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

Providence Healthcare
‘| Name of Inspector{s)/Nom de I'inspecteur(s}

Saran Daniel-Dodd, Nursing inspector

he purplbs;eméf this "i'nspeci'i'én' was to conduct a complalnt inspection.

During the course of the inspection, the inspector spoke with: members of the management team inciuding the
Administrator, Director of Care, registered nurses and resident assistants.

During the course of the inspection, the inspector: mat with Administrator, Director of Care, Resident Care
Managers, registered nurses, resident assistants and a resident The resident’s health record and the homes
abuse policy were reviewed.

The following Inspection Protocols were used in part or in whole during this inspection:
Prevention of Abuse & Neglect

Findings of Non-Compliance were found during this inspection. The following action was taken:
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NON-:COMPLIANCE /.{Non-respectés),

Definttions/Dsfinitions

WN — Written Notifications/Avis dcrit

VPG - Voluntary Plan of Caorrection/Plan de redrassement valontaire
DR- Dirsctor Referral/Régisseur snvoyé

CO— Compliance Owder/Ordres de conformité

WAD-- Worl and Activity Order/Ordres: travaux et activités

The followlng constitutes wrilten notification of non-compliance under La sulvant constitusr un avis d'écril de Pexigence prévue le paragraphe 1
paragraph 1 of saction 152 of ihe LTCHA. de ssction 182 de les foyers da solns de longue durde,
Non-cempliance with requirements under the Long-Term Care Homes - | Mons raspect auec les-exigences surle Lof de 2607 les? fo' sra:de soing de

Act, 2007{L.TGHA) was:found. (Arequitementunder the LTCHA~|ncludes - lonigue durée. ddrouvd, (Ung.exlgance dans le: Ioi.cemprent B5 £Xigenses |
the requifernents contained in the items listed in thé-definifien |, gorﬂenues ans’les poinis Bnumérés dans la.défi g

“requirement under this Act! m’subsactl ré\zue“f:ar & presenie lai” auparagraphe 2(1Y.delalsl:

WN #1: The Licensee has faiied to comply with LTCHA 2007 $.0. 2007 ¢.8, 5.23 (1). Every licensee of a
long term care home shall ensure that, (a) every alleged ,suspected or witnessed incident of the following that

the licensee knows of, or that is reported to the licensee, is imniediately investigated: (i) abuse of a resident
by anyone,

Findings:

Allegations of abuse were not investigated in regards to reported aHegatmns of abuse made by a
resident. '

» Allegations of abuse made by the resident pravious and post to the incident were investigated by the
home.

e Allegations of abuse were communicated to the Administrator and Director of Care

¢ Allegations of abuse reported by the resident were not documented in the resident’s health record and
were not investigated.

Inspector 1D #: 116

Signature of Licensee or Representative of Licensee Signaturs of Health System Accountability and Performance Division
Signature du Titulaire du représentant désigné repressntative/Signature du (de ia) représentant{e) de la Division de la
responsabilisation et de la performance du systéme de santé.
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