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D Licensee Copquépie du Titulaire Public Copy/Copie Public
Date(s) of inspection/Date de 'inspection | Inspection‘No/ d'inspection Type of Inspection/Genre d'inspection
May 16, 17, 24, 2011 2011_193 9812_16May094631 Complaint T-3209

Licensee/Titulaire
Toronto Long-Term Care Homes and Services, 55 John Street, Metre Hall, 11th Floor, Toronto, ON, M5V 3C6

Long-Term Care Home/Foyer de soins de longue durée
Wesbhurn Manor, 460 The West Mall, Etobicoke, On, M9C 551

Name of Inspector(s)/Nom de I'inspecteur(s)
Monica Klein # 193

The purpose of this inspection was to conduct a compiéint irknsrb'ectlon related"tciar;uvande'ri.ng 'b.e.h.awours.
During the course of the inspection, the inspectfor spoke with: direct care staff and registered staff.

During the course of the inspection, the inspector: reviewed health records and home’s policies and
pracedures. :

The following Inspection Protocols were used during this inspection:
Responsive behaviours :

X] Findings of Non-Compliance were found during this inspection. The following action was taken:

2WN

Page 1 of 2 by IR — 08/23/10



Ministry of Health and - Inspection Report Rapport

Long-Term Care under the Long- d’'inspection prévue

if‘ Ontario Term Care Homes le Loi de 2007 les
Ministére de la Santé et Act, 2007 foyers de soins de
des Scins de longue durée fongue durée

4 WAO_; Wo;k and Actwlty OrderlOrd e5: _t:r.f'a_vaq;_( et:ach\_n_t

The following :anstitutes wntten notification of non- compllance under 2 Le suwani constituer un avis & ecnt de Iexlgence prevue Ie paragraphe 1
paragraph 1 of section 152 of the LTCHA, : de secnon 152 de les foyers de soins de longue durée.,.
" Non- compliance with requirements under the Lang—Terrﬁ Gare Homes. Non respect avec Ies emgences sur le Loi de: 2007 les foyers de s0ins d&
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WN #1: The Licensee has failed to comply with 6 (7) of the LTCHA S.0. 2007, c. 8.

(7) The licensee shall ensure that the care set out in the plan of care is provided to the resident as specified in
the plan.

Findings:
o The care set out in the plan of care was not provided to an identified resident as specified in
the plan.

inspector ID #: 193

WN #2: The Licensee has failed to comply with 30 (2) of the O. Reg. 79/10.
(2) The licensee shall ensure that any actions taken Wwith respect to a resident under a program, including
assessments, reassessments, interventions and the resident's responses to interventions are documented.
Findings:
e The interventions taken under the Responsive behavior program for an identified resident were
not documented.
“inspector |D #: 193

Signature of Licensee or Representative of Licensee Signature of Health System Accountahility and Performance Division
Signature du Titulaire du représentant désigné representative/Signature du (de la) représentant(e} de la Division de la
responsabilisation et de la performance du systéme de santé.
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