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The purpose of this inspection was to conduct a Resident Quality Inspection 
inspection.

This inspection was conducted on the following date(s): March 30, 31, April 1, 2, 7, 
8, 9

During the course of the inspection, the inspector(s) spoke with the Administrator, 
the Director of Care, the Resident Care Coordinator, the Recreation Manager, the 
Maintenance Manager, an Environmental Services staff, a Housekeeping Aide, the 
Registered Dietician, Registered Nurses, Registered Practical Nurses, Dietary 
Aides, Personal Support Workers, the Family Council Representative, a Paid Care 
Giver, and Volunteers.

The Inspectors toured the home, observed meal service, medication passes, 
medication storage area and care provided to residents, reviewed medication 
records and plans of care for specified residents, reviewed policy and procedures, 
observed recreational programming, staff interaction with residents and general 
maintenance and cleaning of the home.

The following Inspection Protocols were used during this inspection:
Accommodation Services - Housekeeping
Accommodation Services - Maintenance
Continence Care and Bowel Management
Dignity, Choice and Privacy
Dining Observation
Falls Prevention
Family Council
Hospitalization and Change in Condition
Infection Prevention and Control
Medication
Nutrition and Hydration
Personal Support Services
Residents' Council
Responsive Behaviours
Skin and Wound Care
Sufficient Staffing
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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.

During the course of this inspection, Non-Compliances were issued.
    3 WN(s)
    2 VPC(s)
    0 CO(s)
    0 DR(s)
    0 WAO(s)
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WN #1:  The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 15. 
Accommodation services
Specifically failed to comply with the following:

s. 15. (2)  Every licensee of a long-term care home shall ensure that,
(a) the home, furnishings and equipment are kept clean and sanitary;  2007, c. 8, s. 
15 (2).
(b) each resident’s linen and personal clothing is collected, sorted, cleaned and 
delivered; and  2007, c. 8, s. 15 (2).
(c) the home, furnishings and equipment are maintained in a safe condition and in 
a good state of repair.  2007, c. 8, s. 15 (2).

Findings/Faits saillants :

1. The licensee has failed to ensure that the home, furnishings and equipment are 
maintained in a safe condition and in a good state of repair.

Observations during the Resident Quality Inspection (RQI) revealed the following:

On a specified home area:

- in one room, the flooring under the sink in the bathroom and around the toilet had worn 
areas and water stains.

- in one room, the washroom floor had water damage under the sink and at the base of 
the toilet.

- in one room, the flooring in the bathroom was cracked and covered with duct tape.

- in one room, there was minor floor damage in the bathroom and it was water marked.

 

On a specified home area:

-in two rooms, the washroom floor was stained with white spots and there were broken 
areas lifting under the sink.
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-in one room, the flooring under the sink in the washroom was cracked, broken and 
peeling away from the walls.

-in two rooms, the washroom floor was cracked and soiled with a white substance-like 
stain.

-in one room, the bathroom floor was stained and had a hole in it.

 

On a specified home area:

-in one room, the flooring around the toilet was cracked.

-in one room, the floor around the toilet had water damage and was cracked in one area.

-in one room, the floor around the toilet had water damage and was cracked.

-in one room, the floor around the toilet was cracked.

Staff interview with the Maintenance Manager revealed that the home was in the process 
of replacing the flooring in both resident care and common areas of the home.  They had 
replaced the flooring in approximately eight rooms in 2014 and have done four rooms in 
2015.

The Maintenance Manager confirmed the identified deficiencies in the flooring in resident 
care areas, and that it was the expectation that the home, furnishings, and equipment are 
to be maintained in a safe condition and in a good state of repair. [s. 15. (2) (c)]
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Additional Required Actions: 

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.O. 2007, c.8, s.152(2) 
the licensee is hereby requested to prepare a written plan of correction for 
achieving compliance to ensure that the home, furnishings and equipment are 
maintained in a safe condition and in a good state of repair, to be implemented 
voluntarily.

WN #2:  The Licensee has failed to comply with O.Reg 79/10, s. 17. Communication 
and response system
Specifically failed to comply with the following:

s. 17. (1)  Every licensee of a long-term care home shall ensure that the home is 
equipped with a resident-staff communication and response system that,
(a) can be easily seen, accessed and used by residents, staff and visitors at all 
times;  O. Reg. 79/10, s. 17 (1).
(b) is on at all times;  O. Reg. 79/10, s. 17 (1).
(c) allows calls to be cancelled only at the point of activation;  O. Reg. 79/10, s. 17 
(1).
(d) is available at each bed, toilet, bath and shower location used by residents;  O. 
Reg. 79/10, s. 17 (1).
(e) is available in every area accessible by residents;  O. Reg. 79/10, s. 17 (1).
(f) clearly indicates when activated where the signal is coming from; and  O. Reg. 
79/10, s. 17 (1).
(g) in the case of a system that uses sound to alert staff, is properly calibrated so 
that the level of sound is audible to staff.  O. Reg. 79/10, s. 17 (1).

Findings/Faits saillants :
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1. The licensee failed to ensure that the home is equipped with a resident-staff 
communication and response system that is available in every area accessible by 
residents.

During the initial tour of this Resident Quality Inspection (RQI) it was observed by an 
Inspector that a resident sitting area, on a resident living area, did not have a 
communication and response system.
  
Interview with staff confirmed that this room is not locked and is accessible to residents.
  
The Director of Care confirmed that the resident sitting area did not have a 
communication and response system. [s. 17. (1) (e)]

Additional Required Actions: 

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.O. 2007, c.8, s.152(2) 
the licensee is hereby requested to prepare a written plan of correction for 
achieving compliance to ensure that the home is equipped with a resident-staff 
communication and response system that is available in every area accessible by 
residents, to be implemented voluntarily.

WN #3:  The Licensee has failed to comply with O.Reg 79/10, s. 68. Nutrition care 
and hydration programs
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Specifically failed to comply with the following:

s. 68. (2)  Every licensee of a long-term care home shall ensure that the programs 
include,
(a) the development and implementation, in consultation with a registered dietitian 
who is a member of the staff of the home, of policies and procedures relating to 
nutrition care and dietary services and hydration;  O. Reg. 79/10, s. 68 (2).
(b) the identification of any risks related to nutrition care and dietary services and 
hydration;  O. Reg. 79/10, s. 68 (2).
(c) the implementation of interventions to mitigate and manage those risks;  O. 
Reg. 79/10, s. 68 (2).
(d) a system to monitor and evaluate the food and fluid intake of residents with 
identified risks related to nutrition and hydration; and  O. Reg. 79/10, s. 68 (2).
(e) a weight monitoring system to measure and record with respect to each 
resident,
  (i) weight on admission and monthly thereafter, and
  (ii) body mass index and height upon admission and annually thereafter.  O. Reg. 
79/10, s. 68 (2).

Findings/Faits saillants :

1. The licensee has failed to ensure that the nutrition program includes, (e) a weight 
monitoring system to measure and record with respect to each resident (ii) body mass 
index and height upon admission and annually thereafter.

During Stage 1 of this Resident Quality Inspection (RQI) it was noted that 11 out of 14 
residents did not have their heights taken annually.

This was verified by a Registered Nurse.

The Director of Care acknowledged that the home's height requirement was not currently 
compliant with the legislation. [s. 68. (2) (e) (ii)]
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Issued on this    14th    day of April, 2015

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

Original report signed by the inspector.
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