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Date(s) of inspection/Date(s) de Inspection No/ No de I'inspection Type of Inspection/Genre
Finspection d’inspection
Mar 15, 16, Apr 5, 17, 2012 2012_0692170_0005 Critical Incident

Licensee/Titulaire de permis

DEVONSHIRE ERIN MILLS INC,
195 DUFFERIN AVENUE, SUITE 800. LONDON, ON, NBA-1K7

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

LANARK HEIGHTS LONG TERM CARE CENTRE
46 LANARK CRESCENT, KITCHENER. ON, N2N-278

Name of Inspector(s)/Nom de l'inspecteur cu des inspecteurs

DIANNE WILBEE (170) _

: Inspe 'tlon Summarleesume de 'inspection

The purpose of this Inspect:on was to conduct a Critical Incident inspection.

During the course of the inspection, the inspector(s) spoke with Administrator, Soclal Worker, RAI-Coordinator,
Nurse Manager, Program Manager, Registered Nurse, Registered Practical Nurses (2), and Personal Support
Workers (5) related to L-000304-12.

During the course of the inspection, the inspector(s) reviewed critical incident reports, observed resident,
toured home area including resident’s room and two additional residents' rooms, reviewed resident's record,
reviewed medication administration records, reviewed applicable policies and procedures and related
documents, and corresponded via email with an Assistant Director of Care.

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

Responsive Behaviours

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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Legend Legendé

WN ~ - Avis écrit : R
JVPC = Plande redressement volontalre PR
- {DR - Aiguillage au directeur .*-
CO— .Compliance Order ~.." " """ - .’|CO~ " Ordre de conformité . .
WAO — Work and Aclivity Order - [WAO — Ordres : travaux et actwﬂés

Non—comphance with requirements under the Long-Term Care :|Le non-respect des exigences de la Loi de 2007 sur les foyers ( de :
Homes Act, 2007 (LTCHA) was found. (A requirement under the soins de longue durée (LFSLD) a été constalté. (Une exigence de la
LTCHA includes the requirements contained in the items listed intoi comprend les exlgences qui font partie des éléments snumérés
the definition of * req rement under this Act" in subsectton 2(1}) “|dans Ia définition de « exigence prévue par Ia présente loi », au

of the LTCHA) : gennTny paragraphe 2(1) de !a LFSL

WN = Witten Noiif catlon
VPC - Valuntary Plan of Correctton .
DR — . Director Referral i

The followsng conststute wiitten notifi cat:on of non compliance - -{Ce qui suat constatue un avis "_de non- respect aux termes du
under paragrap_h i _Qf_s_e____ __ip_n__1_5_2_ of the LTCHA. paragraphe 1de lart:cle 152 de laLFSLD. ..

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 19. Duty to protect
Specifically failed to comply with the following subsections:

s.19. (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. 2007, c. 8, s. 19 (1).

Findings/Faits saillants :

1. The licensee did not protect two residents when an inappropriate action, by a resident, occurred and interventions
were not imptemented post this action and resulted in the resident re-offending with a second resident.
[Reference: LTCHA, 2007, 5.0. 2007, ¢.8, s.19(1)]

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 achleving compliance to ensure all residents are protected
from abuse, to be implemented voluntarily.

Issued on this 17th day of April, 2012

Signature of lspector(s)ISignature de I’inspecteu ou des inspecteu

Nt pns Spibdor #170
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