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

This inspection was conducted on the following date(s): September 09, 10, 11, 
2014.

During the course of the inspection, the inspector(s) spoke with the 
administrator, assistant director of care, physiotherapist, registered nursing 
staff, personal support workers, resident.

During the course of the inspection, the inspector(s) observed the provision of 
care to residents, reviewed clinical records, reviewed the home's policies related 
to occupational therapy referrals.

The following Inspection Protocols were used during this inspection:

Licensee/Titulaire de permis

Inspection Summary/Résumé de l’inspection

REGENCY LTC OPERATING LP ON BEHALF OF REGENCY
100 Milverton Drive, Suite 700, MISSISSAUGA, ON, L5R-4H1

Public Copy/Copie du public

T-367-14

Log #  /         
Registre no

Page 1 of/de 4

Ministry of Health and 
Long-Term Care

Inspection Report under 
the Long-Term Care 
Homes Act, 2007

Ministère de la Santé et des 
Soins de longue durée  

Rapport d’inspection sous la 
Loi de 2007 sur les foyers de 
soins de longue durée



Findings of Non-Compliance were found during this inspection.

Personal Support Services
Prevention of Abuse, Neglect and Retaliation
Responsive Behaviours
Skin and Wound Care

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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WN #1:  The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, etc., 
to be followed, and records
Specifically failed to comply with the following:

s. 8. (1) Where the Act or this Regulation requires the licensee of a long-term 
care home to have, institute or otherwise put in place any plan, policy, protocol, 
procedure, strategy or system, the licensee is required to ensure that the plan, 
policy, protocol, procedure, strategy or system,
(a) is in compliance with and is implemented in accordance with applicable 
requirements under the Act; and   O. Reg. 79/10, s. 8 (1).
(b) is complied with.  O. Reg. 79/10, s. 8 (1).
Findings/Faits saillants :
1. The licensee has failed to ensure that the home's policy, titled, Occupational 
Therapy, RCA-LTCE-F-11, dated September 2013 is complied with.

A review of the clinical records for resident #001 indicated that on an identified date a 
referral was sent by a physiotherapist requesting that the resident be assessed by an 
occupational therapist. The notes indicated that the resident had increased episodes 
of sleeping while in his/her wheelchair, thereby, increasing his/her risk of falling. 

The home's occupational therapy policy, directs the occupational therapist to connect 
with residents/families/POA's in advance of the occupational therapy assessment for 
consent of the assessment. The occupational therapy notes for an identified date, 
indicated that the resident received an occupational therapy assessment, however, 
consent was received from the resident deemed incapable. An interview with the POA 
indicated that he/she had not been notified that a referral for an occupational therapy 
assessment had been requested, nor had consent been provided for the assessment. 
[s. 8. (1) (a),s. 8. (1) (b)]
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Issued on this    22nd    day of September, 2014

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

Page 4 of/de 4

Ministry of Health and 
Long-Term Care

Inspection Report under 
the Long-Term Care 
Homes Act, 2007

Ministère de la Santé et des 
Soins de longue durée  

Rapport d’inspection sous la 
Loi de 2007 sur les foyers de 
soins de longue durée


