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LTCH Home Name and Address:
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Licensee Name and Address (If different from above):
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Name of Inspector(s)/Nom de I'inspecteur(s)

Carolee Miliiner (#144)

~ Inspection Summary/Sommaire d'inspection

related to resident o resident abuss.

Assistant Director of Care, two RPN’s & one PSW,

resident clinical records.

Responsive Behaviours.

3WN
2VPC

The purpose of this inspection was to conduct a critical incident follow-up & info line complaint inspection
During the course of the inspection, the inspector spoke with the Administrator, one Director of Care, the
During the course of the inspection, the inspector reviewed the Cl report, home Resident Abuse policy & two

The following Inspection Protocols were used in part or in whole during this inspection:

EI Findings of Non-Compliance were found during this inspection. The following action was taken:
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~ NON- COMPLIANCE / (Non-respectés) -

DeflnitionsIDéfinltlons

WN erﬁen NotlfrcalianslAvis éorit L
VPC = Voluntary Plan of Gorreclion!Plan de redressement volontaire o
DR - Director Referral/Régisseur envoyé .7

CO - Compliance Order/Crdres de conformrlé SR
WAO Work and Aclwrty Order/Ordres travaux et achvrtés

'.The followrng constrtut _wntten nolrfrcatron of non comphance under - |:Le survani oonstrtuer un avis d'écrit de 1’e)ﬂgence prévue rggraphe 1
] paragraph 1 of sectron 162 of the LTCHA de seciron 152 de Ies foyers de solns de !ongue durée e

'Non complfance wrih requirements under the Long Tenn Care Homes . :' : Non- respect aves Ies exigences sur'le Loi de 2007 las foyers de soms de

Act, 2007 (LTCHA) was found.{A requirement under the LTCHA Encludes “longue durée 3 frouvé, (Une eXigence dang'le lof comprend les exigences
‘thie requirements conlained in the itermns listed in the definition of - .ot .contenues dans les points énumérés dans ja défmrtlon de! exigence E
-*requirement. _under_thrs Act"in subsection 2(1) qf the LTCHA.) TR B prévue par fa présente lcu au paragraphe 2(1) de Ia g

WN #1: The Licensee has failed to comply with LTCHA, 2007, 5.0.¢,8,s6(1)(c)
Every licensee of a long-term care home shall ensure that there is a written plan of care for each resident that
sets out,

(c) clear directions to staff and others who provide direct care to the resident.

Findings:

1. Interventions related to the known potential for aggression were not included in the written plan of care for
one resident admitted to the home.

2. The wiitten plan of care for one resident does not include interventions related to protecting the resident
from recurrence of an assauit.

Inspector1D #: =1 144

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of cotrection for achieving compliance related to a written plan of care for
each resident that sets out clear directions to staff and others who provide direct care to the resident, to be
implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg.79/10,554(b).

Every licensee of a long-term care home shall ensure that steps are taken to minimize the risk of altercations
and potentially harmful interactions between and among residents, including,

(2) identifying and implementing interventions.

Findings:
1. The plan of care for one resident does not include the potential for aggression based on an incident

identified in the CCAC admission information provided to the home. Resident assaulted another resident of
the home.

Inspector !D # 144

Addrtronal Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, 5.152(2) the licensee is hereby
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requested to prepare a written plan of correction for achieving compliance related to steps taken to minimize
the risk of altercations and potentially harmful interactions between and among residents including
identifying and implementing interventions, to be implemented voluntarily.

WN #3: The Licensee has failed to comply with O. Reg.79/10,s8(1)(b}

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, strategy or system, the licensee is required to ensure that the plan,
policy, protocol, procedure, strategy or system

(b) is complied with.

Findings:
1. Review of the clinical record for one resident does not provide confirmation that a nursing assessment was
completed in response to an assault as required by the homes' Resident Abuse Policy.

‘Inspector ID #: | 144

Signature of Licensee or Representative of Licensee Signature of Health System Accountablility and Performance Division

Signature du Titulaire du représentant désigné representative/Signature du (de la) représentant(e) de la Divislon de la
responsabilisation et de la performance du systéme de santé,

r
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Title: Date: Date &f Report-(if different from date(s) of Inspection).

January 28, 2011
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