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Public Report

Report Issue Date: November 14, 2025
Inspection Number: 2025-1383-0007
Inspection Type:

Complaint

Critical Incident

Follow up

Licensee: Iris L.P., by its general partners, Iris GP Inc. and AgeCare lIris
Management Ltd.
Long Term Care Home and City: AgeCare Trilogy, Scarborough

INSPECTION SUMMARY

The inspection occurred onsite on the following dates: November 5, 6, 7, 10, 12, 13,
14, 2025.

The following intakes were inspected:

- Intake: #00155434- Critical Incident System (CIS) # 2899-000026-25 allegations of
improper resident care;

- Intake: #00158116- related to follow-up of Compliance Order (CO) #001 related to
prevention of abuse and neglect;

- Intake: #00158475- related to a complaint on various resident care concerns;

- Intake: #00160304- related to a complaint regarding resident continence care;

- Intakes: #00161160 and 00161634- CIS # 2899-000032-25 and 2899-000032-

25 related to a communicable disease outbreak.

Previously Issued Compliance Order(s)

The following previously issued Compliance Order(s) were found to be in compliance:
Order #001 from Inspection #2025-1383-0006 related to FLTCA, 2021, s. 24 (1)

The following Inspection Protocols were used during this inspection:

Resident Care and Support Services
Continence Care

H
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Food, Nutrition and Hydration
Medication Management
Infection Prevention and Control
Prevention of Abuse and Neglect
Reporting and Complaints

INSPECTION RESULTS

WRITTEN NOTIFICATION: Plan of care

NC #001 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1.
Non-compliance with: O. Reg. 246/22, s. 29 (3) 5.

Plan of care

S. 29 (3) A plan of care must be based on, at a minimum, interdisciplinary assessment
of the following with respect to the resident:

5. Mood and behaviour patterns, including wandering, any identified responsive
behaviours, any potential behavioural triggers and variations in resident functioning at
different times of the day.

Upon return from the hospital a resident was noted to have new responsive behaviours.
The home had not identified these behaviours in the resident’s plan of care until it was
brought to their attention during the inspection.

Sources: A resident’s plans of care and progress notes, the home’s investigation notes,
and interviews with the DOC and other staff.

WRITTEN NOTIFICATION: Continence care and bowel
management

NC #002 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1.

Non-compliance with: O. Reg. 246/22, s. 56 (2) (b)

Continence care and bowel management

S. 56 (2) Every licensee of a long-term care home shall ensure that,

(b) each resident who is incontinent has an individualized plan, as part of their plan of
care, to promote and manage bowel and bladder continence based on the assessment
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and that the plan is implemented;

A resident was incontinent. The plan of care for the resident at the time of inspection did
not provide directions related to their continence care.

Sources: A resident's plan of care; Interviews with a PSW and the DOC.

WRITTEN NOTIFICATION: Pain management

NC #003 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1.

Non-compliance with: O. Reg. 246/22, s. 57 (1) 1.

Pain management

s. 57 (1) The pain management program must, at a minimum, provide for the following:
1. Communication and assessment methods for residents who are unable to
communicate their pain or who are cognitively impaired.

Two residents required a pain assessment during the administration of their medications
as per their medical order. A Registered Practical Nurse (RPN) did not complete the
assessment.

Sources: Policy titled, “Pain Management Program”, dated July 2024; Observation with
a RPN; Interview with a RPN and the DOC.

WRITTEN NOTIFICATION: Medication management system

NC #004 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1.

Non-compliance with: O. Reg. 246/22, s. 123 (2)

Medication management system

S. 123 (2) The licensee shall ensure that written policies and protocols are developed for
the medication management system to ensure the accurate acquisition, dispensing,
receipt, storage, administration, and destruction and disposal of all drugs used in the
home.

The home’s policy indicates that nurses are to document on the electronic medication
administration system (eMAR) when they provide the administration of the medication
or treatment for the resident. A RPN was observed documenting a resident's
intervention on the eMAR but was not observed providing this intervention to the
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resident prior to this.

Sources: Policy titled, “Medication Administration”, dated June 2024; Observation with
a RPN; Interview with a RPN and the DOC.

COMPLIANCE ORDER CO #001 Infection prevention and control
program

NC #005 Compliance Order pursuant to FLTCA, 2021, s. 154 (1) 2.

Non-compliance with: O. Reg. 246/22, s. 102 (2) (b)

Infection prevention and control program

s. 102 (2) The licensee shall implement,

(b) any standard or protocol issued by the Director with respect to infection prevention
and control. O. Reg. 246/22, s. 102 (2).

The inspector is ordering the licensee to comply with a Compliance Order
[FLTCA, 2021, s. 155 (1) (a)]:

1. Conduct hand hygiene audits weekly for a period of four weeks on the sixth floor
which if possible would include students and private caregivers.

2. Conduct three medication administration audits during a period of three weeks on a
RPN to observe that the four moments of hand hygiene are adhered to.

3. Maintain a record of all audits completed, including the staff completing the audit,
dates and times audits were completed, and any corrective action taken, if necessary.

Grounds

Two staff members and an additional individual did not perform hand hygiene before
applying personal protective equipment (PPE). As well, a PSW was unable to properly
dispose of their PPE as there was no garbage receptacle available.

Sources: Observations during the inspection, home’s policy, “Hand Hygiene Program”
#ALL-ON-205-02-03, revised October 2025, and an interview with the IPAC Lead.

A RPN was observed performing a medical intervention on a resident and came into
contact with their bodily fluids. The RPN did not perform hand hygiene immediately after
the procedure.
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Failure to ensure that hand hygiene was performed in accordance to routine and
additional practices may result in spread of further infectious diseases.

Sources: Observation with a RPN; Interview with the DOC.

This order must be complied with by December 29, 2025
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REVIEW/APPEAL INFORMATION

TAKE NOTICEThe Licensee has the right to request a review by the Director of this
(these) Order(s) and/or this Notice of Administrative Penalty (AMP) in accordance with
section 169 of the Fixing Long-Term Care Act, 2021 (Act). The licensee can request
that the Director stay this (these) Order(s) pending the review. If a licensee requests a
review of an AMP, the requirement to pay is stayed until the disposition of the review.

Note: Under the Act, a re-inspection fee is not subject to a review by the Director or an
appeal to the Health Services Appeal and Review Board (HSARB). The request for
review by the Director must be made in writing and be served on the Director within 28
days from the day the order or AMP was served on the licensee.

The written request for review must include:

(a) the portions of the order or AMP in respect of which the review is requested,
(b) any submissions that the licensee wishes the Director to consider; and
(c) an address for service for the licensee.

The written request for review must be served personally, by registered mail, email or
commercial courier upon:

Director

c/o Appeals Coordinator

Long-Term Care Inspections Branch

Ministry of Long-Term Care

438 University Avenue, 8% floor

Toronto, ON, M7A 1N3

e-mail: MLTC.AppealsCoordinator@ontario.ca

If service is made by:

(a) registered mail, is deemed to be made on the fifth day after the day of mailing

(b) email, is deemed to be made on the following day, if the document was served after
4 p.m.

(c) commercial courier, is deemed to be made on the second business day after the
commercial courier received the document
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If the licensee is not served with a copy of the Director's decision within 28 days of
receipt of the licensee's request for review, this(these) Order(s) is(are) and/or this AMP
is deemed to be confirmed by the Director and, for the purposes of an appeal to
HSARB, the Director is deemed to have served the licensee with a copy of that decision
on the expiry of the 28-day period.

Pursuant to s. 170 of the Act, the licensee has the right to appeal any of the following to
HSARB:

(a) An order made by the Director under sections 155 to 159 of the Act.

(b) An AMP issued by the Director under section 158 of the Act.

(c) The Director’s review decision, issued under section 169 of the Act, with respect to
an inspector’s compliance order (s. 155) or AMP (s. 158).

HSARB is an independent tribunal not connected with the Ministry. They are
established by legislation to review matters concerning health care services. If the
licensee decides to request an appeal, the licensee must give a written notice of appeal
within 28 days from the day the licensee was served with a copy of the order, AMP or
Director's decision that is being appealed from. The appeal notice must be given to both
HSARB and the Director:

Health Services Appeal and Review Board
Attention Registrar

151 Bloor Street West, 9" Floor

Toronto, ON, M5S 154

Director

c/o Appeals Coordinator

Long-Term Care Inspections Branch

Ministry of Long-Term Care

438 University Avenue, 8" Floor

Toronto, ON, M7A 1N3

e-mail: MLTC.AppealsCoordinator@ontario.ca

Upon receipt, the HSARB will acknowledge your notice of appeal and will provide
instructions regarding the appeal and hearing process. A licensee may learn more
about the HSARB on the website www.hsarb.on.ca.
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