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D Licensee Copy/Copie du Titulaire Public Copy/Copie Public

Date(s) of inspection/Date de P'inspection
April 6, 2011

Inspection No/ d’inspection
2011_121_2773_08Apri41714

Type of Inspection/Genre d¢'inspection
Critical Incident L-00321

LicenseefTitulaire
Revera Long Term Care Inc., 55 Standish Court, 8™ floor, Mississauga, ON L5R 4B2

Long-Term Care Home/Foyer de soins de longue durée
Trillium Court, 550 Philip Place, Kincaidine, ON N2Z 3A6

Name of Inspector(s)/Nom de I'inspecteur(s)
Elizabeth Elvidge #121

Inspectlon SummarylSommalre o’ mSpectlon

The purpose of thls mspeot:on was to conduct a Critical Incident mspectton relatmg to staﬁ to resrdent verba!
abuse.

During the course of the inspection, the inspector spoke with the Executive Director and the Director of Care.

During the course of the inspection, the lnspector reviewed the investigation conducted, pohmes and
procedures on abuse

The following Inspection Protocols were used in part or in whole dunng this inspection:
Prevention of Abuse, Negiect and Retaliation

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

WN - Wiitten Notifications/Avis écrit

VPC — Voluntary Ptan of Correction/Plan de redressement volontaire
DR - Director Referral/Réglssaur envoyé

CO - Compliance Order/Ordres de conformité

WAD — Work and Actlvity Order/Ordres: travaux et activités

NON- COMPLIANCE / (Non-respectés)

The following constitutes written notification of non-compliance under
paragraph 1 of section 152 of the LTCHA. .

Non-compliance with requirements under the Long-Term Care Homes
Act, 2007 (LTCHA) was found, (A requirement under the LTCHA includas
the requirements contalned in the items Jisted in the definition of
“requirement under this Act® In subsection 2(1) of the LTCHA.)

Le suivant constituer un avis d*écrit de I'exigence prévus le paragraphe 1
de section 152 de les foyers de soins de longue durés,

Non-respect avec les exigences sur le Lof de 2007 les foyers de soins de
longuie durée & trouve. {(Une exigence dans le lof comprend les exigences
contenues dans las points énumérés dans [a définition de "exigence
prevue par la présente [ol” au paragraphe 2(1) da fa loi.

risk of harm to the resident.

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0. 2007, ¢.8, 5.24(1)2

A person who has reasonable grounds to suspect that any of the following has occurred or may occut 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 iInharmora

Findings:

Feb. 25, 2011.

The incident was observed by ai NN «ualil cnt home, wrote up the incident and
delivered to the Executive Director on Feb. 17, 2011. Critical Incident Report submitted to the MOHLTC on

Inspector ID #: | 121

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

Signature of Health System Accountability and Performance Division
representative/Signature du {de la) représentant(e) de la Division de Ia
responsabllisation et de la performance du systéme de santé.
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Title: Date:

Date of Report: (if different from date(s) of inspection).
April 11, 2011
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