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residents and staff in the Roy Adams Centre.
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'The purpose of this mspeéﬁohﬁééio co_nduct a complaintlnspectlon —

During the course of the inspection, the inspector spoke with: the Administrator, the Director of Care (DOC),
the Manager of Dementia care and 2 registered staff,

During the course of the inspection, the inspecior: reviewed the health file of 2 residents and observed the

The following Inspection Protocols were used during this inspection: Responsive Behaviours

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

harm or a risk of harm to the resident.

WN #1: The Licensee has failed to comply with LTCHC, 2007, S.0. 2007, c¢.8, s.24(1)2

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

2. Abuse of a resident by anyone or neglect of a resident by the licensee or staff that resuited in

Findings:

with the Ministry.

to these 2 incidents.

1. The heatth file of an identified resident indicates that, in 2010 the resident was pushed down by
another resident. The resident who was pushed down hit the back of the head. No report of this
resident to resident abuse with injury was sent to the Ministry of Heaith and Long Term Care.

2. The same resident was pushed down again in 2010. According to progress notes, the
resident’s glasses were broken and the resident sustained an injury. Head injury routine was
again done. Visible bruising was apparent within hours. No report of this incident was filed

3. The Manager of Dementia Care confirmed that no reports had been sent to the Ministry related
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