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Report Date(s) / Inspection No / Log#/ Type of Inspection /
Date(s) du Rapport  No de F'inspection Registre no Genre d’inspection
Oct 18, 2013 2013_181105_0052 L-000782-13 Other

Licensee/Titulaire de permis

PEOPLECARE Inc.
28 William Street North, P.O. Box 460, Tavastock ‘ON, NOB-2R0

Long-Term Care Home/Foyer de soins de longue durée

HILLTOP MANOR CAMBRIDGE
42 ELLIOTT STREET, CAMBRIDGE, ON, N1R- 2J2

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

JUNE OSBORN (105)
- _ lnspectlon Summarleesume de l’mspectlon
The purpose of this inspection was to conduct an Other mspectton

This inspection was conducted on the following date(s): October 10, 2013

During the course of the inspection, the inspector(s) spoke with 2 Residents, the
Executive Director, the Director of Care, 1 Registered Practical Nurse, 2 Personal
Support Workers.

During the course of the inspection, the inspector(s) reviewed 2 resident's

clinical records, and other appilcable documents
_ PRI

The following Inspection Protoco!s were used durlng this inspection:
Prevention of Abuse, Neglect and Retaliation
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Findings of Non-Compliance were found

'duTing this inspection.

NON COMPL!ANCE / NON
Legend e

WN —  Written Notification .-~ _
VPC —~ Voluntary Plan of Correctlon
DR — Director Referral | L
CO - Compliance Order L

WAO Work and Acttv;ty Order

RESPECT DES EXIGENCES

-_~Legende

e ﬁ;WN— Aws ecnt o i
{VPC — Plan de redressement voIontatre .
. |COo- .

WAO Ordres travaux et actlv:tes

~Aiguillage au directeur - RS
- Ordre de conformité . .- -

Non- comphance with requnrements under
the Long-Term Care Homes Act, 2007
(LTCHA) was found. (A requirement

under the LTCHA includes the -~
requirements contained in the items listed
in the definition of "requirement under this
Act" in subsectlon_ 2(1)of the LTCHA.).

R d%‘

The following constitutes written
notification of non-compliance under - -
paragraph 1 of section 152 of the L'TCHA

Le non respect des exngences de !a Lox de._
2007 sur les foyers de soins de !ongue_ |

_ durée (LFSLD) a été constaté. (Une

exngence de la loi comprend les emgences'
qui font partie des éléments énumérés .
dans la définition de « exigence prévue
par la présente loi », -au paragraphe 2(1)
ia LFsLD. _

| Ce qm su;t cons’utue un avis ecnt de non- -
- |respect aux termes-du paragraphe 1 de

l’artlcle 152 de Ia LFSLD

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

24. Reporting certain matters to Director
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Specifically failed to comply with the following:

s. 24. (1) A person who has reasonable grounds to suspect that any of the
following has occurred or may occur shall immediately report the suspicion and
the information upon which it is based to the Director:

1. Improper or incompetent treatment or care of a resident that resulted in harm
or a risk of harm to the resident. 2007, c. 8,;s. 24 (1), 195 (2).

2. Abuse of a resident by anyone or, neglect of a resident by the licensee or staff
that resulted in harm or a risk of harm to the resident. 2007, c. 8, s. 24 (1), 195
(2).

3. Unlawful conduct that resuited in harm or a risk of harm to a resident. 2007,
c. 8, s. 24 (1), 195 (2).

4. Misuse or misappropriation of a resident’s money. 2007, c. 8, s. 24 (1), 195
(2).

5. Misuse or misappropriation of funding provided to a licensee under this Act
or the Local Health System Integration Act, 2006. 2007, c. 8, s. 24 (1), 195 (2).

Findings/Faits saillants :

1. The licensee has failed to report an alleged resident to resident abuse immediately
to the Director.

There is no evidence of a critical incident in the system this was verified by the
Executive Director. [s. 24. (1)]

Issued on this 18th day of October, 2013

Signature of Inspector(s)/Signature de Pinspecteur ou des inspecteurs

Tuwve Ose onn)
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