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I [_] Licensee Copyicopie du Titutaire Public Copy/Cople Public
Date of inspection/Date de Pinspection | inspection No/ d’inspection Type of Inspection/Genre d'inspaction
_ o - Critical incident 1030-000008-10
August 24, 2010 2010-137-1030-24Aug 112246 - L-0DB39

Licensee/Titulalrs
Middlesex Terrace Limited
284 Central Ave.

London, ON N6B 2C8

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

2094 Gideon Drive, R.R, # 1

Delaware, ON NOL 1E0

Name of Inspector(s)/Nom de Pinspecteur(s}
Marian C. Mac Donald - # 137

“The purpose of this inspection was to conduct a Critical Incident inspection.
During the course of the inspection, the inspector spoke with: Administrator and Acting Director of Care.

During the course of the inspection, the 'inspecfor: reviewed the resident's chart, the Home's “Prevention,
Elimination and Reporting of Abuse” policy, written reports of registered staff and PSW and incident report.

There were no Inspection Protocols used in part or in whole during this inspection:

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

[1JWN
(11 VPC
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. "NON- COMPLIANCE / (Non-respectés) .
Deiniion ' ' 5
W - Wnttan Notifications/Avis écnt - e o
VPG = Voluntary Plan of Correction/Plan de redressemen! volomaire j :
DR~ Director Refer;a!lRégIsseur envoys : S Y

CO =~ Compliance Order/Ordres de conformité ™
WAO — Work, and Acttvity Orden’O:dfes travaux et activités |

The folrnwing constvtutes wﬂiten noliﬂoa![on of non: cqmp!lance under ::Le suivant consl[luer un avis d‘écﬁt de fexigence prévie Je paragrapha
paragraph 1 ofsec&lon 152 ofthe LTCHA SR Dl T .; ] :: de sacuon 152 de ias foyars de solns. de Iongu

Non: comp]lance wﬁh ‘requirgnients underthe Long-Tem: C&re Homes 'iNon respact aVac !es exlgences suf ie Lo! do 00? fos foyers e solas'do~

Act, 2007 (LTCHA} was found. (A requirement under the LTCHAlnc!udas longue durée & Wouvé, (Uno oxigence dans fe lot comprend les exlgences
the requirements contafned in the items listed In the definillon of -} confenues dans las polnts énlimérés dans la définilion de exigenoe Do
“requliement under lhls Aci“ !n subsectlon 2(1) of the LTCHA} - prévus par. la présente lof” au paragraphe 2(1) de !a 1or o

WN #1: The Licensee has failed to comply with : LTCHA, 2007, 8.0 2007, ¢.8, s. 3(1)2

Every licenses of a long-term care home shall ensure that the foltow:ng rights of residents are fully respected
and promoted:

2. Every resident has the right to be protected from abuse.

Findings:
For the resident identified in the CIS report, the incident was witnessed by a staff member.

Inspector ID#: | 137

Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0, 2007, ¢.8, 5.152(2) the licensee is hereby

requested to prepare a written plan of correction for achieving compliance, related to resident’s Rights and
abuse, fo be implemented voluntanly

Signature of Licensee or Representative of Licensee Slgnature of Hoalth System hccounlablllty and Pprformance Division

Signature du Tifulaire du représentant déslgné representative/Signature du {de la} représentant{e} de }a Divislon de la
responsabilisation et de la performance du systdmes de santé.
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