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Name of Inspector{s)/Nom de P'inspecteur ou des inspecteurs

SANDRA FYSH (190) _
Sees D Inspection Summary/Résumé de P'inspection

The purpose of this inspection was to conduct a Complaint inspection.

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

During the course of the inspection, the inspector({s) reviewed the clinical record of one resident, observed the
resident's room and common areas and observed staff-resident interactions.

The following Inspection Protocols were used in part or in whole during this inspection:
Recreation and Social Activities

Findings of Non-Compliance were found during this inspection.

... NON-COMPLIANCE / NON-RESPECT DES EXIGENCES - -

Defmtions e - L T T T Defnltlons _ -3:-' SRR

WN ertten Notlf‘catlon - el e L WN - A écnt : s
VPC = - Voluntary Plan of Correcnon B AT . {VPC - Plan de redressement vo[ontalre
DR ="' Director Referral =~ "~ - . |DR - ‘Aiguillage au directeur 1
CO - Compliance Order i 0 IR " GO - -Ordre de conformité =~
WAO = Work and Activity Order. S " |WAQ — Ordres : travaux ef aclivités
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Non-compliance with reqmrements 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 requtrement under this Act" in subsectron 2{1} of the LTCHA )

The fol[owmg constitutes written notlf cation of non- comphance under
paragraph 1 of section 152 of the LTCHA '

. paragraphe 1 de I amcte 152 dela LFSLD

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
-|boi comprend les exlgences qui font partie des éléments énumérés a
.|dans la définition de « exigence prevue par. la présente iol »au

paragraphe 2(1) de la LFSLD.

Ce qui suit constltue un avis écrit de non respect aux termes du

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 91. Every licensee of a long-term care home shall
ensure that all hazardous substances at the home are labeled properly and are kept inaccessible to residents at all

fimes. O. Reg. 79/10, s. 91.

Findings/Faits sayants :

1. Aug 23, 2011 - At 1130 hours, the spa room door was propped open with a wet floor sign. Staff were not near the area.

Residents were walking in the hallways.

There were two botlles of tub cleanser observed on top of the tub and a bottle of wound disinfectant observed on top of the tub.

A bottle of tub disinfectant was in unlocked cupboard,

A Personal Support Worker confirmed that this door was to be locked at all times when no one was in the room.
2. Aug 23, 2011 - 14:07 - The Assistant Director of Nursing confirmed that he spa room doors were to be locked at all times

when staff were not using them.

Issued on this 12th day of September, 2011

ignature of Inspector{s)/Signature de I'inspecteur ou des inspecteurs
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