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Licensee/Titulaire de permis

UNITED MENNONITE HOME FOR THE AGED
4024 Twenty-Third Sfreet, Vineland, ON, LOR-2C0

Long-Term Care Home/Foyer de soins de longue durée

UNITED MENNONITE HOME
4024 Twenty-Third Street, Vineland, ON, LOR-2C0

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
MARILYN TONE (167)

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

buring the course of the inspection, the inspector(s) spoke with The Administrator, the Director of Care and the
identified resident involved in this complaint,

During the course of the inspection, the inspector(s) Conducted a review of the health fite for the identified resident,
reviewed the home's policy and procedure related to Prevention of Abuse and Neglect and reviewed the home's
investigation notes related to the incident involving the identified resident and education provided to staff related to
Prevention of Abuse.

The inspector also observed interaction between staff and resident on the unit where the identified resident resides.

The following Inspection Protocols were used in part or in whele during this inspection:
Personal Support Services

Prevention of Abuse, Neglect and Retfaliation

Findings of Non-Compliance were found during this inspection.
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WN #1: The Licensee has failed to comply with LTCHA, 2007 S$.0. 2007, ¢.8, s. 18, Duty to protect
Specifically failed to comply with the following subsections:

s.19. (1) Every licensee of a long-term care home shall protect residents from abuse by anyone and shall ensure that
residents are not neglected by the licensee or staff. 2007, c. 8, s. 19 {1).

Findings/Faits sayants :

1. The identified resident did not receive assistance as requested and was treated in a manner that would constitute abuse by
a staff member.

a) The identified resident was not provided with assistance as requested for a period of time in excess of one hour.

Issued onthis 2nd day of August, 2011

Signature of Inspector{s)/Signature de Pinspscteur ou des inspecteurs
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