
 
     Inspection Report Under the 
  Fixing Long-Term Care Act, 2021 
    Ministry of Long-Term Care   
    Long-Term Care Operations Division  Hamilton District 
    Long-Term Care Inspections Branch  119 King Street West, 11th Floor 
      Hamilton, ON, L8P 4Y7 

Telephone: (800) 461-7137 
 

1 
 

 

 Public Report 
 

Report Issue Date: January 2, 2026 
Inspection Number: 2025-1439-0011 
Inspection Type:  
Complaint 
 
Licensee: The Royale Development GP Corporation as general partner of The 
Royale Development LP 
Long Term Care Home and City: Silverthorn Community, Mississauga 

 

INSPECTION SUMMARY 
 

The inspection occurred onsite on the following date(s): December 11, 15-16, 31, 
2025, and January 2, 2026. 
The inspection occurred offsite on the following date(s): December 12, 17-18, 2025. 
The following intake(s) were inspected: 
- Intake: #00163570 -Complaint regarding Food, Nutrition and Hydration and 
Reporting and Complaints. 

 
 

The following Inspection Protocols were used during this inspection: 

Food, Nutrition and Hydration 
Medication Management 
Reporting and Complaints 
 
 

INSPECTION RESULTS 
 
Non-Compliance Remedied 
 
Non-compliance was found during this inspection and was remedied by the licensee 
prior to the conclusion of the inspection. The inspector was satisfied that the non-
compliance met the intent of section 154 (2) and requires no further action. 
 
NC #001 remedied pursuant to FLTCA, 2021, s. 154 (2) 
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Non-compliance with: FLTCA, 2021, s. 6 (8) 
Plan of care 
s. 6 (8) The licensee shall ensure that the staff and others who provide direct care to a 
resident are kept aware of the contents of the resident’s plan of care and have 
convenient and immediate access to it. 
 
A resident's plan of care for a specific care need was not conveniently and immediately 
accessible to staff. The plan of care was later made available to ensure staff had 
convenient and immediate access to it. 
 
Sources: Observation, record review, interview.  
 
Date Remedy Implemented: December 16, 2025. 
 
NC #002 remedied pursuant to FLTCA, 2021, s. 154 (2) 
Non-compliance with: FLTCA, 2021, s. 6 (10) (b) 
Plan of care 
s. 6 (10) The licensee shall ensure that the resident is reassessed and the plan of care 
reviewed and revised at least every six months and at any other time when, 
 (b) the resident’s care needs change or care set out in the plan is no longer necessary; 
or 
 
A resident's plan of care was not reviewed and revised when their nutritional care needs 
changed. 
 
During the inspection, the plan of care was updated to reflect the change. 
 
Sources: Record reviews, interviews.  
 
Date Remedy Implemented: December 16, 2025. 

WRITTEN NOTIFICATION: Complaints procedure — licensee 
 
NC #003 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
Non-compliance with: FLTCA, 2021, s. 26 (1) (a) 
Complaints procedure — licensee 
s. 26 (1) Every licensee of a long-term care home shall, 
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 (a) ensure that there are written procedures that comply with the regulations for 
initiating complaints to the licensee and for how the licensee deals with complaints; 
 
Written procedures for how the licensee dealt with complaints did not align with the 
requirements set out in section 108 of Ontario Regulation 246/22. The procedure did not 
require a documented record be kept for written complaints considered resolved within 
24 hours. 
 
Sources: The home's written complaints procedure "Complaints Management Program 
(ON), XXIII-E-10.00". 
 
WRITTEN NOTIFICATION: Complaints procedure — licensee 
 
NC #004 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
Non-compliance with: FLTCA, 2021, s. 26 (1) (c) 
Complaints procedure — licensee 
s. 26 (1) Every licensee of a long-term care home shall, 
 (c) immediately forward to the Director any written complaint that it receives concerning 
the care of a resident or the operation of a long-term care home in the manner set out in 
the regulations, where the complaint has been submitted in the format provided for in 
the regulations and complies with any other requirements that may be provided for in 
the regulations. 
 
The home received written complaints that alleged risk of harm of a resident. The 
complaints were not forwarded to the Director. 
 
Sources: Record reviews, interviews. 
 
WRITTEN NOTIFICATION: Menu planning 
 
NC #005 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
Non-compliance with: O. Reg. 246/22, s. 77 (6) 
Menu planning 
s. 77 (6) The licensee shall ensure that an individualized menu is developed for each 
resident whose needs cannot be met through the home’s menu cycle. O. Reg. 246/22, 
s. 390 (1). 
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A resident whose needs could not be met through the home's menu cycle did not have 
an individualized menu developed. 
 
Sources: Record reviews, interviews, observations. 
 
WRITTEN NOTIFICATION: Infection prevention and control 
program 
 
NC #006 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
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). 
 
Staff did not perform hand hygiene as part of the four moments of hand hygiene during 
routine practices. 
 
Sources: Observation, interview; the Infection Prevention and Control (IPAC) Standard 
for Long-Term Care Homes, April 2022 (revised September 2023). 
 
WRITTEN NOTIFICATION: Dealing with complaints 
 
NC #007 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
Non-compliance with: O. Reg. 246/22, s. 108 (1) 3. 
Dealing with complaints 
s. 108 (1) Every licensee shall ensure that every written or verbal complaint made to the 
licensee or a staff member concerning the care of a resident or operation of the home is 
dealt with as follows: 
 3. The response provided to a person who made a complaint shall include, 
 i. the Ministry’s toll-free telephone number for making complaints about homes and its 
hours of service and contact information for the patient ombudsman under the Excellent 
Care for All Act, 2010, 
 ii. an explanation of, 
 A. what the licensee has done to resolve the complaint, or 
 B. that the licensee believes the complaint to be unfounded, together with the reasons 
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for the belief, and 
 iii. if the licensee was required to immediately forward the complaint to the Director 
under clause 26 (1) (c) of the Act, confirmation that the licensee did so. 
 
The home received written complaints and no response was provided to the person who 
made the complaints.  
 
Sources: Record reviews, interviews.  
 
WRITTEN NOTIFICATION: Dealing with complaints 
 
NC #008 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
Non-compliance with: O. Reg. 246/22, s. 108 (2) 
Dealing with complaints 
s. 108 (2) The licensee shall ensure that a documented record is kept in the home that 
includes, 
 (a) the nature of each verbal or written complaint; 
 (b) the date the complaint was received; 
 (c) the type of action taken to resolve the complaint, including the date of the action, 
time frames for actions to be taken and any follow-up action required; 
 (d) the final resolution, if any; 
 (e) every date on which any response was provided to the complainant and a 
description of the response; and 
 (f) any response made in turn by the complainant. 
 
A written complaint was submitted to the home. The documented record of the 
complaint was incomplete. 
 
Sources: Record reviews; interviews. 
 
WRITTEN NOTIFICATION: Safe storage of drugs 
 
NC #009 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
Non-compliance with: O. Reg. 246/22, s. 138 (1) (a) (ii) 
Safe storage of drugs 
s. 138 (1) Every licensee of a long-term care home shall ensure that, 
 (a) drugs are stored in an area or a medication cart, 
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 (ii) that is secure and locked, 
 
A medication cart was unlocked and unattended.  
 
Sources: Observation, interview. 

 
  


