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Direction de amélioration da fa perfonnance etdela
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Téléphone: 519-675-7680
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I:I Licensee Copy/Copie du Titulatre X] Public Copy/Copie Public

Date(s) of inspection/Date de I'inspection
May 11, 2011

Inspection No/ d’inspection
2011_121_2597 _11May145248

Type of Inspection/Genre d’inspection
Critical Incident L.-000609

Licensee/Titulaire
Southampton Care Centre Inc., 689 Yonge St., Midland, ON L4R 2E1

Long-Term Care Home/Foyer de soins de longue durée
Southampton Care Centre, 140 Grey St., P.O. Box 790, Southampton, ON NOH 2L0

Name of Inspector(s)/Nom de Pinspecteur(s)
Elizabeth Elvidge #121

'The purpose of this mspeotton was to conduct a Critical Incident inspection ‘felatmg to resu:ient to remdent .
abuse.

During the course of the inspection, the inspector spoke with the Administrator and the.Co-Director of Care.

During the course of the inspection, the inspector reviewed the documentation.

Findings of Non-Compliance were found during this inspection. The following action was taken:
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Defmltions!Defimt:ons '

WN Wntten NouﬂcatlonslAvls écnt ; ) DR
VPC - Voluntary Plan of Correction/Plan de redressement volontaue
DR - . Director Referral/Réglsseur envoyé

CO -~ Compliance Order/Ordres de conformité

WAQ — Work and Activity Ord er/Ordres fravaux et actlwtés

' NON- COMPLIANCE / (Non-respectés)

The following constltutes written natification of non- compllancs under
paragraph 1 of sect[on 152 of ihe LTCHA,

Non-compliance with requzrements under the Long- Term Care Homes - -

Act, 2007 (LTCHA) was found. (A requirement under the LTCHA lncludes

the requirements contaried i in. the items listed in the definition of .
“requirement under this Act® in subsection 2(1) of the LTCHA, )

-'i_e su:vant constltuer uh ayis d écnt de i exugence prévue le paragraphe 1
de secnon 162 de [es foyers de soins de longua durée.

‘Non- respect avec les exlgences sur le Lol de 2007 les foyers de soins de
longue durée trouvé {(Une exigence dans le lol comprend les exigences
contenues dans les polnts énumérés dang la définition de “exigence
prévue par la présente loi” au paragraphe 2(1) de !a loi.

1

of harm to the resident.

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0. 2007, ¢.8, s. 24(1)2

A person who has reasonable grounds to suspect that any of the foE]owmg has occurred or may occur shall
immediately report the suspicion and the information upon which it is based to the Director:

2. Abuse of a resident by anyone or neglect of a resident by the licensee or staff that resulted in harm or a risk

Findings:

14, 2011

Incident of resident to resident abuse with physical i injury happened SIS =nd not reported until April

Inspector ID #: 121

Slgnature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Signature of Health System Accountability and Performance Division
representative/Signature du (de ia) représentani(e) de ia Division de Ia
responsabilisation et de la performance du systéme de santé.

Title: Date:

Date of Report: May 17, 2011
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