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Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
DIANE BROWN (1 10)
. lnspection Summarleesume de r mspectlon G
The purpose of thls inspection was to conduct a Follow up mspectlon

This inspection was conducted on the following date(s): March 14, 18, 2014.

During the course of the inspection, the inspector(s) spoke with administrator,
family service manager, dietary manager, assistant director of care (ADOC),
director of resident services, personal support worker (PSW).

During the course of the inspection, the inspector(s) reviewed records, relevant
polices, staff orientation material, employee files and home's complaint records.

The following Inspection Protocols were used during this inspection:
Reporting and Complaints
Training and Orientation
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Findings of Non-Compliance were found during this inspection.

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s.
20. Policy to promote zero tolerance
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Specifically failed to comply with the following:

s. 20. (2) At a minimum, the policy to promote zero tolerance of abuse and

neglect of residents,
(a) shall provide that abuse and neglect are not to be tolerated; 2007, c. 8, s. 20

(2).

(b) shall clearly set out what constitutes abuse and neglect; 2007, c. 8, s. 20 (2).
(c) shall provide for a program, that complies with the regulations, for
preventing abuse and neglect; 2007, c. 8, s. 20 (2).

(d) shall contain an explanation of the duty under section 24 to make mandatory
reports; 2007, c. 8, s. 20 (2).

(e) shall contain procedures for investigating and responding to alleged,
suspected or withessed abuse and neglect of residents; 2007, c. 8, s. 20 (2).

(f) shall set out the consequences for those who abuse or neglect residents;
2007, c. 8, s. 20 (2).

(g) shall comply with any requirements respecting the matters provided for in
clauses (a) through (f) that are provided for in the regulations; and 2007, c. 8, s.
20 (2).

(h) shalil deal with any additional matters as may be provided for in the
regulations. 2007, c. 8, s. 20 (2).

Findings/Faits saillants :

Page 3 of/de 6



Ministry of Health and Ministere de la Santé et des

Long-Term Care Soins de fongue durée
)’}, Ontaﬂﬁ Inspection Report under Rapport d’'inspection sous la

the Long-Term Care Loi de 2007 sur les foyers de

Homes Act, 2007 soins de longue durée

1. The licensee failed to ensure that the policy to promote zero tolerance of abuse
shall contain an explanation of the duty under section 24 of the Act for anyone to
make mandatory reporis to the Director.

The home’s abuse policy (LTCE-RCA-E-002 / RCAM-IV-15) dated April 2013 states:
“Abuse reporting is mandatory, and that all staff members are required to report any
abuse or allegation of abuse immediately to the Administrative/General Manager,
Director of Care/Resident Services Manager or designate. The person receiving the
report is to report the allegation fo the provincial Ministry of Health and Long Term
Care/Regional Health Authority by phoning the duty inspector immediately on the day
of the report.” This policy fails to ensure the requirement of all persons who have
reasonable grounds to suspect abuse of a resident shall immediately report the
suspicion and the information upon which it is based to the Director.

Furthermore, a review of the orientation and training materials directed staff to “call
your supervisor” in the event that they identify "abuse of a resident by anyone or
neglect of a resident by staff or others that resulted in harm or a risk of harm to the

resident”.

An interview with the ADOC and the Administrator confirmed that staff are directed to
report any alleged or suspected abuse to their immediate supervisor. [s. 20. (2) (d)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure that the home's abuse policy to promofe zero
tolerance of abuse contains an explanation of the dufy under section 24 of the
Act for anyone fo make mandatory reporis to the Director, to be implemented
voluntarily.

WN #2: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s.
76. Training
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Specifically failed to comply with the following:

s. 76. (2) Every licensee shall ensure that no person mentioned in subsection
(1) performs their responsibilities before receiving training in the areas
mentioned below:

1. The Residents’ Bill of Rights. 2007, c. 8, s. 76. (2).

2. The long-term care home’s mission statement. 2007, c. 8, s. 76. (2).

3. The long-term care home’s policy to promote zero tolerance of abuse and
neglect of residents. 2007, c. 8, s. 76. (2).

4. The duty under section 24 to make mandatory reports. 2007, c. 8, s. 76. (2).
5. The protections afforded by section 26. 2007, c. 8, s. 76. (2).

6. The long-term care home’s policy to minimize the restraining of residents.
2007, c. 8, s. 76. (2).

7. Fire prevention and safety. 2007, c. 8, s. 76. (2).

8. Emergency and evacuation procedures. 2007, c. 8, s. 76. (2).

9. Infection prevention and control. 2007, c. 8, s. 76. (2).

10. All Acts, reguliations, policies of the Ministry and similar documents,
including policies of the licensee, that are relevant to the person’s
responsibilities. 2007, ¢. 8, s. 76. (2).

11. Any other areas provided for in the regulations. 2007, c. 8, s. 76. (2).

Findings/Faits saillants :

1. The licensee failed to ensure that all staff of the home received training specific to
the duty under section 24 to make mandatory reports to the Director prior to
performing their responsibilities.

An interview with PSW #1 on March 14, 2014, revealed an unawareness of his/her
duty to make mandatory reports to the Director under section 24 of the LTCHA. PSW
#1 indicated that he/she would report any alleged abuse to his/her supervisor, and
that he/she did not feel like it was his/her place to report direcily to the Ministry.

A review of the licensee’s orientation training materials, including staff orientation
quizzes and answer keys, revealed that the training material directed staff to report
concerns under Section 24 to a supervisor.

An interview with the ADOC and the Administrator on March 14, 2014, confirmed that
the home's direction, does not clearly state the requirement for anyone to make
mandatory reports to the Director. [s. 76. (2)]
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure that all staff of the home received training
around the duty under section 24 to make mandatory reports prior to
performing their responsibilities, to be implemented voluntarily.

THE FOLLOWING NON-COMPLIANCE AND/OR ACTION(S)/ORDER(S) HAVE
BEEN COMPLIED WITH/

LES CAS DE NON-RESPECTS ET/OU LES ACTIONS ET/OU LES ORDRES
SUIVANT SONT MAINTENANT CONFORME AUX EXIGENCES:

D

REQUIREMENT/

TYPE OF ACTION/

INSPECTION #/

INSPECTOR ID #/

2007, c.8 5. 76. (2)

EXIGENCE GENRE DE MESURE NO DE L'INSPECTION [NO DE L’INSPECTEUR
O.Reg 79/10 s. CO #003 2013_108110_0014 110

101. (1)

LTCHA, 2007 S.0. |[CO #002 2013_108110_0014 110

Issued on this

16th day of April, 2014

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs

1) (v
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