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10072 Oxbow Drive, R.R. #3. Komoka. ON. NOL-1R0

Name of Inspector(s)/Nom de P'inspecteur ou des inspecteurs
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Inspection Summary/Résumé de Pinspection

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

During the course of the inspection, the inspector(s) spoke with Administrator, Director of Care, Life Enrichment
Co-ordinator, Office Manager, Personal Support Worker, Resident and Family member,

During the course of the inspection, the inspector(s) reviewed critical incident, investigation reports, employee
records, policies and procedures, orientation and training materials, and other relevant documents,

The following Inspection Protocols were used during this inspection:
Prevention of Abuse, Neglect and Retaliation

Findings of Non-Compliance were found during this inspection.

- NON-COMPLIANCE / NON-RESPECT DES EXIGENCES

Legend Legendé

WN - “Avis écrit -7 R
VPC - Plan de redressement volontaire
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Non-compliance with requirements under the Long-Term Care - [Le non-respect des exigences do la Lol de 2007 sur les foyers de
Homes Act, 2007 (LTCHA) was found. -(A requirement under the|scins de longue durée (L.FSLD) a été constaté. (Une exigence de la
LTCHA includes the requirements contained in the items listed injloi comprend les exigences qui font partie des éiéments énumérés
the definition of "requirement under this Act" in subsection 2(1) -|dansla définition de « exigence prévife par la présente loi »,-au

of the LTCHA.) o S T : B

~tparagraphe 2(1)de laLFSLD. -

_H_e”foilowing cons_iii;iﬁés written notification of non-comb!f[}_a_nce Ce qui suit .¢o_nsfiiue un avis écrit _c_i_é_ non-respect aux t_er_m.és_ du
under paragraph 1 of section 152.0f the LTCHA.- ..~ . |paragraphe 1 de l'article 152 de la LFSLD. S

WN #1: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, ¢.8, s. 19. Duty to protect
Specifically failed to comply with the following subsections:

s.19. (1) Every licensee of a long-term care home shall protect residents from abuse by anyone and shall
ensure that residents are not neglected by the licensee or staff. 2007, c. 8,s.19 (1).

Findings/Faits salllants :
1. The home had a duty to protect resident from abuse when there was a misappropriation of resident’s funds.

Staff member provided the home with a signed Annual Self Declaration Regarding Criminal Record form indicating they
had a criminat record.

In interview, the Administrator confirmed the home had not taken follow up action to conduct a Criminal Reference check
and vulnerable sector screening of staff member. Therefore, the home failed to ensure that residents are protected from
abuse and neglect. [LTCHA, 2007 S.0. 2007, ¢. 8,s. 19(1)]

Additional Required Actions:

VPG - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.§, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that residents are
protected from financial abuse by ensuring there Is a process in place to follow up on staff who declare they
have a criminal record, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policles, etc., to be followed, and records
Specifically failed to comply with the following subsections:

s. 8. (1) Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or
otherwise put in place any plan, policy, protocol, procedure, strategy or system, the licensee is required to
ensure that the plan, policy, protocol, procedure, strategy or system,

(a) is In compliance with and is implemented in accordance with applicable requirements under the Act; and
{b) is complied with. O. Reg. 79/10, s. 8 (1).

Findings/Faits saillants :

1. Home's policy Criminal Reference Checks for Employees, August 2007 was not complied with when staff member did
not provide the home with an Annual Self Declaration regarding their criminal record.

In interview, Department Manager confirmed the Annual Self Declaration Regarding Criminal Record form 1.15 b), had
not been received from staff member. [0.Reg. 79/10,s.8 (1)(b}]
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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 ensuring the home's policy is

complied with and staff provide the home with an Annual Self Declaration regarding any criminal records, to be
implemented voluntarily.

Issued on this 16th day of October, 2012

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

Page 3of 3




