
 
     Inspection Report Under the 
  Fixing Long-Term Care Act, 2021 
    Ministry of Long-Term Care   
    Long-Term Care Operations Division  Central West District 
    Long-Term Care Inspections Branch  609 Kumpf Drive, Suite 105 
      Waterloo, ON, N2V 1K8 

Telephone: (888) 432-7901 
 

1 
 

 

 Public Report 
 

Report Issue Date: October 10, 2025 
Inspection Number: 2025-1268-0007 
Inspection Type:  
Complaint 
Critical Incident 
 
Licensee: Eden House Care Facility Inc. 
Long Term Care Home and City: Eden House Nursing Home, Guelph 

 

INSPECTION SUMMARY 
 

The inspection occurred onsite on the following date(s): September 29, 2025 
and October 1-3, 7-10, 2025 
 
The following intake(s) were inspected: 

-#00159374, #00156138, #00156049 - Prevention of Abuse and Neglect  
 

 

The following Inspection Protocols were used during this inspection: 

Skin and Wound Prevention and Management 
Medication Management 
Food, Nutrition and Hydration 
Prevention of Abuse and Neglect 
 
 

INSPECTION RESULTS 
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Non-Compliance Remedied 
 
Non-compliance was found during this inspection and was remedied by the 
licensee prior to the conclusion of the inspection. The inspector was satisfied that 
the non-compliance met the intent of section 154 (2) and requires no further action. 
 
NC #001 remedied pursuant to FLTCA, 2021, s. 154 (2) 
Non-compliance with: FLTCA, 2021, s. 6 (1) (a) 
Plan of care 
s. 6 (1) Every licensee of a long-term care home shall ensure that there is a written 
plan of care for each resident that sets out, 
 (a) the planned care for the resident; 
 
The licensee failed to ensure that there was a written plan of care for a resident that 
sets out the planned care for the resident. 
 
A resident's care plan was immediately updated to reflect their care requirements. 
 
Sources: observations, resident's clinical records, and interviews. 
 
Date Remedy Implemented: October 10, 2025 

WRITTEN NOTIFICATION: Skin and Wound Care 
 
NC #002 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
Non-compliance with: O. Reg. 246/22, s. 55 (2) (b) (ii) 
Skin and wound care 
s. 55 (2) Every licensee of a long-term care home shall ensure that, 
 (b) a resident exhibiting altered skin integrity, including skin breakdown, pressure 
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injuries, skin tears or wounds, 
 (ii) receives immediate treatment and interventions to reduce or relieve pain, 
promote healing, and prevent infection, as required, 
 
The licensee failed to ensure that a resident exhibiting altered skin integrity received 
immediate treatment and interventions to reduce or relieve pain, promote healing, 
and prevent infection. 
 
A resident's wound was deteriorating and changes were not made to the resident's 
treatment plan. 
 
Sources: a resident's clinical records, the home's Skin and Wound Policy and 
Procedures, and interviews. 
 

WRITTEN NOTIFICATION: Behaviours and Altercations 
 
NC #003 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
Non-compliance with: O. Reg. 246/22, s. 60 (a) 
Behaviours and altercations 
s. 60. Every licensee of a long-term care home shall ensure that, 
(a) procedures and interventions are developed and implemented to assist residents 
and staff who are at risk of harm or who are harmed as a result of a resident’s 
behaviours, including responsive behaviours, and to minimize the risk of altercations 
and potentially harmful interactions between and among residents; and 
 
The licensee failed to ensure that procedures to assist a resident and staff who were 
at risk of harm were implemented.  
 
Sources: observations, resident's clinical records, and interviews. 
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WRITTEN NOTIFICATION: Food Production 
 
NC #004 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
Non-compliance with: O. Reg. 246/22, s. 78 (3) (b) 
Food production 
s. 78 (3) The licensee shall ensure that all food and fluids in the food production 
system are prepared, stored, and served using methods to, 
 (b) prevent adulteration, contamination and food borne illness. O. Reg. 246/22, s. 78 
(3). 
 
The licensee failed to ensure that food in the food production system was served 
using methods to prevent contamination. 
 
A resident was served a dish that was contaminated. 
 
Sources: the home's internal investigation, and interviews. 
 

WRITTEN NOTIFICATION: Administration of Drugs 
 
NC #005 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
Non-compliance with: O. Reg. 246/22, s. 140 (2) 
Administration of drugs 
s. 140 (2) The licensee shall ensure that drugs are administered to residents in 
accordance with the directions for use specified by the prescriber. O. Reg. 246/22, s. 
140 (2). 
 
The licensee failed to ensure that drugs were administered to a resident in 
accordance with the directions for use specified by the prescriber. 
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Sources: resident's clinical records, the home's internal investigation, and interviews. 

 
 


