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LicenseefTitulaire

Extendicare (Canada) Inc., 3000 Steeles Avenue East, Suite 700, Markham, ON, L3R W2

Long-Term Care Home/Foyer de soins de longue durée
Extendicare Hamilton, 80 Chedmac Drive, Hamilion, ON, L9C 756

Name of Inspector{s)/Nom de l'inspecteur(s)
Debora Sawl!e Nursmg Inspector #192

"'tion Summ Sommaire d’inspection

The purpose of this inspection was to conduct a complaint inspection.

During the course of the inspection, the inspector spoke with: The Administrator and Director of Care

During the course of the inspection, the inspector: Reviewed refusal letters, and policy related to admission.
The following Inspection Protocols were used during this inspection: Admission Process
Findings of Non-Compliance were found during this inspection. The following action was taken:
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The fo!lowmg constitutes wntten notification of non- compliance under te survant constituer un avis d'ecrit de I§ ex:gences prevue le paragraph i

paragraph 1of sectaon 152 cf the LTCHA .| de section 152 de ies foyers de soms de longue dureé

‘Act,-2007. {(LTCHA) was found.-(A requirement under-the LTCHA lnciudes
the requirermsrits contalned in the jtems listed It thie' definition of - :
frequ irement under this Act" i subsec!tcn 2(1) o! the LTCHA} o

“previe par ia préeente ion au paragraphe 2(1) de la ior I

Ncn ccmpliance With requtrements under the Long-Tenn Care Homes : :f_Non respect avec Ees extgences suf [e Lor de 2007 Ies foyers de soins de_ﬁ
“Horigue durad A trouvéL(Une extgence dans le 10i comprend les. -exigences.
“contenies dans les points éntiniérés dans Ja définition de ex;gence P

WN #1: The Licensee has failed to comply with Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.
44(7)(a)(b)

The appropriate placement co-ordinator shall give the licensee of each selected home copies of the
assessments and information that were required to have been taken into account, under subsection 43 (8),
and the licensee shall review the assessments and information and shall approve the applicant’s admission to
the home unless,

(a) the home lacks the physical facilities necessary to meet the applicant’s care requirements;

(b) the staff of the home lack the nursing expertise necessary to meet the applicant’s care requirements;

Findings:

1. The home forwarded letters to the Ministry of Health, the local Community Care Access Centre and
each of the applicants, notifying them of a refusal of admission to Extendicare Hamilton, The letters
issued to specified applicants did not provide and support valid grounds for refusal.

2. Current residents of the home were observed exiting the main entrance for the designated smoking
area of the home. The home appears to be meeting the needs of some residents who smoke.

3. Discussion held with the Administrator and Director of Care, related to refusal letters submitted
confirmed that the specified residents were denied admission for reasons other than a lack of physical
facilities or nursing expertise.

Inspector ID #: | Nursing Inspector #192

WN #2: The Licensee has failed to comply with Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.
44(9)(b)(c).

If the licensee withholds approval for admission, the licensee shall give to persons described in subsection

(10) a written notice setting out,

(b} a detailed explanation of the supporting facts, as they relate both {o the home and to the applicant’s
.........condition and requirements for care; . e
(c) an explanation of how the supportlng facts ]ustify the decision to withhold approva[

Findings:

1. According toa Ietter produced by the home, a specified applicant was refused acceptance “due to

specific individual.

2. A specified applicant was refused acceptance. The refusal letter does not clearly explain why the
home would not be able to manage the applicant’s care given that training was offered to the home
from the Community Care Access Centre.

'detalled exp[anation of the supportmg tacts or justitication of the deC|S|on to Withhold approval for this

Inspector ID #: | Nursing Inspector #192
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