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The purpose of this inspection was to conduct a Critical Incident System
inspection. '

This inspection was conducted on the following date(s): April 25, 28, 29, 30, 2014

During the course of the inspection, the inspector(s) spoke with General
Manager, Director of Nursing Care, Assistant Director of Nursing Care,
Neighbourhood Coordinators, Registered Nurses, Registered Practical Nurses,
Personal Support Workers

During the course of the inspection, the inspector(s) observed éctivi‘ty in
neighbourhoods throughout the home, spoke with residents and family
members and conducted record reviews

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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:The foilowmg'constitutes written:
notification of hon-compliance under
_paragraph 1 of sectuon'i 52 fithe LTCHA"-
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WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s. 3.
Residents’ Bill of Rights

Specifically failed to comply with the following:

s. 3. (1) Every licensee of a long-term care home shall ensure that the following
rights of residents are fully respected and promoted: ,
2. Every resident has the right to be protected from abuse. 2007, ¢. 8, s. 3 (1)

Findings/Faits saillants :

1. The licensee did not ensure that the following rights of residents are fully réspected :
and promoted: 2. Every resident has the right to be protected from abuse. 2007, c. 8,
s. 3 (1). :

On an identified date in 2014, Resident #1 reported that a Personal Support Worker
(PSW) had been bullying them by makmg inappropriate remarks towards them such
as ‘| can’t wait to get away from you”.

The resident was interviewed and confirmed that the PSW had buihed them and they
felt harassed by the PSW, _
Review of the Critical Incident Report — Analysis and Follow-up and the [ntemal
Complaint Investigation documentation revealed the employer determined the staff
member “violated the Resident’s Bill of Rights by making inappropriate comments
toward a resident which caused an alarm/fear to resident and diminished their sense
of safety and security”.

PSW was interviewed and acknowledged that Resident #1 felt harrassed by the
comments they made and apologized to the resident.

PSW received a disciplinary suspension for vialating the Resident’s Bill of Rights.
Director of Nursing (DON) confirmed the staff member did not fully respect and
promote the resident's rights. [s. 3. (1) 2.]
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Issued on this 21st day of May, 2014

Signature of Inspector(s)/Signature de Finspecteur ou des inspecteurs

\Graneld
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