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INTRODUCTION 

• July 1, 2010: Long-Term Care Homes Act (“LTCHA”), 
S.O. 2007, c. 8, and Ontario Regulation 79/10 
(“Regulation”) implemented  
 

• Goal: designed to help ensure that residents of 
long-term care homes receive safe, consistent, high-
quality, resident-centered care.  
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IN THE MEDIA 
• On August 24, 2011, an 83-year old woman with dementia walked out of 

Windsor’s Rose Garden Villa nursing home with her walker and threw 
herself into the river.  The family filed a $1.2 million lawsuit. (Windsor 
Star, November 26, 2012)  

 

• A resident at a Bradford home who was prone to falls was left on a toilet. 
The resident fell and sustained a head injury. (Toronto Star, November 27, 
2011)  

 

• On Nov. 9, 2013, an 87-year-old Toronto nursing home resident was 
found dead in his room with obvious injuries to his head. His 81-year-old 
roommate was charged with second-degree murder. (Toronto Star, 
November 12, 2013) 

 
 

 
 
 
 
 
 
 

3 



 
Ontario’s Long-Term Care Task Force on 
Resident Care and Safety 
 
• 2012 report: 3,216 critical incidents relating directly to abuse and 

neglect in Ontario’s 634 long-term care homes in 2011. 
 

• “Neglect”: the failure to provide a resident with the treatment, care, 
services or assistance required for health, safety or well-being, and 
includes inaction or a pattern of inaction that jeopardizes the health, 
safety or well-being of one or more residents. 
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SLIP AND FALLS 
• Issue: Falls are the leading cause of injury-related hospitalizations among 

Canadian seniors, between 20%-30% of seniors fall each year 
• Occupiers’ Liability Act - Section 3: an occupier of a premise owes a duty to 

take such care as in all the circumstances of the case is reasonable to see 
that persons entering on the premises, and the property brought on the 
premises by those persons are reasonably safe while on the premises 

 

• LTCHA - Section 5: Every licensee of a long-term care home shall ensure that 
the home is a safe and secure environment for its residents.  2007, c. 8, s. 5. 
 

• Regulation: See next slide 
 
• Liability: History of falls? Defect on the premises? Reasonable system of 

inspection and maintenance? Was Home complying with their own 
procedures and written policies? 
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SLIP AND FALLS –CONT. 
• Regulation - Section 48: (1) Every licensee of a long-term care home shall 

ensure that the following interdisciplinary programs are developed and 
implemented in the home: 
1. A falls prevention and management program to reduce the incidence of falls 

and the risk of injury. 
2. A skin and wound care program to promote skin integrity, prevent the 

development of wounds and pressure ulcers, and provide effective skin and 
wound care interventions. 

3. A continence care and bowel management program to promote continence 
and to ensure that residents are clean, dry and comfortable. 

4. A pain management program to identify pain in residents and manage 
pain.  O. Reg. 79/10, s. 48 (1). 

• (2) Each program must, in addition to meeting the requirements set out in 
section 30, 
a) provide for screening protocols; and 
b) provide for assessment and reassessment instruments.  O. Reg. 79/10, 

s. 48 (2). 
 

 

 
 

6 



SLIP AND FALLS –CONT. 
• Regulation - Section 49: (1) The falls prevention and management program 

must, at a minimum, provide for strategies to reduce or mitigate falls, 
including the monitoring of residents, the review of residents’ drug regimes, 
the implementation of restorative care approaches and the use of 
equipment, supplies, devices and assistive aids.  O. Reg. 79/10, s. 49 (1). 

• (2) Every licensee of a long-term care home shall ensure that when a 
resident has fallen, the resident is assessed and that where the condition or 
circumstances of the resident require, a post-fall assessment is conducted 
using a clinically appropriate assessment instrument that is specifically 
designed for falls.  O. Reg. 79/10, s. 49 (2). 

• (3) Every licensee of a long-term care home shall ensure that the 
equipment, supplies, devices and assistive aids referred to in subsection (1) 
are readily available at the home.  O. Reg. 79/10, s. 49 (3). 
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WANDERING 
• Issue: Injuries may occur when residents walk around the facility or grounds 

unsupervised.  
 

• LTCHA - Section 5: Every licensee of a long-term care home shall ensure that 
the home is a safe and secure environment for its residents.  2007, c. 8, s. 5. 
 

• Regulation - Section 9: See next slide 
 

• Liability: Home have prevention programs to keep the facility safe? At risk 
for wandering? Incident or occurrence reports identifying wanderers; 
review policy/procedure governing staff response to alarms; and review 
security records for entry/exit alarm testing and servicing frequency.  
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WANDERING – CONT.  
• Regulation - Section 9: (1) Every licensee of a long-term care home shall ensure that the 

following rules are complied with: 
1. All doors leading to stairways and the outside of the home other than doors leading to 

secure outside areas that preclude exit by a resident, including balconies and terraces, or 
doors that residents do not have access to must be, 
i. kept closed and locked, 
ii. equipped with a door access control system that is kept on at all times, and 
iii. equipped with an audible door alarm that allows calls to be cancelled only at the 

point of activation and, 
a) is connected to the resident-staff communication and response system, or 
b) is connected to an audio visual enunciator that is connected to the nurses’ station nearest to 

the door and has a manual reset switch at each door. 

• 1.1 All doors leading to secure outside areas that preclude exit by a resident, including 
balconies and terraces, must be equipped with locks to restrict unsupervised access to 
those areas by residents. 

• 2. All doors leading to non-residential areas must be equipped with locks to restrict 
unsupervised access to those areas by residents, and those doors must be kept closed and 
locked when they are not being supervised by staff. 
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WANDERING – CONT. 
• 3. Any locks on bedrooms, washrooms, toilet or shower rooms must be 

designed and maintained so they can be readily released from the outside 
in an emergency. 
• 4. All alarms for doors leading to the outside must be connected to a 

back-up power supply, unless the home is not served by a generator, in 
which case the staff of the home shall monitor the doors leading to the 
outside in accordance with the procedures set out in the home’s 
emergency plans.  O. Reg. 79/10, s. 9; O. Reg. 363/11, s. 1 (1, 2); O. Reg. 
246/13, s. 2. 

• (2) The licensee shall ensure that there is a written policy that deals with 
when doors leading to secure outside areas must be unlocked or locked to 
permit or restrict unsupervised access to those areas by residents.  O. Reg. 
363/11, s. 1 (3). 
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BED SORES 
• Issue: Decubitus ulcers - caused by poor medical and nursing care. Result of 

the failure to take proper precautions such as turning a patient every two 
hours, allowing a patient to remain in his or her own urine and the failure to 
eliminate pressure points on a patient’s skin.  

 

• LTCHA: None.  
 

• Regulation - Section 50: See next slide 
 

• Liability: Important to review a resident’s medical records, wound 
documentation and any photographs of the pressure sores in their various 
stages. Was the Home has adhered to the comprehensive bedsore 
prevention and treatment programs? Did they have reduced said programs 
to a written policy or document? 
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BED SORES – CONT. 
• Regulation - Section 50: (1) The skin and wound care program must, at a 

minimum, provide for the following: 
1. The provision of routine skin care to maintain skin integrity and prevent 

wounds. 
2. Strategies to promote resident comfort and mobility and promote the 

prevention of infection, including the monitoring of residents. 
3. Strategies to transfer and position residents to reduce and prevent skin 

breakdown and reduce and relieve pressure, including the use of equipment, 
supplies, devices and positioning aids. 

4. Treatments and interventions, including physiotherapy and nutrition 
care.  O. Reg. 79/10, s. 50 (1). 

• (2) Every licensee of a long-term care home shall ensure that, 
a) a resident at risk of altered skin integrity receives a skin assessment by a 

member of the registered nursing staff, 
i. within 24 hours of the resident’s admission, 
ii. upon any return of the resident from hospital, and 
iii. upon any return of the resident from an absence of greater than 24 hours; 
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BED SORES – CONT. 
• (b) a resident exhibiting altered skin integrity, including skin breakdown, pressure 

ulcers, skin tears or wounds, 
i. receives a skin assessment by a member of the registered nursing staff, using a clinically 

appropriate assessment instrument that is specifically designed for skin and wound 
assessment, 

ii. receives immediate treatment and interventions to reduce or relieve pain, promote healing, 
and prevent infection, as required, 

iii. is assessed by a registered dietitian who is a member of the staff of the home, and any 
changes made to the resident’s plan of care relating to nutrition and hydration are 
implemented, and 

iv. is reassessed at least weekly by a member of the registered nursing staff, if clinically 
indicated; 

• (c) the equipment, supplies, devices and positioning aids referred to in subsection 
(1) are readily available at the home as required to relieve pressure, treat pressure 
ulcers, skin tears or wounds and promote healing; and 

• (d) any resident who is dependent on staff for repositioning is repositioned every 
two hours or more frequently as required depending upon the resident’s condition 
and tolerance of tissue load, except that a resident shall only be repositioned while 
asleep if clinically indicated.  O. Reg. 79/10, s. 50 (2). 

• (3) In this section, “altered skin integrity” means potential or actual disruption of 
epidermal or dermal tissue.  O. Reg. 79/10, s. 50 (3). 
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MALNUTRITION AND DEHYDRATION  
• Issue: Nutrition-related issues with long-term care homes are unintended 

weight loss, dehydration, and complications from tube feedings.  
 

• LTCHA - Section 3: (3) The licensee shall ensure that the plan of care covers 
all aspects of care, including medical, nursing, personal support, nutritional, 
dietary, recreational, social, restorative, religious and spiritual care.  2007, 
c. 8, s. 6 (3).  

• Regulation - Section 68-78: See next slide 
 

• Liability:  Nursing home satisfied or deviated from the standard of care for 
feeding? Proper feeding techniques employed? Adequate instruction in 
feeding was provided to facility personnel? 
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MALNUTRITION AND DEHYDRATION – CONT. 
• Regulation - Section 68-78: (1) This section and sections 69 to 78 apply to, 

a) the organized program of nutrition care and dietary services required under clause 
11 (1) (a) of the Act; and 

b) the organized program of hydration required under clause 11 (1) (b) of the 
Act.  O. Reg. 79/10, s. 68 (1). 

• (2) Every licensee of a long-term care home shall ensure that the programs 
include, 
a) the development and implementation, in consultation with a registered dietitian 

who is a member of the staff of the home, of policies and procedures relating to 
nutrition care and dietary services and hydration; 

b) the identification of any risks related to nutrition care and dietary services and 
hydration; 

c) the implementation of interventions to mitigate and manage those risks; 
d) a system to monitor and evaluate the food and fluid intake of residents with 

identified risks related to nutrition and hydration; and 
e) a weight monitoring system to measure and record with respect to each resident, 

i. weight on admission and monthly thereafter, and 
ii. body mass index and height upon admission and annually thereafter.  O. Reg. 79/10, 

s. 68 (2). 
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ABUSE 
• Issue: More than 10,000 Canadians in nursing homes suffer abuse at the 

hands of their fellow residents each year.  
• LTCHA - Section 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).  
• (2) The duties in subsection (1) do not apply where the resident is absent from 

the home, unless the resident continues to receive care or services from the 
licensee, staff or volunteers of the home.  2007, c. 8, s. 19 (2). 

• “Abuse” in relation to a resident means physical, sexual, emotional, verbal 
or financial abuse.  

• LTCHA - Section 20: 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). 

• Section 23 requires the Home to immediately investigate and take 
appropriate action relating to every alleged, suspected/witnessed incident, 
and every incident of neglect. 
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ABUSE 

• Regulation - Section 96-99: requires Home to protect a resident 
from abuse and from neglect by the Home or its staff and/or by 
anyone. Promotes zero tolerance of abuse and neglect of residents.  
 

• Section 54 of the Regulation sets out the preventive actions that 
must be taken to minimize altercations and other potentially 
harmful interactions between residents. 

 

• Liability: Home fail to adequately protect a resident from harm? 
Reasonable care in selecting and supervising medical and non-
medical personnel (ie. individuals who were previously found guilty 
of abuse)?  
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ANTIPSYCHOTIC DRUGS 
• Issue: 45% of Ontario nursing home residents aged 65-79 were taking an 

antipsychotic drug, 30 per cent were taking sedatives. These medications 
are not approved by Health Canada for use by elderly people suffering from 
dementia. Effects may include falls, confusion and increased mortality. 

 

• Regulation - Sections 114-137: The Regulation includes requirements to 
address medication incidents, adverse drug reactions, and the use of any 
drug or drug combinations, including psychotropic drugs, which could 
potentially put residents at risk.  
 

• The Home must monitor and document the resident’s response to the drug 
and the drug’s effectiveness appropriate to – or in keeping with – the risk 
level of the drug.  
 

• Section 135 requires that an adverse reaction be documented, together 
with a record of the immediate actions taken to assess and maintain the 
resident’s health.  
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CONCLUSION 
 
 

• Important that family members and healthcare professionals understand 
the potential issues that elderly residents may face and the standards that 
Homes must adhere to pursuant to the LTCHA and Regulation.  
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