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The purpose of this inspection was to conduct a Follow up inspection.
This inspection was conducted on the following date(s): May 05, 2013

L-000231-13

During the course of the inspection, the inspector(s) spoke with the
Administrator, a Registered Nurse, a Personal Support Worker, 3 family
members and 7 Residents

During the course of the inspection, the inspector(s) reviewed the home's
staffing schedule and back up plan for February 5 to July 30, 2013 and
recruitment efforts that the home has used and continued recruitment planning
to ensure sustainability. As well, the home's policies and procedures for the
prevention of abuse and neglect and related staff training were reviewed.

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

Sufficient Staffing

Findings of Non-Compliance were found during this inspection.

WN —  Written Notlflcatlon EERTR RN RS WN — Avis écrit e
VPC — Voluntary Plan of Correctlon R VPC = Plan de redressement vo]ontalre :
DR - Director Referral - SRS DR—_ “Aiguillage au directeur
CO- Compliance Order . 7|CO =" Ordre de conformité R
WAO - Work and Activity Order .~~~ WAO Ordres travaux et activités -
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requ;rements contamed ln the items hsted
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Act" in su,bs.ec___::t_l_o:_r_)_ 2(1) of the LTCHA )

The foilowmg conststutes wr;tten
notiflcatlon of non- comphance under
para raph 1 of secteon'-1_52 of the LTCHA
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dans la. deflnltlon de « emgence prevue

par la présente loi », au”péra_graphe 2(1)
de Ia LFSLD. ' S o o

- Ce qm 'su1t constatue un avns ecrlt de non—
- respect aux termes du paragraphe 1 de

| article 152 de Ia LFSLD

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

76. Training

Specifically failed to comply with the following:

s. 76. (4) Every licensee shall ensure that the persons who have received
training under subsection (2) receive retraining in the areas mentioned in that
subsection at times or at intervals provided for in the regulations. 2007, c. 8, s.

76. (4).

Findings/Faits saillants :

Staff retraining related to the homes' policies and procedures for the Prevention of
Abuse and Neglect and the Resident's Bill of Rights has not been provided for all staff

as required. [s. 76. (4)]

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
achieving compliance to ensure that staff education, specifically retraining is
planned for and provided as required, to be implemented voluntarily, to be

implemented voluntarily.
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THE FOLLOWING NON-COMPLIANCE AND/OR ACTION(S)/ORDER(S) HAVE
BEEN COMPLIED WITH/

LES CAS DE NON-RESPECTS ET/OU LES ACTIONS ET/OU LES ORDRES

SUIVANT SONT MAINTENANT CONFORME AUX EXIGENCES:

BT 'COMPLIED NON- COMPLIANCE/ORDER(S) :
REDRESSEMENT EN CAS DE NON-RESPECT OU LES ORDERS

REQUIREMENTI
EXIGENCE

TYPE OF ACTION/
GENRE DE MESURE

INSPECTION #/
NO DE L'INSPECTION

INSPECTORID #I
NO DE L’INSPECTEUR

LTCHA, 2007 S.0.
2007, ¢.8 s. 19. (1)

CO #001

2012_185112_0009

112

O.Reg 79/10 s, 31.
3)

CO #002

2013_185112_0011

112

LTCHA, 2007 S.0.
2007, ¢.8 s. 8. (3)

CO #001

2013_185112_0011

112

Issued on this 14th day of May, 2013

P Ll e />R

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