
 

UNAUTHORIZED DRUGGING, ABANDONMENT OF PATIENTS,  
FAILURE TO HOSPITALIZE:  COLLECTIVE MEDICAL MALPRACTICE IN 

LONG TERM CARE FACILITIES? 
 

© Seniors For Social Action Ontario (SSAO) 
 

Studies, testimony by families and professionals at the COVID-19 Long Term Care 
Commission, and press reports have raised serious questions about medical care in long 
term care institutions in Ontario, especially during the pandemic.   
 
The Ontario College of Physicians and Surgeons is charged with examining individual 
physicians’ practices.  However no mechanism exists to inquire into collective practice 
by physicians that may have left vulnerable, institutionalized old and disabled patients 
abandoned or subjected them to harm and death. 
  
Ontario has no means to systemically inquire into concerns about collective medical 
malpractice when groups of physicians fail in their duty to provide medical care that 
meets professional, ethical, and legal standards. 
 
The Canadian Medical Association has issued a Code of Ethics and Professionalism to 
guide physicians especially where “existing guidelines are insufficient or where values 
and principles are in tension” (CMA, 2018).  The Code requires commitment to the well-
being of the patient,  to respect for persons, to justice, to professional integrity and 
competence, to professional excellence, to self-care and peer support, and to inquiry 
and reflection.  Physicians are meant to behave in ways that benefit their patients and 
minimize harm to them, and to refrain from engaging in practices that violate patients’ 
human rights.  
 
In reviewing the available evidence that follows in this report, these professional, 
ethical, and legal standards were not met in Ontario’s long term care facilities during the 
pandemic.  Questions also remain about whether or not these standards have ever been 
met in long term care facilities. 
 

SENIORS FOR SOCIAL ACTION ONTARIO CALLS FOR AN 
INQUIRY BY THE CMA AND THE OPA 

 
Seniors For Social Action Ontario is now calling for the Canadian Medical Association 
to inquire into actions taken, and inaction by physicians in Ontario’s long term care 
facilities, with respect to the following: 
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 Drugs having been used as chemical restraints to sedate residents who were 
not being fed, cared for, or given fluids, and who were subjected to forced 
social isolation with no one to oversee their care or provide informed consent 
concerning their treatment; 

 Malnutrition and dehydration not being identified as risks to residents’ lives, 
and the consequent failure by physicians charged with overseeing their care, to 
transport to hospitals residents deemed to be at risk; 

 Failure to ensure that appropriate infection prevention and control measures 
were being taken in these facilities until ordered by Medical Officers of Health; 

 Any other issues related to care or the failure to provide adequate medical care 
to residents in these facilities before and during the pandemic. 

 
SSAO is also asking that the Canadian Medical Association issue a report on its findings 
and share it with the Ontario College of Physicians and Surgeons, the Ontario Medical 
Association, and the general public.   
 
SSAO is further asking that the Canadian Medical Association bring to the attention of 
the Ontario College of Physicians and Surgeons, any actions or inaction of any 
physician that it finds during the course of its inquiry, to have fallen below the 
required standards of professional practice and that led to harm or contributed to the 
death of patients. 
 
The Long Term Care Homes Act requires under Section 114 of the Regulation: “Every 
licensee of a long-‐term care home shall develop an interdisciplinary medication 
management system that provides safe medication management and optimizes 
effective drug therapy outcomes for residents.”  OPA best practice guidelines that 
accompany this require, among other things, an interdisciplinary model for the medical 
management system that ensures medication that best responds to the needs of 
residents and optimizes medication therapy outcomes for them.  
 
SSAO is therefore also asking that the Ontario Pharmacists Association (OPA) inquire 
into whether  or not its Best Practice Guidelines For Long Term Care were followed 
during the pandemic and prior to it and issue a public report of its findings (OPA, n.d.). 
 
 
EXEMPLARY RESPONSES BY SOME PHYSICIANS 
 
SSAO is extremely appreciative of those doctors who have repeatedly spoken up on 
behalf of residents in long term care facilities and their families, and who went beyond 
the call of duty to assist them.  Their courage and support are notable, as is their 
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willingness to be forthright about what conditions were like in these institutions during 
the pandemic. This includes how medical doctors, members of their own profession, 
conducted themselves with respect to vulnerable residents subjected to severe staffing 
shortages and grossly substandard care.  
 
These physicians deserve to be recognized publicly for having the courage to meet and 
exceed the standards of their profession in their caring and concern for their patients, 
for the public health, and their willingness to act in the public interest. 
 
Physicians like Dr. Amit Arya and Dr. Nathan Stall have publicly voiced their concerns 
and advocated on behalf of residents of these facilities (Neustaeter, 2020; CBC News, 
2020).  
 
Dr. Samir Sinha has called for standards for primary care access on a 24 hour basis for 
long term care facilities as well as better general care standards in these facilities 
(Glauser et al, 2015). 
 
Two Ontario Medical Officers of Health, Dr. Robert Kyle in Durham Region and Dr. Vera 
Etches in Ottawa moved to protect residents in facilities with high infection and death 
rates by issuing public health orders under the Ontario Health Protection and Promotion 
Act to address immediate risk to residents.  These orders required facilities to enhance 
measures for the protection of residents and staff.   
 
There were doctors who risked overwork and burnout themselves while caring for 
residents at Woodbridge Vista Care Community where 31 residents died (Welsh, 2020).   
 
Doctors at several hospitals offered their expertise, direct assistance, personnel, and 
supplies to assist residents in long term care facilities with major outbreaks. 
 
The Ontario Medical Association (OMA) attempted to assist by offering to establish 
doctor-run COVID-19 assessment centers at nursing homes, and to reinforce 
administrative support of medical directors as well as expanding virtual palliative care 
consultations.  In a response termed “shortsighted” and “unconscionable” by Dr. Sohail 
Gandhi, the Ministry of Health rejected their assistance (Pinkerton, 2020), but appeared 
later to re-think its position (Pinkerton, 2020b).   
 
Dr. David Fisman, an epidemiologist at the University of Toronto’s Dalla Lana School of 
Public Health, warned of risks to older adults in Ontario’s long term care facilities 
“skyrocketing” (Ballingall & Ferguson, 2020).  
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Dr. Jeff Powis, the medical director of infection prevention and control at Toronto’s 
Michael Garron Hospital and other specialists had advised the government in June, 2020 
that the long term care sector needed to overhaul its infection and control measures, 
but that their warnings had gone unheeded (Doolittle,2020).  
 
Drs. David Fisman, Isaac Bogoch, Lauren LaPointe-Shaw, Janine McCready, and Ashleigh 
Tuite (2020) conducted an important study on risk factors associated with mortality in 
residents of long term care facilities, shining a light on some of the major issues that 
contributed to the decline and death of residents. 
 
Some doctors in the long term care sector also stepped up.  Dr. Barry Roth of 
Woodingford Lodge demanded that residents in his facilities be tested even if they were 
asymptomatic in an effort to stop the spread of COVID. (Stone, 2020).  
 
These and many other doctors – too many to name - demonstrated exemplary conduct 
and commitment during the medical emergency caused by the pandemic.  It is SSAO’s 
hope that many others will join them in speaking out when residents are subjected to 
harmful practices and conditions. 
 
 
FAILURE TO MEET PROFESSIONAL STANDARDS BY OTHER PHYSICIANS 
 
Physician’s Failures To Meet Their Ethical, Legal, And Professional Standards 
 
SSAO’s concern is with those doctors who not only did not step up, but who may have 
collaborated, through inaction or through harmful practices that fell short of their 
professional obligations,  and thereby actually endangered those vulnerable people for 
whom they should have been caring.   
 
Dr. Evelyn Williams, a long time physician and past president of the Ontario Long-Term 
Care Clinicians testified to the COVID-19 Long Term Care Commission that the sector 
was ill prepared for the pandemic and that the government had emphasized hospitals.  
Dr. Rhonda Collins, the chief medical officer of Revera, told the inquiry that facilities 
were discouraged from sending residents to hospitals to avoid them being 
overwhelmed.  She admitted that, in the beginning, the facilities were looking for the 
wrong symptoms of COVID and that they did not receive the direction family physicians 
did to assist them (Casey, 2020).   
 
This does raise the question of why many physicians in long term care did not follow 
what they knew to be outlined in their professional association’s standards of practice?  
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Irrespective of what governments do or do not do, there is no excuse when 
professionals in any profession, but especially the medical profession where decisions 
often involve life or death, fail to rise to the occasion and stand by their training, 
education, ethical and legal requirements, and standards of practice.   
 
Physicians should not have to be told that abandoning patients during a pandemic, or 
drugging them as a means of chemical restraint, not related to any psychiatric or 
physical condition and not in their best interests does not meet their professional 
standards.  
 
Placing the needs of staff and facilities in crisis above the needs of the vulnerable people 
in their care to help them better manage severe short staffing does not meet the 
ethical, professional or legal requirements of their profession.  
 
Knowing that residents were being left unfed and dehydrated, and literally subject to 
solitary confinement, and rather than transporting those at risk to hospital, drugging 
them with anti-psychotics and sedating medications, does not meet the ethical, legal or 
practice standards of their profession.  Quite the contrary, it further endangers the 
people for whose care they are responsible. 
 
 
Abandonment of Patients? 
 
Welsh (2020) reported that doctors contracted to care for residents living in Extendicare 
Guildwood failed to enter the facility during a COVID outbreak as 48 residents were 
dying, even though the administration repeatedly asked them for help.   
 
At another facility in Mississauga more physicians under contract also failed to come on-
site and offered only phone contact with 68 residents infected.  While at Altamont in 
Scarborough the situation was similar as 53 residents were dying.   
 
The Scarborough Health Network, Trillium Health Partners, and William Osler Health 
System all released reports detailing physician absences. 
 
 
Unauthorized Drugging? 
 
In Canada 225,000 seniors live in long term care, over 78,000 of them in Ontario with as 
many as 20%  prescribed antipsychotic medications without any underlying psychiatric 
diagnosis (Marlan, 2020).  This varies across the province. 28.8% of residents in Ontario 



6 
 

were on antipsychotic medications in 2013, but in some facilities no residents were on 
these medications.  In other facilities more than 60% were (HQ, 2015).  How is it 
possible that the resident case mixes vary so much from facility to facility that in some 
no one was drugged and in other facilities 60% were?  This speaks to prescribing 
practices by physicians and these need to be reviewed. 
 
In Ontario, during the pandemic, these numbers may have been even higher according 
to testimony by Dr. Nathan Stall to the COVID-19 Long Term Care Commission (Stall, 
November 12, 2020).  Dr. Stall testified that residents were being heavily drugged with 
anti-psychotics, benzodiazepines, anti-depressants and other drugs to “allow them to 
tolerate the conditions of the lockdown or because the homes were in crisis, there was 
no one to provide care for them and they were responding with chemical restraints for 
these residents”.  He also testified that approximately 50% of residents in long term care 
facilities are already on anti-depressants. 
 
Anti-psychotics, with the exception of Risperdal, have explicit warnings from Health 
Canada that they are not approved to treat behavioral disorders in elderly patients with 
dementia, and that to do so increases risk of mortality.  Risperdal is also restricted to 
only short term treatment to control aggression where there is a risk of harm to self or 
others.  
(Marlan, 2020).  
 
So why were physicians charged with caring for residents according to their profession’s 
legal, ethical, and professional requirements, heavily prescribing these medications 
anyway?  Who was even available in the facilities to monitor possibly dangerous drug 
interactions or other iatrogenic impacts? 
 
During a pandemic when residents were being held in what amounted to solitary 
confinement their family caregivers and Powers of Attorney for Personal Care were 
being kept out.  They could not possibly have given their informed consent1. With 
residents’ conditions having changed dramatically during the pandemic and as a result 
of the lockdown and absence of adequate care, many residents were unable to consent 
and their Powers of Attorney for Personal Care could not see them to make an informed 
decision.  Any previous orders were no longer viable in light of significantly changed 
conditions.  And yet, according to Dr. Stall’s testimony residents were routinely being 

                                                           
1 Informed consent is a legal requirement set out in Ontario’s Health Care Consent Act (HCCA) and the Mental 
Health Act (MHA).  It is legally binding on all physicians and requires a discussion of the risks and benefits of 
treatment as well as a discussion of options available to patients or their Power of Attorney For Personal Care in 
the absence of a patient’s ability to provide informed consent.  Patients have the right to refuse treatment 
including having to take drugs like those prescribed in long term care facilities. 
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given anti-psychotic drugs, with potentially dangerous side effects, against the warnings 
by Health Canada, and not necessarily for any psychiatric condition.2  They were given, it 
appears, to keep them quiet while they were being deprived of food, fluids, and basic 
human interaction.  This raises the spectre of residents starving and dehydrating to 
death and being drugged to keep them from trying to call out, get help, or act in their 
own best interests because the facilities were in crisis.  What is the impact on internal 
organs of administering these kinds of drugs when residents are already malnourished 
and dehydrated? 
 
Even second generation drugs can cause vomiting, cardiac irregularities, and possibly 
strokes and seizures – conditions that are all worse in frail, older people (Marlan, 2020).  
How many residents died because of this, or suffered irreparable harm? How many 
aspirated on their own vomit?  How many died of preventable strokes and heart 
attacks?  We will never know, because coroners did not routinely look into the causes of 
death of so many residents during the pandemic.   
 
This is also not a new problem.  Over-use of these kinds of medications in long term care 
institutions has been documented for years.  In the Ottawa area the Champlain Local 
Health Integration Network (LHIN) showed that 31.7% of 7500 residents of LTCF’s in the 
area were on anti-psychotics with no diagnosis of psychosis, something the Canadian 
Institute For Health Information considered “potentially inappropriate” with studies 
showing few benefiting from this kind of drugging, and yet doctors were prescribing it to 
almost a third of residents in that area (Butler, 2014).  Why has this practice been 
allowed to go on for so long? 
 
Even after government attempted to restrict the use of anti-psychotic medications there 
was a general trend to increased use of anti-depressants which come with their own 
serious side effects (Kirkham et al, 2020).  
 
Even Health Quality Ontario admits that in light of the risks of anti-psychotic drug use, 
non-drug interventions should be used first to treat behavioral symptoms, including 
ensuring residents are not hungry, uncomfortable or in pain and have activities to 
distract them (HQ, 2015).  Clearly residents were hungry, uncomfortable and in pain and 
all activities and visits with loved ones had been suspended.  Yet it appears these drugs 
were widely administered.  Drugging became a first, not a last resort. 
 

                                                           
2 It should be noted that “A physician may be liable in assault and battery when no consent was given at all, when 
the treatment went beyond or deviated significantly from that for which the consent was given, or if consent to 
treatment was obtained through serious or fraudulent misrepresentation in what was explained to the patient”. 
https://www.cmpa-acpm.ca/en/advice-publications/handbooks/consent-a-guide-for-canadian-physicians#assault 
 

https://www.cmpa-acpm.ca/en/advice-publications/handbooks/consent-a-guide-for-canadian-physicians#assault
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Failure To Transport To Hospital 
 
Residents were apparently not being transported to hospital for even serious conditions 
related to dehydration and malnutrition because this was being discouraged by the 
government.  Attending physicians in these facilities, responsible for the care of these 
residents, instead of acting according to their own codes of ethics and standards of 
practice did not hospitalize these individuals, and instead apparently drugged them into 
submission according to testimony. 
 
Many physicians failed to show up onsite.  
 
Relatives who managed to get residents transported to hospital were told by hospital 
physicians of their poor condition related to the dehydration and malnutrition they 
were suffering.  Many residents began to recover once in hospital.  But many also died 
in these facilities – starved, dehydrated, and drugged.   
 
We know that because of severe short staffing many residents were left in soiled 
diapers, not positioned and left lying in bed for days.  Bed sores must have developed, 
and with little to no care being given they must have gotten worse.  Many residents 
must have been in agony, unable to move to ease their pain and discomfort.  How many 
bedsores became infected, causing septicemia and death?  We will never know.  The 
Chief Coroner never ordered an investigation into all of those deaths. 
 
How many residents were given the wrong medications, or not given medications at all 
for their medical conditions – heart disease, diabetes, arthritis, neurological conditions?  
How was this monitored by the doctors responsible for their care?  With many not 
appearing on-site and staff unavailable to monitor their conditions, it is unlikely that 
they were receiving any kind of medical care.  They should have been transported to 
hospital but were not. 
 
All of this underscores the need for an investigation of how it was that so many 
residents of these facilities failed to receive appropriate medical care, and in many cases 
may have received medical care that actually harmed them and may have led to their 
deaths.  Did they die because they were old and institutionalized and so the normal 
standards were not applied? 
 
SSAO is seeking answers to these and many other questions about what has happened 
in these long term care institutions during and before the pandemic. 
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