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Sep 17, 2013 2013 170203 _0045 [.-000716-13 Complaint

Licensee/Titulaire de permis

LUTHERAN HOMES KITCHENER-WATERLOO
2727 KINGSWAY DRIVE, KITCHENER, ON, N2C-1A7

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

TRINITY VILLAGE CARE CENTRE
2727 KINGSWAY DRIVE, KITCHENER, ON, N2C-1A7

Name of Inspector(s)/Nom de l'inspecteur ou des inspecteurs
CARMEN PRIESTER (203)

Inspectlon' SummaryIResume de I’mspectlon L 3'3'_-'1-_:-

The purpose of thls inspection was to conduct a Complaint mspectlon
This inspection was conducted on the following date(s): Sept 11, 2013

During the course of the inspection, the inspector(s) spoke with the
Administrator, the Director of Care, one Registered Nurse, three Personal
Support Workers, and one Family Member.

During the course of the inspection, the inspector(s) reviewed the clinical
record, observed resident care, toured resident care areas, and reviewed
education records and policies and procedures relevant to this inspection.

The following Inspection Protocols were used during this inspection:
Prevention of Abuse, Neglect and Retaliation
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Findings of Non-Compliance were found

during this inspection.

_NON COMPLIANCE i NON_

Legend
-WN — .ertten::;Notlftcatlo_ i
VPC Voluntary Plan of Correction
DR =" Director. Referra

CO- — Comphance Orde
WAO Work and ActtVtty Order

RESPECT DES EXIGENCES

Non compl;ance wuth _qu;rem =nts.under -
the Long-Term Care Homes. Act-_-.2007_':?
(LTCHA) was found. (A reqwrement :
under the LTCHA mciudes the "
requtrements contained in the. ltem__s
in the definition of “reqwrem'ent under thts
Act" in subsect;on 2( )of the LTCHA)) -

The followmg const[tutes ertten
notification of non-compliance under .
paragraph 1 of sectsonf1'52’of ith'e--'-LTCHA

__.X{gence de Ia loi comprend ies ex&gences
|qui font partie des. éléments: énumérés
dans la defimtlon de « eXJQence prevue

I'artlzcle’"l '5'2___d'ef|a LFSLD..

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

24, Reporting certain matters to Director
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Specifically failed to comply with the following:

s. 24. (1) A person who has reasonable grounds to suspect that any of the
following has occurred or may occur shall immediately report the suspicion and
the information upon which it is based to the Director:

1. Improper or incompetent treatment or care of a resident that resulted in harm
or a risk of harm to the resident. 2007, c. 8, s. 24 (1), 195 (2).

2. Abuse of a resident by anyone or neglect of a resident by the licensee or staff
that resulted in harm or a risk of harm to the resident. 2007, c. 8, s. 24 (1), 195
(2).

3. Unlawful conduct that resulted in harm or a risk of harm to a resident. 2007,
c. 8,s.24 (1), 195 (2).

4. Misuse or misappropriation of a resident’s money. 2007, c. 8, s. 24 (1), 195
(2).

3. Misuse or misappropriation of funding provided to a licensee under this Act
or the Local Health System Integration Act, 2006. 2007, c. 8, s. 24 (1), 195 (2).

Findings/Faits saillants :

1. The licensee did not ensure that suspected or alleged abuse was immediately
reported to the Director.

A family member of an identified resident reported, to the home, alleged abuse of the
resident.

The home did not report this incident to the Director under the Long Term Care
Homes Act.

This was confirmed by the Administrator of the home. [s. 24. (1)]
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Issued on this 17th day of September, 2013

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

AARmEN TRIES TEL
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