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Licenseel/Titulaire

Toronto Long-Term Care Homes and Services, 55 John Street, Metro Hall, 11" Floor, Toronto, ON, M5V 3C8, Fax 416-
392-4180

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

' Name of Inspector(s)/Nom de Finspecteur(s)
Susan Lui, 189

l The purpose of this mspectldh was to conduct a complaint msr;ect:on

During. the course of the inspection, the inspector spoke with: Administrator, Director of Nursing, Manager of
Programs and Services, former Manager of Programs and Services, physiotherapist, social worker, registered
staff. ’

During the course of the inspection, the inspector: reviewed resident records, reviewed Home policies for the
Resident Concern Form, Issues, Concerns, Complaints Log and Statistics, Medication Administration,
reviewed personal notes from former Manager of Programs and Services, reviewed Homes Complaints Log for
2010, '

The following Inspection Protocols were used during this inspection: Reporting and Complaints, Medication,
Responsive Behaviours

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

DR— Director ReferraliRégisser. envuyé o
CO- VCompllance Order!Ordres de conformtte

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0., c. 8, s3(1)8

Every licensee of a long-term care home shall ensure that the following rights of residents are fully respected
and promotect:

8. Every resident has the right to be afforded privacy in treatment and in caring for his or her personal needs.

“Findings:
An identified resident was not afforded privacy when discussing her treatment with a registered
healthcare provider within the Home.

inspectoriD #: | 199

WN #2: The Licensee has failed to comply with O. Reg. 79/10, s. 101(1)1 and 3

1. Every licensee shall ensure that every written or verbal complaint made to the licensee or a staff member
concerning the care of a resident or operation of the home is dealt with as follows:

The complaint shall be investigated and resolved where possible, and a response that complies with
paragraph 3 provided within 10 business days of the receipt of the complaint, and where the complaint alleges
harm or risk of harm to one or more residents, the investigation shall be commenced immediately.

3. JA response shall be made to the person who made the complaint, indicating, what the licensee has done
to resolve the complaint, or

ii)A response shall be made to the person who made the complaint, indicating, that the licensee believes the
complaint to be unfounded and the reasons for the belief.

Findings:
A complaint from the family of an identified resident was not resolved.

InspectorID-#: | 199

| Additional Required Actions.

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, .8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance with the requirement that every
written or verbal complaint made to the licensee or a staff member concerning the care of a resident or
operation of the home is dealt with as follows.
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The coraplaint shall be investigated and resolved where possible, and a response that complies with
paragraph 3 provided within 10 business days of the receipt of the complaint, and where the complaint alleges
harm or risk of harm fo one or more residents, the investigation shall be commenced immediately, to be
implemented voluntarily. :

WN #3: The Licensee has failed to comply with O. Reg. 79/10, s.101(2)(a)-(f)

The licensee shall ensure that g documented record is kept in the home that includes,

ajthe nature of each verbal or written complaint;

bithe date the complaint was received,;

¢) the type of action taken to resolve the complaint, including the date of the action, time frames for actions to
betaken-and-any follow-up action required;

dithe final resolution, if any,;

e) every date on which any response was provided to the complainant and a description of the response and
fyany response made in turn by the complainant.

Findings:
Records of complaints from an identified resident and her family are not available in the Home.

inspector ID-#. | 189

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance with the requirement that a
documented record is kept in the home that includes,

ajthe nature of each verbal or written compiaint,

b)the date the complaint was received;

he taken and any follow-up action required,;

d)ihe final resolution, if any;

e} every date on which any response was provided to the complainant and a description of the response; and
flany response made in turn by the complainant, '
to be implemented voluntarily.

¢} the type of action taken to resolve the complaint, including the date of the action; time frames for actionsto- | -

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

Signature du Titulaire du représentant désigné representative/Signature du (de la) représentant(e) de la Division de la
responsabilisation et de la performance du sysiéme de santé.
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