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

PEEL MANOR
525 MAIN STREET NORTH, BRAMPTCN, ON, LEX-1N9

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
SHARLEE MCNALLY (141)

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

During the course of the inspection, the inspector(s) spoke with the Administrator, the Director of Care (DOC),
and families :

During the course of the inspection, the inspector(s) reviewed the resident's records and the home's complaint
log

Log #H-001897-12

The following Inspection Protocols were used during this inspection:
Reporting and Complaints

Findings of Non-Compliance were found during this inspecti_on.
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.WN —' Wntten Notification '
VPC _ Voluniar_yjPlan of Corre

WN #1: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, c.8, s. 22. Licensee to forward
complaints
Specifically failed to comply with the following subsections:

s. 22, {1} Every licensee of a long-term care home who receives a written complaint concerning the care of a
resident or the operation of the long-term care home shall immediately forward it to the Director, 2007 ¢c. 8, s.
22 (1).

Findings/Faits saillants :

1. The licensee did not ensure that the home immediately forwarded any written complaints that have been received
concerning the care of a resident or the operation of the home to the Director. The home received 2 written complaints
of care and operations of the home in July, 2012 and August, 2012, The Director did not have a record of receiving
either complaint or the home's written response to the complaints. The Administrator confirmed that the home had not
submitted the written complaints to the Director. .22(1)

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 101. Dealing with complaints
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Specifically failed to comply with the following subsections:

s.101. (1) Every licensee shall ensure that every written or verbal complaint made to the licensee or a staff
member concerning the care of a resident or operation of the home is dealt with as follows:

1. The complaint shall be investigated and resolved where possible, and a response that complies with
paragraph 3 provided within 10 business days of the receipt of the complaint, and where the complaint alleges
harm or risk of harm to one or more residents, the investigation shall he commenced immediately.

2. For those complaints that cannot be investigated and resolved within 10 business days, an
acknowledgement of receipt of the complaint shall be provided within 10 business days of receipt of the
complaint including the date by which the complainant can reasonably expect a resolution, and a follow-up
response that complies with paragraph 3 shall be provided as soon as possihle in the circumstances.

3. A response shall be made to the person who made the complaint, indicating,

i. what the licensee has done to resolve the complaint, or

il. that the licensee believes the complaint to be unfounded and the reasons for the belief. O. Reg. 7910, s. 101

(1).

s. 101. {2) The licensee shall ensure that a documented record is kept in the home that includes,

(a) the nature of each verbal or written complaint;

(b} the date the compilaint was received;

(¢} the type of action taken to resolve the complaint, including the date of the action, time frames for actions to
be taken and any follow-up action required;

(d) the final resolution, if any;

(e) every date on which any response was provided to the complainant and a description of the response; and
(f) any response made in turn by the complainant. O. Reg. 79/10, s. 101 {2).

Findings/Faits saillants :

1. The licensee did not ensure that every written or verbal complaint made to the lcensee or a staff member concerning
the care of a resident or operation of the home was investigated and resoclved where possible, and a response that
complies with paragraph 3 provided within 10 business days of the receipt of the complaint.

The home received 2 written complaints related to resident #1 in July, 2012 and August, 2012. The complainant received
no response from the home concerning the investigation of the complaints. The home's Complaint Log did not have
record of the written complaints received. The Administrator confirmed that the letters had been received by the home
but there was ne documentation to indicate that an investigation of the issues identified had been completed by the
home. s.101(1)1

2. The ficensee did not ensure that every written or verbal complaint made to the licensee or a staff member concerning
the care of a resident or cperation of the home had a response made to the person who made the complaint.

The home received 2 written complaints from related to resident #1 dated July, 2012 and August, 2012. The complainant
stated they had not received responses from the home concerning the investigation of the complaints. The home's
Complaint Log did not have record of the written complaints received. The Administrator confirmed that the lefters had
been received by the home but a response had not been sent to the complainants. The Administrator had sent letters
previously to two different complainants, in response to earlier complaints, indicating the home would not be responding
to any future complaints of a similar nature unless the complainant could provide evidence of a substantial and factual
nature. s.101(1)3 .

3. The licensee did not ensure that a documented record was kept in the home that included the nature of each verhal or
written complaint, the date the complaint was received, the type of action taken to resolve the complaint, including: the
date of the action, time frames for actions to be taken and any follow-up action required, the final resolution, if any, every
date on which any response was provided to the complainant and a description of the response, and any response made
by the complainant. The home received 2 written complaints in July, 2012 and August, 2012. The home's complaint log
did not have entries related to these complaints. The Administrator confirmed the home had received the complaints
and entrles In the log were not completed. s.101.(2)
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensire that every written or verbal
complaint made to the licensee or a staff member concerning the care of a resident or operation of the home is
investigated and resolved where possible and a response that complies with paragraph 3 provided within 10
business days of the receipf of the complaint and a response is made to the person who made the compliant
and a documented record is kept in the home, to be implemented voluntarily.

Issued on this 18th day of October, 2012

ignture of Ispector(s)l&gnature d inspecteur ou des inspecfeurs

AL w2
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