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Ministry of Health and Inspection Report Rapport

)r}‘ Long-Term Care under the Long- d’inspection prévue

pr Ontario Term Care Homes le Loi de 2007 les
Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée longue durée

The purpose of this inspection was to conduct an inspection refated to a Critical Incident submitted by the
home.

During the course of the inspection, the inspector spoke with: the Director of Care and the Administrator of the
home.

During the course of the inspection, the inspector: Conducted a review of the health file for the resident
involved in the incident, reviewed the investigation completed by the home related io the incident and reviewed
the home’s policy and procedure related tc Abuse and Reporting.

The following Inspection Protocols were used during this inspection: Critical Incident Response Inspection
Protocol and Personal Support Services Protocol.

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

[1]WN

fb' ”f'iif' lons/Définitions

.WN Wntten Nohf cat;ons/Avis écr;te:. . :
: VPC Voluntary Plan of Correction/Plan de redressementv ontalre:
; -Director ReferraURégtsseur snvoys

Compltance Order/Ordres de conformité
Waork and Actlvlty OrderlOrdres travaux et a

'_'WAO

paragraph 1, of sectmn 2.of the, LTCHA

Non_ ompliance with reqmrements under.the Long Term Care Homas __Non respect avec Ies exlgences surle'Loi do 2007 les fovers | de soms de _'
“Act, 200,7 (LTCHA} was’ found (A reqmrement under the LTCHA:indudes fongue durée a trouvé, (Une exigence dans je 1ol comprend-ies exigences
' 1 -'contenuas dans les polnts énumérés dans la définifion de "exigence’ :
X prévua par Ia présente 101 au paragraphe 2{1) de Ea !01

WN #1: The Licensee has failed to comply with O. Reg. 79/10, s.107(4)2ii

A licensee who is required to inform the Director of an incident under subsection (1) or (3) shall, within 10
days of becoming aware of the incident, or sooner if required by the Director, make a report in writing to the
Director setting out the following with respect to the incident:

2. A description of the individuals invoived in the incident, including,
1} names of any staff members or other persons who were present at or discovered the incident,
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Findings:

The Critical Incident Report submitted to the Director did not contain the name of the employee who provided
the improper/incompetent treatment to the identified resident,

Inspector ID #:
e 1 167

Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Signature of Health System Accountability and Performance Division
representative/Signature du (de la} représentant(e) de la Division de la
responsabilisation et de la performance du systéme de santé.

Title: Date:

Date of Report: (if different from date(s) of inspection}.

November 22, 2010
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