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Ministry of Health and Inspection Report Rapport

Long-Term Care under the Long- d’inspection prévue

ff’ Ontario Term Care Homes  le Loi de 2007 les
Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée longue durée

The purpose of this inspection was to conduct a critical incident inspection related an allegation of abuse.

During the course of the inspection, the inspector spoke with: Administrator, Director of Care, Charge Nurse,
Personal Support Workers, nursing staff and involved residents

During the course of the inspection, the inspector visited the home area and conducted a clinical review.

The following Inspection Protocols were used during this inspection: Responsive Behaviors Inspection
Protocol.

There are no findings of Non-Compliance as a result of this inspection.

~ NON- COMPLIANGE / (Non-

:_'De'finiﬂb'ﬁélﬂéﬁn’iﬁéﬁg-'

':WN - Wntten Nohf oatlonsIAws écrit
VPG~ ‘Voluntary Plan of. Correction/Plan de redresse
‘DR = Director ReferrallRéglsseur envoyé :
€O - Compliance Order/Qrdres de oonformlté R
WAQ - Work and Actavity Order!Ordres travaux et actlvltés

e suivant ocnshtuer un avis d écntde Iexlgence prévue e paragraphe 1
L de sechon 152 de les foyers de soans de longue durée.: -

-Non_ comp[lance wi quirements under Ehe Long-Tem'r Care Homes Non- respect avec les extgences sur Ie Loi de 2007 los foyers ‘de soins. de
Act, 2007 (LTCHA) was found, (A requlrement under.the LTCHA Enc!udes_ longue durde atrouvé, (Une exigence dans le lof comprend les exigi ncas
the requirements contained in, the iterris listed in the definition of - 2t ‘contenues dans les poinis énumérés dans la définition de’ exlgence --
requlrement under thls Act" in subse on 2(1) of the LTCHA ) SAPTREC prévue par la présente Iol" au paragraphe 2(1} dela ioi i
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