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The purpose of this inspection was to conduct a Complaint inspection.
This inspection was conducted on the following date(s): May 13, 15 and 21, 2013

During the course of the inspection, the inspector(s) spoke with Acting Director
of Care, Assistant Director of Care(ADOC), Resident Relations Coordinator,
Registered Practical Nurse(RPN), Personal Support Workers(PSW), Residents
and Family.

During the course of the inspection, the inspector(s) Reviewed personnel files,
staff training records, informaticn posted related to Mandatory Reporting and
the home's Abuse and Neglect policy.

Completed observations of staff to resident interactions.

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

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, c.8, s.
24. Reporting certain matters to Director

Specifically failed to comply with the following:

s. 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. 2007, c. 8, ss. 24 (1), 195 (2).

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 to the resident. 2007, c. 8, ss. 24 (1), 195
(2).

3. Unlawful conduct that resulted in harm or a risk of harm to a resident. 2007,
c. 8, ss. 24 (1), 195 (2).

4. Misuse or misappropriation of a resident’s money. 2007, c. 8, ss. 24 (1), 195
(2).

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 :
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1. The licensee did not immediately report an allegation of emotional and verbal
abuse to the Director.

An alleged incident of emotional and verbal abuse whereby a Personal Support
Worker was observed to make derogatory comments and push a cart in an
antagonizing and intimidating manner towards Resident #6.

A written warning was provided to the Personal Support Worker.

When interviewed the Acting Director of Care confirmed the home failed to submit a
mandatory report to the Director. [s. 24. (1)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s. 152(2)
the licensee is hereby requested tc prepare a written plan of correctton for
achieving compliance to ensure a person who has reasonable grounds to
suspect that abuse of a resident by anyone that resulted in harm or risk of harm
to the resident is immediately reported to the Director, to be implemented
voluntarily.

Issued on this 18th day of June, 2013

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

G Poreer
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