Care regarding staff to resident verbal abuse.

During the course of the inspection, the inspector spoke with the acting administrator, assistant director of care
and personal support workers. During the course of the inspection, the inspector saw the resident, reviewed
the home’s abuse policy and procedure, the home’s investigative records, staff training materials on abuse and
the resident’s plan of care.
The following Inspection Protocol was used during this inspection:

» Prevention of Abuse, Neglect and Retaliation

Findings of Non-Compliance were found during this inspection. The following action was taken:
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WN #1: The licensee has failed to comply with the LTCHA, 2007, S.0., 2007, ¢.8, s.24(1). 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,

Findings:

An identified resident was verbally abused by a staff member that was witnessed by two other staff members.
The incident was reported by the staff members who observed the incident to the Assistant Director of Care
on the same date, however the incident was not reported immediately.

WN #2: The licensee has failed to comply with the LTCHA, 2007, S.0., 2007, ¢.8, 5.19. Every licensee
of a long-term care home shali protect residents from abuse by anyone and shall ensure that residents are not
neglected by the licensee or staff.

Findings:

An identified resident was verbally abused by a staff member. The verbal abuse was witnessed by 2 other
staff members. Resident records and staff documentation were reviewed and interviews conducted that
cenfirm that the incident occurred and as a result, the staff member was terminated.
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