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The purpose of this inspection was to conduct a Critical Incident System
inspection.

This inspection was conducted on the following date(s): June 25, 26, July 2,
2013.

During the course of the inspection, the inspector(s) spoke with Administrator,
Director of Care(DOC), Associate Director of Care(ADOC), Director of Human
Resources, Director of Program Support & Volunteer Services, Registered Nurse
(RN), Registered Practical Nurse(RPN), Personal Support Workers(PSW) and
Dietary Aide.

During the course of the inspection, the inspector(s) reviewed clinical health
records, nursing staff schedules, staff training records, the home's Abuse policy
and

completed observations of staff to resident interactions and posted information
refated to Abuse and Residents' Rights.

The following Inspection Protocols were used during this inspection:
Prevention of Abuse, Neglect and Retaliation

Findings of Non-Compliance were found during this inspection.
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WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s.
20. Policy to promote zero tolerance

Specifically failed to comply with the following:

s. 20. (1) Without in any way restricting the generality of the duty provided for
in section 19, every licensee shall ensure that there is in place a wriiten policy
fo promote zero tolerance of abuse and neglect of residents, and shall ensure
that the policy is complied with. 2007, c. 8, s. 20 (1).

Findings/Faits saillanis :

1. The licensee did not ensure the home's written policy to promote zero tolerance of
abuse and neglect of residents was complied with.

The home's policy titled Resident Abuse RC02-01-04 indicates all staff members have
an obligation to report all occurrences or suspected occurrences of abuse to the
Administrator or his/her supervisor/nurse in charge immediately.

An alleged incident of physical abuse witnessed by an identified staff member which
occurred in January 2013 was not reported to a supervisor until March 22, 2013. [s.
20. (1)]
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure the home's written policy to promoie zero
tolerance of abuse and neglect of residents is complied with, to be implemented
voluntarily.

WN #2: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s.
24, Reporting certain matiers to Director

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), 185
(2).

3. Unlawful conduct that resulted 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), 185
(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 did not immediately report allegations of physical and verbal abuse to
the Director.

A PSW reported an allegation of physical abuse to the home on March 22, 2013 but
the Ministry was not informed until March 27, 2013.

A private caregiver reported an allegation of verbal abuse to the home on March 286,
2013 but the Ministry was not informed until July 2, 2013.

It was confirmed during an interview with the Associate Director of Care that the home
did not notify the Ministry immediately. [s. 24. (1)]
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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 requesied to prepare a written plan of correction for
achieving compliance fo ensure a person who has reasonable grounds to
suspect that abuse of a resident by anyone that resulted in harm or risk of harm
to the resident is immediately reported to the Director, to be implemented
voluntarily.

WN #3: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s.
76. Training

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 {o 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).

8. 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, regulations, 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 :
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1. The licensee did not ensure that all staff receive training in the area of mandatory
reporting under section 24 of the Act on an annual basis as indicated in O. Reg. 79/10
s. 219(1).

Two identified staff members did not receive training on the duty under section 24 to
make mandatory reports in 2012,

This was confirmed by staff interviews and record reviews. [s. 76. (2) 4.]

2. The licensee did not ensure that all staff receive training in the protections afforded
by section 26 of the Act on an annual basis as indicated in O. Reg. 79/10 s. 219(1).
Two identified staff members did not receive training in the area of whistle-blowing
protections in 2012.

This was confirmed by staff interviews and record reviews. [s. 76. (2) 5.]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, $.0. 2007, ¢.8, 5.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure all staff receive training annually in the area of
mandatory reporting under section 24 and in the area of whistle-blowing
protections afforded under section 26 of the LTCA, to be implemenied
voluntarily.
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WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 96. Policy to
promote zero tolerance

Every licensee of a long-term care home shall ensure that the licensee’s writien
policy under section 20 of the Act to promote zero tolerance of abuse and
neglect of residents,

(a) contains procedures and interventions to assist and support residents who
have been abused or neglected or allegedly abused or heglected;

(b) contains procedures and interventions to deal with persons who have
abused or neglected or allegedly abused or neglected residents, as appropriate;
(c) identifies measures and strategies to prevent abuse and neglect;

(d) identifies the manner in which allegations of abuse and neglect will be
investigated, including who will undertake the investigation and who will be
informed of the investigation; and

{e) identifies the training and retraining requirements for all staff, including,

(i) training on the relationship between power imbalances between staff and
residents and the potential for abuse and neglect by those in a position of trust,
power and responsibility for resident care, and

(ii) situatiens that may lead to abuse and neglect and how to avoid such
situations. O. Reg. 79/10, s. 96.

Findings/Faits saillants :

1. The licensee failed to ensure the home's written policy to promote zero {olerance of
abuse and neglect of residents contains procedures and interventions to assist and
support residents who have been abused or neglected or allegedly abused or
neglected. [s. 96. (a)]

2. The licensee failed to ensure the home's written policy to promote zero tolerance of
abuse and neglect identifies the training and retraining requirements for all staff.

The home's policy titled, "Preventing, Reporting and Eliminating Resident Abuse HR
02-01-07" does not address the relationship between power imbalances between staff
and residents or provide situations and how to avoid such situations that may lead fo
abuse and neglect.

When interviewed the Director of Care confirmed the home's written policy to promote

zero tolerance of abuse and neglect did not contain all of the required information as
set out in the Regulations. [s. 96. (e)]
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WN #5: The Licensee has failed to comply with 0.Reg 79/10, s. 99. Fvaluation
Every licensee of a long-term care home shall ensure,

(a) that an analysis of every incident of abuse or neglect of a resident at the
home is undertaken promptly after the licensee becomes aware of if;

{b) that at least once in every calendar year, an evaluation is made to determine
the effectiveness of the licensee’s policy under section 20 of the Act to promote
zero tolerance of abuse and neglect of residents, and what changes and
improvements are required to prevent further occurrences;

(c) that the resuits of the analysis undertaken under clause (a) are considered
in the evaluation;

(d) that the changes and improvements under clause (b) are promptly
implemented; and

(e) that a written record of everything provided for in clauses (b) and (d) and the
date of the evaluation, the names of the persons who participated in the
evaluation and the date that the changes and improvements were implemented
is promptly prepared. O. Reg. 79/10, s. 99.

Findings/Faits saillants :

1. The licensee did not ensure that at least once in every calendar year, an evaluation
is made to determine the effectiveness of the licensee's policy to promote zero
tolerance of abuse and neglect of residents and what changes and improvements are
required to prevent further occurrences.

During interviews with the Director of Human Resources and the Director of Care it
was confirmed an evaluation of the licensee's Abuse Policy was not completed in
2012. [s. 99. (b)]
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Issued on this 8th day of August, 2013

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