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The purpose of this mspectlon was to conduct a Crmcal Encldent |nspect|on
Durmg the course of the inspection, the inspector spoke with: the Director of Care and the RAI coordinator

Dunng the course of the inspection, the inspector: reviewed manager notes regarding the critical incident, the
health files of 3 identified residents and abuse policy.

The following Inspection Protocol was used duting this inspection: Prevention of Abuse, Neglect and
‘Retaliation

2'WN

. Findings of Non-Compliance were found during this inspection. The following action was taken:_ |

_ NON-COMPLIANCE/ (Non-respectés)

fi ationleéﬂmt;ons

WN Written Notlficallons!Avls Sorit - : R T
VPG -~ Voluntary Plan of Correction{Plan de red ressement volontalre S
DR~ Director Referrat/ﬁégisseur envoyé s _ .

€0 ~ - Compllance Order/Ordres de conformité : TR

WAO Work and Activlty Order/Ordres tr&vaux st act;vités
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_ E > . Long-Term Care under the Long- d’inspection prévue
S Ontario Term Care Homes le Lol de 2007 les
' Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée longue durée
The foilomng constrtutes wntten notmcatron of non compllance under ' 'Le suivant constltuer un avis d’écrst de P exlgence prévue le paragraphe 1
paragraph 1 of se«ctaon 152 of the LTCHA S . de sectlon 152 de les foyers de soins de [ongue durée, .
Non -compl Iance wnh requlremants under the Long-Tefm Care Homes Non- respact avec ies exigencas sur rlo Lo: de 2007 les foyers ds soins o'e ‘
-Acl, 2007 (LTCHA) was found. - (A requirement under the LTCHA inc[udes longug dtirde & troivé, (Une exigence dans le lof comprend les exigences
-the requirements contained in the items listed In the definition of -~ - | ‘contenues dans les points énumérés dans la définttion de exigence St
"requiremnent under this Act” In subsection 2(1) of the LTCHA.) '_prévue par ia présente Io}“ au paragraphe 2(1 )] de Ia lol. L

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0. 2007, c.8, s.19(1)

;1‘9(1) Every licensee of a long term care home shall protect residents from abuse by anyone and shall |
ensure that residents are not neglected by the licensee or staff. '

Findings:

1. The home's investigation and verification of 1 witnessed incident of staff to resident abuse revealed that 2
other withessed staff to resident verbal and physical abuse incidents had occurred involving other residents,

WN #2: The Licensee has failed to comply with LTCHA, 2007, $.0. 2007, c¢.8, .20(1)

W_ithout in any way restricting the generality of the duty provided for in section 19, every licensee
shall ensure that there is in place a written policy to promote zero tolerance of abuse and neglect of
residents, and shall ensure that the policy is complied with.

Findings:

1. In 2 separate instances, a registered staff person was notified by a personal support worker (PSWj) that an
-identified PSW was being verbally and physically abusive to identified residents. The registered staff person
did not immediately report it to the Administrator or designate as required in the home’s policy A-1.2 page 2.
2. Another PSW witnessed physical abuse of a resident by the same identified PSW and did not |mmed|ately
report it to her supervisor. :
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