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Licensee/Titulaire
Mon Sheong Foundation, 36 D'Arcy St., Toronto, ON, M5T 1J7, Fax 805-508-0822

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

Mon Sheong Home for the Aged, 36 D'Arcy Street, Toronto ON, M5T 1J7.
Name of Inspector{s)/Nom de Finspecteur(s)
Susan Lui (#199), Rosemary Lam (#132),

The purpose of this inspection was-to conduct a complaint inspection.

During the course of the inspection, the inspector spoke with: Administrator, RAl Coordinator/Acting Director of
Care, Registered staff, health care aids, activation employee, residents and family members.

During the course of the inspection, the inspector: reviewed resident records, reviewed the home's policy for
Prevention of Abuse and Neglect, reviewed the home’s recent incident reports, reviewed resident council
minutes, reviewed staffing schedule, observed staff interactions with residents.

The following Inspection Protocols were used during this inspection:

Prevention of Abuse, Neglect and Retaliation
Dignity, Choice and Privacy. '

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

2WN
2VPC

Corrected Non-Compliance is listed in the section titled Corrected Non-Compliance.
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~ NON- COMPLIANCE / (Non-respectés)
'DefmltlonsIDeflmtlons o ' S g N ———

WN = erllen Nollf catlonszws ecnt

= Direglor ReferraliRégi
¢ mpllance‘O

L h noltf catlon of fion- cumpliance undar Le suivant constituer un avis d'écrit de lexigence prévue le paragraphe 1 1
_paragraph 1 of section ‘152 of the LTCHA S . de section 152 de les fovers de soins de longue durée.
Non-compliance wnh requlremenls under lhe Long Term Care Hornes Non-respect avec les exigences sur le Loi de 2007 les foyers de soins de
Act, 2007-(LTCHA) was found. (A requirement under the LTCHA includes | fongue durée & trouvé. (Une exigence dans le lol comprend les exigences
the requirements contained in the items listed in the definition of contenues dans les points énumérés dans la définition de "exigence
"requirement under this Act" in subsec{mn 2(1) of the LTCHA) prévue | par Ia presente IOE au paragraphe 2N dela Iol

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0. c. 8, s. 76(2) 3, 4.

Every licensee shall ensure that no person mentioned in subsection (1) performs their responsibilities before
receiving training in the areas mentioned below:

3. The long-term care home's policy to promote zero tolerance of abuse and neglect of residents.

4, The duty under section 24 {o make mandatory reports.

Findings:

1) Training for Resident Abuse and Neglect Policy was not attended by approximately 50 % of the
staff providing care, including the individual accused of verbal abuse.

2) Some staff showed misunderstanding of the home’s "zero-tolerance™ policy for resident abuse.
Two staff members stated that if they found another staff member verbally abusing a resident,
they would counsel and warn the staff, and not report the incident to their supervisor or nurse

_in charge.

Inspector ID #: | 189, 132

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance with the requirement that no person
mentioned in subsection (1) performs their responsibilities before receiving training in the long-term care
home's policy to promote zero tolerance of abuse and negiect of residents and the duty under section 24 to
make mandatory reports, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with LTCHA, 2007, S.0. 2007, ¢.8, s. 3(1}, 1, 4.

Every licensee of a long-term care home shail ensure that the foliowing rights of residents are fully respected

and promoted:

1. Every resident has the right to be treated with courtesy and respect and in a way that fully recognizes the
resident’s individuality and respects the resident’s dignity

4. Every resident has the right to be properly sheltered, fed, clothed, groomed and cared for in a manner
consistent with his or her needs.
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Findings:
Identified PSW did not treat identified resident with courtesy and respect, and did not care for the
resident in a manner which met his emotional needs.

+ The Administrator has completed an investigation into the allegation of verbal abuse and
neglect, and has forwarded this to the Ministry along with their Plan of Corrective Action. Plan
includes providing further education on the Home’s policy of zero tolerance of abuse and
neglect to all staff on every shift, in-service training to staff on communication skills with
residents, families and co-workers, and education to staff, residents and families, regarding the
complaints procedure based on the home's policy.

Inspector ID #: | 196G, 132

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0, 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving comphance with the requirement that, every 1
resident has the right fo be treated with courtesy and respect and in a way that fully recognizes the resident's
individuality and respects the resident’s dignity, and every resident has the right to be properly sheltered, fed,
clothed, groomed and cared for in a manner consistent with his or her needs, to be implemented voluntarily.

M1.6 ' January 15, 2010 132
(asin current
legislation)
LTCHA,c.8,5.18(1);
O Reg 7910, 8.(1)
(a). (b)

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 ef de la performance du systéme de santé.
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