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Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
MONICA NOURI (193)

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

During the course of the inspection, the inspector{s) spoke with resident, direct care staff, registered staff, staff
education coordinator, Director of Care, and Executive Director.

During the course of the inspection, the inspector(s) reviewed health records, home’s Resident non abuse
policy and observed staff residents interactions.

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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Homes Act, 2007 (LTCI-EA)’ was found, (A requ:rement under. the soins de longue durée (LFSLD) a ét& conslaté. (Une exrgence de la: '
LTCHA includes the requirements _cp_nta_ln_e_d_:_n_the items listed: inloi comprend les exlgences qui. fnnt part:e des elemen{s enumeres

the definition of "requirement tnder: th|5 Act" in subsectlon 2(1)
oftheLTCHA) PR e

The fotlowmg constitutes wntten notifi calion of fon- cornp i .nc
under paragraph 1 Df sectlon ‘152 of the LTCHA

WN #1: The Licensee has failed to comp]y wnth LTGHA 2007 S 0 2007 c. 8 s. 76 Tralntng
Specifically failed to comply with the following subsections:

5. 76. (2) Every licensee shall ensure that no person mentioned in subsection (1) performs their responsibilities
before receiving training in the areas mentioned below:

. The Residents’ Bill of Rights.

. The long-term care home’s mission statement.

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

. The duty under section 24 to make mandatory reports.

. The protections afforded by section 26.

. The long-term care home’s policy to minimize the restraining of residents.

. Fire prevention and safety.

. Emergency and evacuation procedures.

. Infection prevention and control.

10. All Acts, regulations, policies of the Ministry and similar documents, including policies of the licensee, that
are relevant to the person’s responsibilities.

11. Any other areas provided for in the regulations. 2007, c. 8, s. 76. {2).

Findings/Faits saillants :

Files for 3 newly hired employees were reviewed and no training related to Whistle blowing protection afforded under
section 26 was offered prior to performing their responsibilities. It was confirmed by the Staff education coordinator.[s. 76

(2)8]

Do~ MU f M-

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance by offering for all newly hired
employees training related to Whistle blowing protection afforded under section 26 prior to performing their
responsibilities, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 96. Policy to promote zero tolerance

Every licensee of a long-term care home shall ensure that the licensee’s written policy under section 20 of the
Act to promote zero tolerance of abuse and neglect of residents,

{a) contains procedures and interventions to assist and support residents who have been abused or neglected
or allegedly abused or neglected;

{b) contains procedures and interventions fo deal with persons who have abused or neglected or allegedly
abused or neglected residents, as appropriate;

(¢) identifies measures and strategies to prevent abuse and neglect;

{d} identifies the manner in which allegations of abuse and neglect will be investigated, including who will
unidertake the investigation and who will be informed of the investigation; and

{e) identifies the training and retraining requirements for all staff, including,

{i} training on the relationship between power imbalances between staff and residents and the potential for
abuse and neglect by those in a position of trust, power and responsibility for resident care, and

(ii) situations that may lead to abuse and neglect and how to avoid such situations. 0. Reg. 79110, s. 96.
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Findings/Faits saillants :
The home's written policy to promote zero tolerance of abuse and neglect of residents does not identify the training and

retraining requirements for all staff including:
i. training on the relationship between power imbalances between staff and residents and the potential for abuse and

neglect by those in a position of trust, power and responsibility for resident care, and
i. situations that may lead to abuse and neglect and how to avoid such situations, as required.[r. 96(e)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance by identifying in the home's Resident
non abuse policy the training and retraining requirements for all staff including:

i. training on the relationship between power imbalances between staff and residents and the poteniial for abuse
and neglect by those in a position of {rust, power and responsibility for resident care, and

ii. situations that may lead to abuse and neglect and how fo avoid such situations, as required, to be
implemented voluntarily.

WN #3: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s. 75. Screening measures
Specifically failed to comply with the following subsections: '

5. 75. {2) The screening measures shall include criminal reference checks, unless the person being screened is
under 18 years of age. 2007, c. 8, s. 75. (2).

Findings/Faits saillants :

The licensee did not conduct a criminal check prior to hiring an identified staff member. The staff has a Criminal check
on file dated after being hired.[s. 75(2]

WN #4: The Licensee has failed to comply with LTCHA, 2007 5.0. 2007, c¢.8, s. 79. Posting of information
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Specifically failed to comply with the following subsections:

5. 79. {3) The required information for the purposes of subsections (1) and (2) is,

{a) the Residents’ Bill of Rights;

(b) the long-term care home's mission statement;

(c) the long-term care home’s policy to promote zero tolerance of abuse and neglect of residents;

{d) an explanation of the duty under section 24 to make mandatory reports;

(e) the long-term care home’s procedure for initiating complaints to the licensee;

{f) the written procedure, provided by the Director, for making complaints to the Director, together with the
name and telephone number of the Director, or the name and telephone number of a person designated by the
Director to receive complaints;

{g) notification of the long-term care home’s policy to minimize the restraining of residents, and how a copy of
the policy can be obtained;

(h) the name and telephone number of the licensee;

{i) an explanation of the measures to be taken in case of fire;

(i) an explanation of evacuation procedures;

(k) copies of the inspection reports from the past two years for the long-term care home;

() orders made by an inspector or the Director with respect to the long-term care home that are in effect or that
have been made in the last two years;

{m) decisions of the Appeal Board or Divisional Court that were made under this Act with respect to the long-
term care home within the past two years;

{n} the most recent minutes of the Residents’ Council meetings, with the consent of the Residents’ Council;
(o} the most recent minutes of the Family Council meetings, if any, with the consent of the Family Council;

(p} an explanation of the protections afforded under section 26; and

{gq) any other information provided for in the regulations. 2007, c. 8, ss. 79 (3}

Findings/Faits saillants :

The home's Resident non abuse policy is not posted as required. It is found in a binder at the signing infout stations in
the home. [s. 79(3)(c)]

Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2) the licensee is hereby

requested to prepare a written plan of correction for achieving compliance by posting the home's Resident non
abuse paolicy in a conspicuous and easily accessible location, to be implemented voluntarily.

WN #5: The Licensee has failed to comply with LTCHA, 2007 5.0. 2007, ¢.8, s. 20. Policy to promote zero
tolerance

Specifically failed to comply with the following subsections:

s. 20. {1} Without in any way restricting the generality of the duty provided for in section 19, every licensee shall
ensure that there is in place a written policy to promote zero tolerance of abuse and neglect of residents, and
shall ensure that the policy is complied with. 2007, c. 8, s. 20 {1).

Findings/Faits saillants :

The home's written policy that promotes zero tolerance of abuse and neglect of residents was not complied with when an
identified staff member of the home abused an identified resident.[s. 20{1)]

WN #6: The Licensee has failed to comply with LTCHA, 2007 5.0. 2007, ¢.8, s. 19. Duty to protect
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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 saillants :
The licensee failed to protect an identiffed resident from abuse when the resident was abused by an identified staff
member.[s. 19{1}]

Issued on this 19th day of September, 2011

Signature of inspector(s)IS|gnatre de l'inspecteur ou des inspecteurs
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