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Licensee/Titulaire de permis

CARESSANT-CARE NURSING AND RETIREMENT HOMES LIMITED
264 NORWICH AVENUE, WOODSTOCK, ON. N45-3v9

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

CARESSANT CARE ARTHUR NURSING HOME
215 ELIZA STREET, P.O. BOX 700, ARTHUR. ON, NOG-1AQ

Name of Inspector{s)/Nom de 'inspecteur ou des inspecteurs
JUNE OSBORN (105)

Inspection Sunﬁmarleésumé de 1’inspécti6n

The purpose of this inspection was to conduct a Critical incident inspection.

During the course of the inspection, the inspector(s) spoke with the Director of Care and 2 Personal Support
Workers.

During the course of the inspection, the inspector(s) completed 5 medical record reviews, reviewed 3 critical
incidents, and reviewed relevant policies and procedures.

The following Inspection Protacols were used during this inspection:
Prevention of Abuse, Neglect and Retaliation

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE 1 NON- RESPECT DES EXIGENCES

Legend

WN — Wnlten Notlf caEron SR N
VPC = Voiuntary Plan of Correctton L
DR — - Director Referral e
CO - Compliance Order . :
WAO — Work and Activity Order

T WAO " Ordres : travaux et actéwtés e
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Non-compliance with requirernents under the Long-Term Care - ]Le non-respect des exigences de la Loi de 2007 sur les foyers de
Homes Act, 2007 (LTCHA) was found. {A requirement under the soins de longue durée (LFSLD) a été constaté. (Une exigence de la
L TCHA includes the requirements contained in the items listed i in loi comprend Ies ex:gences qui font partne des éléments enumérés
the definition of "requirement under this Act" in subsectlon 2(1}

of the LTCHA.) .

: paragraphe 2(1) de fa LFSLD

The following constitutes written notifi cai;on of non- compllance Cequi suit conshtue un a\ns écnt de'non respect aux termas du
under paragraph 1 of section 152 of the LTCHA. ™ - . : paragraphe 1del amcle 152 de Ia LFSLD s

WN #1: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, c.8, s. 24. Reporting certain matters to
Director

Specifically failed to comply with the following subsections:

5. 24. (1) A person who has reasonable grounds to suspect that any of the following has occurred or may occur
shall immediately report the suspicion and the information upon which it is based to the Director:

1. Improper or incompetent treatment or care of a resident that resulted in harm or a risk of harm to the
resident.

2. Abuse of a resident by anyone or neglect of a resident by the licensee or staff that resulted in harm or a risk
of harm fo the resident,

3. Untawful conduct that resulted in harm or a risk of harm to a resident.

4. Misuse or misappropriation of a resident’s money.

5. Misuse or misappropriation of funding provided to a licensee under this Act or the Local Health System
Integration Act, 2006. 2007, c. 8, ss. 24 (1), 195 (2).

Findings/Faits saillants :

1. Critical Incident 2748-000017-11 was submitted December 6, 2011 and should have been reported December 5,
2011.

Critical Incldent 2748-000019-11 was submitted December 8, 2011 and should have been a pager call December 7,
2011.

Verified by the Director of Care.[LTCHA,2007,5.0.2007,¢.8,5.24(1)2.]

Issued on this 13th day of June, 2012

Signature of Inspector(s)/Signature de I'inspecteur ou des Inspecteurs

)
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