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Date(s) of inspection/Date de I'inspection
March 2, 2011

Inspection No/ d’inspection
2011_146_2892_01Mar161041

Type of Inspection/Genre d’inspection
CI 2892-000004-11
H-00385

Licensee/Titulaire
Extendicare (Canada) inc., 3000 Steeles Avenue East, Suite 700, Markham, ON., L3R ow2

Long-Term Care Home/Foyer de soins de longue durée
Extendicare Halton Hills, 9 Lindsay Court, Georgetown, ON., L7G 6G9

Name of Inspector(s)/Nom de ['inspecteur(s}
Barbara Naykalyk-Hunt, #146

The purposé of this inspection wés to conduct a ma.r'l'dkétory fébort mspectloh;

During the course of the inspection, the inspector spoke with: the Administrator, the Director of Care, the
Associate Director of Care, the office manager and 2 identified residents.

During the course of the inspection, the inspector: reviewed the notes of the Director of Care, Associate
Director of Care and the office manager, reviewed the health files of the 2 identified residents and interviewed
the same residents.

The following Inspection Protocols were used during this inspection: Prevention of abuse, neglect and
retaliation

& Findings of Non-Compliance were found during this inspection. The following action was taken:

2WN

- COMPLIANCE / (Non-respectsés)

Definitions/Définitions.

‘WN - Written Notificalions/Avis écrit - . ="
VPC — Voluntary Plan.of Correctlon/Plan de redr
‘DR = Director Referral/Régisseur envoys = i
€0 =" Compliance Order/Crdres de conformité
:WAO = Work dnd-Activity Order/Ordres: travalix 6t activits

ment volontaire .
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Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée longue durée

{Le sulvant constitu
1-de sectlon 152 do fes

Non comp!lance w:th reqmr_
“Act, 2007 (LTCHA) was found.
“the requirements contained in th
; requarement under lhis A =

WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0. 2007, ¢.8, s.24(1)

24(1) A person who has reasonable grounds to suspect that any of the following has occurred or may
occur shall imnmediately report the suspicion and the information upon which it is based to the
Director:

2. Abuse of a resident by anyone or neglect of a resident by the licensee or staff that resuited in harm
or a risk of harm to the resident.

Findings:

1. The home was notified of the alleged abuse by the resident on a certain date. The Critical Incident report
was submitted to the MOHLTC 12 days later.

WN #2: The Licensee has failed to comply with LTCHA, 2007, S.0. 2007, ¢.8, s.6(7)

6(7) The licensee shall ensure that the care set out in the plan of care is provided to the resident as
specified in the plan.

Findings:

1. The plan of care for an identified resident states that the resident requires 2 persons {o provide
incontinence care. According to an observer, the PSW provided incontinence care unassisted to the identified
resident.

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Perfermance Division

Signature du Titulalre du représentant désigné representative/Signature du {de la) représentant(e) de la Division de la
responsabilisation et de |a performance du systéme de santé.
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