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The purpose of this inspection was to conduct a Critical Incident System 
inspection.

This inspection was conducted on the following date(s): May 13, 2015

During the course of the inspection, the inspector(s) spoke with the Administrator, 
Director of Care and Environmental Services Supervisor regarding loss of essential 
services during a power failure on March 3, 2015 and the home's elevator 
maintenance program.  The home's emergency manual and routine elevator 
inspection documents were reviewed. Discussion was held regarding the lack of 
documentation related to elevator maintenance service calls and what was done to 
rectify any identified problems.

The following Inspection Protocols were used during this inspection:
Safe and Secure Home

During the course of this inspection, Non-Compliances were issued.
    2 WN(s)
    0 VPC(s)
    0 CO(s)
    0 DR(s)
    0 WAO(s)
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WN #1:  The Licensee has failed to comply with O.Reg 79/10, s. 19. Generators

Specifically failed to comply with the following:

s. 19. (4)  The licensee of a home to which subsection (2) or (3) applies shall 
ensure, not later than six months after the day this section comes into force, that 
the home has guaranteed access to a generator that will be operational within 
three hours of a power outage and that can maintain everything required under 
clauses (1) (a), (b) and (c).  O. Reg. 79/10, s. 19 (4).

Findings/Faits saillants :

NON-COMPLIANCE / NON - RESPECT DES EXIGENCES
Legend 

WN –   Written Notification 
VPC –  Voluntary Plan of Correction 
DR –    Director Referral
CO –    Compliance Order 
WAO – Work and Activity Order

Legendé 

WN –   Avis écrit     
VPC –  Plan de redressement volontaire  
DR –    Aiguillage au directeur
CO –    Ordre de conformité         
WAO – Ordres : travaux et activités

Non-compliance with requirements under 
the Long-Term Care Homes Act, 2007 
(LTCHA) was found. (a requirement under 
the LTCHA includes the requirements 
contained in the items listed in the definition 
of "requirement under this Act" in 
subsection 2(1) of the LTCHA).  

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

Le non-respect des exigences de la Loi de 
2007 sur les foyers de soins de longue 
durée (LFSLD) a été constaté. (une 
exigence de la loi comprend les exigences 
qui font partie des éléments énumérés dans 
la définition de « exigence prévue par la 
présente loi », au paragraphe 2(1) de la 
LFSLD. 

Ce qui suit constitue un avis écrit de non-
respect aux termes du paragraphe 1 de 
l’article 152 de la LFSLD.
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1. The licensee did not ensure that the home had access to a generator that was 
operational within three hours of a power outage and that could maintain everything 
required under clauses (1)(a), (b) and (c).

On March 3, 2015, a community wide power failure occurred between 11:00 p.m. and 
5:30 a.m. The home was not equipped with a generator that could supply the home with 
essential services such as elevator service, refrigeration, door magnetic locks and the 
resident-staff communication and response system for the duration of the power failure.  
The licensee had an agreement with a generator supplier to deliver a temporary 
generator to the home and connect it to the home's power grid, however the option was 
not pursued. Residents were not affected by the power failure as they were for the most 
part asleep in their rooms at the time and monitored by staff. [s. 19(4)]

WN #2:  The Licensee has failed to comply with O.Reg 79/10, s. 230. Emergency 
plans
Specifically failed to comply with the following:

s. 230. (4)  The licensee shall ensure that the emergency plans provide for the 
following:
1. Dealing with,
  i. fires,
  ii. community disasters,
  iii. violent outbursts,
  iv. bomb threats,
  v. medical emergencies,
  vi. chemical spills,
  vii. situations involving a missing resident, and
  viii. loss of one or more essential services.  O. Reg. 79/10, s. 230 (4).

Findings/Faits saillants :
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Issued on this    25th    day of May, 2015

Signature of Inspector(s)/Signature de l’inspecteur ou des inspecteurs

1. The licensee did not ensure that their emergency plans provided information for 
dealing with a loss of one or more essential services such as the loss of one or both 
elevators.

The home is equipped with two elevators which are used by staff, visitors and residents. 
During a power outage which occurred on March 3, 2015 and lasted more than 6 hours, 
neither elevator was operational. Although the loss of elevator service occurred overnight 
and services were not drastically affected, future loss of elevator service would affect 
residents and their independent mobility. Staff would not be able to transport linen carts, 
garbage and food carts easily from floor to floor.  The home's emergency manual did not 
identify how residents would be transported to and from their floor, what services would 
cease or how they would continue should elevators become non-functional, whether 
mechanically or from a lack of power. [s. 230(4)1.]

Original report signed by the inspector.
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