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The purpose of this inspection was to conduct a Complaint inspection.

This inspection was conducted on the following date(s): June 12, 13, 14, 15, 18, 19, 
20, 2018.

This inspection was completed concurrently with Critical Incident inspection 
#2018_626501_0009 and Follow Up inspection #2018_626501_0010.

During this inspection the following intakes were inspected:
#012007-18 related to hospitalization and change in condition and infection 
prevention and control program
#009527-18 related to emergency plans and infection prevention and control 
program 
#008874-18 related to infection prevention and control program.

During the course of the inspection, the inspector(s) spoke with the Executive 
Director (ED), Director of Care (DOC), Nurse Managers, Environmental Services 
Manager,  Resident Relations Coordinator, Nurse Managers, Registered Nurses 
(RNs), Registered Practical Nurses (RPNs), Personal Support Workers (PSWs), 
housekeeper, and family members. 

During the course of the inspection, the inspectors observed staff and resident 
interactions and the provision of care with special attention to infection prevention 
and control practices and reviewed health records, emergency plans, and relevant 
policies and procedures.

The following Inspection Protocols were used during this inspection:
Hospitalization and Change in Condition
Infection Prevention and Control
Safe and Secure Home

During the course of this inspection, Non-Compliances were issued.
    1 WN(s)
    0 VPC(s)
    0 CO(s)
    0 DR(s)
    0 WAO(s)
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WN #1:  The Licensee has failed to comply with O.Reg 79/10, s. 230. Emergency 
plans

NON-COMPLIANCE / NON - RESPECT DES EXIGENCES
Legend 

WN –   Written Notification 
VPC –  Voluntary Plan of Correction 
DR –    Director Referral
CO –    Compliance Order 
WAO – Work and Activity Order

Legendé 

WN –   Avis écrit     
VPC –  Plan de redressement volontaire  
DR –    Aiguillage au directeur
CO –    Ordre de conformité         
WAO – Ordres : travaux et activités

Non-compliance with requirements 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 subsection 
2(1) of the LTCHA).  

The following constitutes written notification 
of non-compliance under paragraph 1 of 
section 152 of the LTCHA.

Le non-respect des exigences de la Loi de 
2007 sur les foyers de soins de longue 
durée (LFSLD) a été constaté. (une 
exigence de la loi comprend les exigences 
qui font partie des éléments énumérés dans 
la définition de « exigence prévue par la 
présente loi », au paragraphe 2(1) de la 
LFSLD. 

Ce qui suit constitue un avis écrit de non-
respect aux termes du paragraphe 1 de 
l’article 152 de la LFSLD.
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Specifically failed to comply with the following:

s. 230. (7)  The licensee shall,
(a) test the emergency plans related to the loss of essential services, fires, 
situations involving a missing resident, medical emergencies and violent 
outbursts on an annual basis, including the arrangements with the community 
agencies, partner facilities and resources that will be involved in responding to an 
emergency;  O. Reg. 79/10, s. 230 (7).
(b) test all other emergency plans at least once every three years, including 
arrangements with community agencies, partner facilities and resources that will 
be involved in responding to an emergency;   O. Reg. 79/10, s. 230 (7).
(c) conduct a planned evacuation at least once every three years; and  O. Reg. 
79/10, s. 230 (7).
(d) keep a written record of the testing of the emergency plans and planned 
evacuation and of the changes made to improve the plans.  O. Reg. 79/10, s. 230 
(7).

Findings/Faits saillants :

1. The licensee has failed to ensure that a written record of the changes made to improve 
the planned evacuation was maintained.

Review of a complaint intake indicated there was a concern related to possible 
emergency evacuation. Review of the home’s Emergency Code Testing Binder for 2017 
indicated that a mock evacuation had taken place in January 2017. Review of the form 
titled “Emergency Preparedness Drill Evaluation” indicated this mock evacuation took 
place on January 27, 2017. However, the form had very few details and there was 
nothing written under the sections for areas of the plan that worked well or areas that 
required improvement. 

During an interview with Environmental Services Manager (ESM) #104, they stated the 
previous ESM was contacted who indicated this mock evacuation did occur. The ESM 
acknowledged that the documentation of the evaluation of this plan was incomplete and 
did not include a written record of changes made to improve the plan. [s. 230. (7)]
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Issued on this    16th    day of July, 2018

Signature of Inspector(s)/Signature de l’inspecteur ou des inspecteurs

Original report signed by the inspector.
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