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AFFIDAVIT OF WENDY MACKNOTT 

I, Wendy MacKnott, of the City of Woodstock in the County of Oxford, MAKE OATH 

AND SAY: . 

1. I am a witness to the Public Inquiry into the Safety and Security of Residents in the 

Long-Term Care Homes System (the "Long-Term Care Homes Inquiry"). I have 

_firsthand knowledge of the matters discussed in this affidavit, except where it is stated 

to be on information and belief, in which case I have identified the source and believe it 

to be true. 

2. I was born in Woodstock. I went to Fanshawe College in Woodstock and received my 

PSW diploma in the Fall of 2003. 

3. · I took some courses in Conestoga and ran an office doing management and 

administrative work. I left healthcare when I had children. I went back to health care 

after raising my. children as I enjoyed it more. I worked in home care for Tillsonburg 

Multi Services. I was assigned to a number of clients and would go from home to home. 

In home care I was classified as a homemaker, doing meal preparation, housekeeping, 

bathing etc. 
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4. Tillsonburg Multi Services then offered PSW courses when they heard the government 

was going to make those classified as homemakers have to be certified. I took them. 

5. I also worked at a private hospital in Woodstock which had approximately 16 residents. 

6. I have been at Caressant Care for 19 years. I am off work as a result of a surgery right 

now. 

7. At Caressant Care, I am classified as part-time. I work 30 hours a week excluding any 

. shifts that I might pick up. I was working shift work until I permanently switched my 

evening and night shifts to another co-worker, taking that co-worker's day shift. I have 

been on day shift for a couple of years now. 

MY DUTIES AS A PSW 

8. My work as a PSW is very busy. My "typical day" is as follows: 

a. On the day shift I start at 6 AM. I get people up, washed, dressed and ready 

for breakfast. 

b. We do report from 7 AM to 7:30 AM. Then we are back on the floor to get 

everyone ready. 

c. 8 AM is breakfast. After breakfast we toilet everybody and some of our 

residents in the East wing may go back to bed. 

d. We take our break at either 9 or 9:30. 



e. Nourishment is then provided to the residents at 10 AM. We are also 

toileting people at that time. Some residents then go to activities, some have 

restorative care. 

f. We get people up at 11. The PSWs have breaks at 11 or 11 :30. They are 

half hour breaks. 

g. We get people washed , changed, toileted and ready for lunch. 

h. After lunch some residents go to bed. Some will go to activities or if family 

is coming to visit we will take them to where the family want to visit. 

i. Our shift is over at 2 PM. 

j. We are charting in between all of the above. We have to chart what each 

resident ate, what they drank, their toileting, bladder and bowel behaviour, 

their dressing habits, their behaviours etc. The charting is in Point Click 

Care. We have to chart whether we walk the resident or turn them etc. We 

each chart for a number of residents in our wing. 

k. There are four PSWs on the east wing on days. Three people do the 

charti_ng. There · are 39 residents. They are not split evenly among the 

PSWs. Caressant Care is now starting the process by which the PSW will 

chart only those people that they get up. 

I. On the East wing some of the rooms are ward rooms with four people, some 

have two people and one has one person. Now we will start charting only 
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those people that we actually physically get up, washed and dressed. 

Before we could be charting on people that we had not got up. 

m. We chart how much fluids the residents drink. If someone stops drinking an 

alert goes on so extra fluids can be given and so that the nurses know. This 

is monitored daily and changed daily as needed. 

n. In the perfect world when we toilet someone we are supposed to chart. 

However, it's not a perfect world. We try to have two people chart while two 

people are toileting. It is the only way to get it done. Sometimes we don't 

get it done. It is extremely long charting. They prefer that we chart 

everything. It used to be a paper chart and was much shorter. We went from 

a paper chart to a computer chart. Compared to what it used to be it is three 

times as much. We did not get any new PSWs after got we computerized 

and there was more work. We worked with the same number· of PSWs. 

o. During breakfast and lunch, we also feed the residents. We·are assigned to 

a table and, depending on the table, ·some residents are full feeds, some 

are encouragement etc. It depends on the table. We could be at one table 

one day and another table another day. Somet(mes someone will eat better 

for me than they will for someqne else and therefore we would switch etc. 

p. On the east wing we have women who don't allow men to wash and dress 

them and therefore the PSWs may switch those residents between us as 

well. 
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q. When I first started working at Caressant Care I didn't know until I came in 

what wing I would be working on. Now that we are assigned to a specific 

wing we can tell if a resident that we care for is out of sorts. 

r. In addition, on any shift there could also be a fall. We would call the code 

and everyone would come. Those staff that are not needed are sent back 

to their wings. We don't pick up the resident until the nurse tells us to. The 

resident may have to go to the hospital. We may have to use the lift to get 

the resi?ent into bed after the fall. The nurse does the charting on the falls. 

The nurse charts who found the person, how they were laying, cuts, bruises, 

broken bones etc. 

s. There can also be behaviours during a shift. They may have to take 

someone out of the lunch room to calm them down. Some residents are 

vocal and lashing out. That can take time and if one PSW takes a resident 

out we would have less people to help with the workload. 

t. There are residents that are going out with their families and the PSWs have 

to get them ready, washed and changed etc. 

u. Sometimes there are wanderers. We are lucky on the east wing because 

we don't have a huge number of wanderers. But when there are, that takes 

time away from washing and changing someone. 

5 

9. There has been a change in residents over the years as well. The residents that are 

coming into long-term care are now heavier. I am also surprised at how young some of 
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the ·people are that are coming to long-term care. I also believe that there are more 

behaviours than there used to be. 

10. There are also a lot more obese people and therefore a lot more diabetics than there 

· used to be. Caressant Care has less walkers [i.e. mobile residents] than we ever used 

to have. We never used to use lifts. There are now more residents we need to use lifts 

on. Caressant Care has a no lift policy in the Home so we are not to lift the residents. If 

a resident can't get out of bed with minima.I assist then the resident is put onto the lift 

program. 

11. We used to have two people that would need lifts on the east wing. It's probably close to 

half now. It takes more time as well because we have to get the lift and set the resident 

up. It also requires two PSWs to do it for safety reasons. 

12. Most of the residents on east wing currently can vocalize. If they can't vocalize pain then 

we have to find a way that we can interpret their behaviours to see if they are in pain . We 

do find ways. For instance, if the resident can't vocalize pain to us but they can recognize 

a face on paper, we would show the resident different pictures of faces ranging from a 

happy face to someone that looks uncomfortable. We want the resident to show us how 

they are feeling. We can also tell sometimes that a resident is uncomfortable as we are 

getting the resident out of bed. 

EDUCATION 

13. We do have annual education on all kinds of stuff. They go over policies and procedures, 

safety etc. People come in. The education is done in the auditorium. Caressant Care will 
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also provide education if there is a new product. They will have an in-service to better 

something. They have education on resident abuse, incontinence, behaviours and 

mandatory reporting etc. 

COMPLAINTS 

14. We report anything out of the ordinary with respect to conflict between registered staff, 

residents etc. We also have the ability to call the Ministry. In genen;3I, we report to 

registered staff that there is an issue or they go straight to management. 

15. Helen Crombez is strict. I thought that Ms. Crombez was very fair. I have never really had 

a problem with Mrs. Crombez. Mrs. Crombez is from the old nursing school. She is strict 

regarding appearance. Once she told me that my hair was too long and that I should go 

to the dollar store and get butterfly clips. 

16. If anyone took a complaint to Mrs. Crombez they were always told that it was confidential. 

Mrs. Grombez would come and ask what happened. You could approach her. Mrs. 

Crombez always wanted things in writing. We would hope that she would look after 

whatever we put in writing. For instance, at times we would know that Elizabeth 

Wettlaufer was on suspension. 

17. In terms of ministry inspections, they used to come in and just do what they had to do. 

Now they qome onto the wings and they talk to the staff. A lot of people at Caressant 

Care used to think that if they talked to the Ministry they would be in trouble. Those are 

mostly individuals whose English is a second language. But I always felt free to bring 
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things to Helen Crombez's attention. If I had someone come to me with a concern, I 

would tell people to just write it out, just do it. 

ELIZABETH WETTLAUFER 

18. I worked with Elizabeth Wettlaufer when I would work the night shift. 99% of the time we 

were together. 

19. On night shift, typically, after the narcotic count, Elizabeth Wettlaufer would do report on 

the residents. At that time, I was on an 11 PM to 7 AM shift. Elizabeth Wettlaufer let would 

let the PSWs know what they needed to keep an eye on. If someone was ill, what had 

happened the shift before etc. 

20. The PSWs would then take the laundry over to the rest home. In the early days we would 

dry the medicine cups because we re-used them. The PSWs would get the linen carts 

ready. We would get the drinks cart ready in case someone was thirsty. We would do 

rounds and toilet people. We would change and wash those that needed to be changed 

and washed. Our breaks were from 2 AM to 2:30 AM. 

21 . We would also turn·people. When the rounds were done we would take the laundry over 

again. 

22. At 3 AM the PSWs would do another set of rounds. In between rounds we would answer 

call bells. People would want a drink or sometimes want to get up. They would want to 

be toileted. We would change the residents if they were wet. 
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23. We would get the residents' clothes out for the next day and hang them on the door 

handles for the bath girls. They would do other chores such as cleaning the soiled linen 

carts, cleaning the wheelchairs. 

24. Through the night they would chart. 

25. There were four PSWs on "B" side on night shift. We would pray that no one fell. There 

were also bed alarms that we would respond to if we heard them. A lot of the residents 

don't have rails anymore. Rails are considered a restraint and people could get stuck in 

between them. 

26. From my observation, during the night shift the Registered Nurse would give out the 

medication. When medications come from the pharmacy, the Registered Nurse puts 

them in the system. The Registered Nurse puts the medications into the medication carts. 

If the resident needs a PRN we will go and tell the nurse. 

27. We would tell the nurse if a resident wanted to see her. Most of what I saw at night was 

the nurse charting. Sometimes the nurse would be calling people to fill the next shift. 

Sometimes the PSWs did that. Caressant Care now has a ward clerk who comes in at 

5AM. 

28. From my perspective, Elizabeth Wettlaufer was different. For the most part she was 

pleasant. At times I was frustrated. We would have to ask Elizabeth Wettlaufer to see a 

resident. Elizabeth Wettlaufer would be on a break and say that they [the resident] would 

have to wait. My personal opinion was that Elizabeth Wettlaufer should get up and go to 

the resident at that point. Elizabeth Wettlaufer would sometimes get up but sometimes 
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she would say that the resident would have to wait. I don't think that it was an intentional 

situation and that Elizabeth Wettlaufer intentionally wanted the resident to stay in pain. 

But she was adamant that she was wanting to get a break. I do not think that Elizabeth 

Wettlaufer intentionally wanted anyone to be uncomfortable. But it could be a busy night 

and the resident would get upset with us if Elizabeth Wettlaufer didn't respond quickly. 

We don't like to see the residents uncomfortable. 

29. I am not aware of any time that Elizabeth Wettlaufer would not eventually go to see the 

resident, but it would be at her pace. 

30. Elizabeth Wettlaufer always came if someone fell etc. but for PRNs we would be like 

"okay, come down now." It was probably not long from Elizabeth Wettlaufer's perspective . 

but it was long from the ours. 

31. Elizabeth Wettlaufer would be napping in the lounge. Now it's called the family room. I 

don't recaU other nurses doing that. Elizabeth Wettlaufer took her breaks in there. 

Sometimes we would have to wake her up. 

32. There was never any occasion where I suspected that Elizabeth Wettlaufer was under 

the influence of c;lrugs or alcohol. I never talked to her about having a drug or alcohol 

addiction. 

33. In terms of mental health issues, I just thought that Elizabeth Wettlaufer was an odd duck. 

She could be inappropriate sometimes. She would come out with sporadic comments 

that were inappropriate. She made comments about one student's body. 
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34. There was not a lot of that behaviour. I believe that Mrs. Crombez addressed it quite 

quickly because Elizabeth Wettlaufer seemed not to do ft as much anymore. 

INCIDENTS 

January, 2012 

35. The note of January 16, 2012 is my handwriting. That evening we did report with 

Elizabeth Wettlaufer and started rounds. We got the carts, did a round of drinks, washing, 

changing etc. We sat down to do charting, had our break etc. v 

36. Attached hereto and marked as Exhibit "A" to this my Affidavit is a copy of the note [Doc 

ID LTC000016843] 

37. After break we were walking to the end of the hall to start our second round near rooms 

33 and 34. We heard a rustling. We found the resident in between the beds. She had 

fallen or gotten out of bed. She was lying on the floor. She had cut her leg. It.was bleeding. 

There was blood on her rail, the rail beside her and on the floor. 

38. We called for Elizabeth Wettlaufer. We brought a treatment cart. Elizabeth Wettlaufer 

wanted us to pick the resident up. I responded that there was lots of blood and that we 

needed to clean it before someone else slipped and fell. While were away getting the 

mop, I guess that Elizabeth Wettlaufer got the resident up and in bed. That was not 

normal. Normally if there was a broken hip, if we can transfer the person comfortably, we 

would. If not, we would often give the resident a pillow while they are on the floor, give 

them blankets etc. We follow the direction of the nurse. 
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39. When this went down, I didn't agree with what Elizabeth Wettlaufer had done. The 

resident could have broken her hip. When I had come into the room the resident was 

complaining about her one side. Normally we don't lift the resident at all until the nurse 

assesses them, attempting to straighten their legs etc. If it is okay then we get the lift and 

put the resident back into bed. If the resident is not okay after the nurse's assessment, 

we call the ambulance. 

40. The resident was not very big or very tall . I made a comment that Elizabeth Wettlaufer 

should not have picked the resident up. Elizabeth Wettlaufer said that she was the nurse 

and that she knew what she was doing and if I didn't like it I could leave the room. I got 

my back up. 

41. I got the cloth to wash the resident. There was a fair amount of blood. There was a large 

hematoma on her shin . The two girls that were with us went to answer bells. Then 

Elizabeth Wettlaufer reached into the treatment cart and pulled out scissors. I thought 

"what does she need them for?" Then Elizabeth Wettlaufer got a gauze and put it on the 

hematoma. I said "You're not going to cut that?" Elizabeth Wettlaufer got snarky and said 

that she was the nurse. I left it at that. 

42. Elizabeth Wettlaufer punctured the hematoma and applied the gauze against the 

hematoma until the skin was flat against the leg. She did not put alcohol on the scissors. 

Those scissors were usually used for cutting gauze etc. They were not very large. 

43. Elizabeth Wettlaufer didn't "stab" the hematoma. She put the gauze against the 

hematoma, held the hematoma and then pinched the skin with the scissors until the 
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hematoma opened. She then applied pressure-with the gauze until it was flat. Then she 

applied more gauze and wrapped the leg. 

44. In my experience, normally we don't touch hematomas. Normally when people get a 

hematoma they leave it, protect the hematoma. Sometimes put gauze on them. I have 

never seen someone cut one open. Usually it will open up on its own and peel back and 

the skin underneath would then be new skin. It is like a blister. 

45. The resident had an open cut on the other leg. That is where the blood that was on the 

floor had come from. We made her comfortable. She went to hospital. I do not b~lieve 

that I was with the resident when the ambulance attendant came. 

46. Elizabeth Wettlaufer moved the resident to room 15. The resident seemed to be okay 

when we transferred her to the wheelchair. The reason for moving her to room 15 was 

so that Elizabeth Wettlaufer could watch her closer. 

47. Personally, I thought that what Elizabeth Wettlaufer did that evening was inappropriate 

nursing. It didn't cross my mind that Elizabeth Wettlaufer was being abusive, just being a 

bad nurse. 

48. The resident's lower left leg developed a stasis ulcer which did eventually heal. 

49. There was a second resident that needed attention that night. She used to be very 

nervous. The last year I was there she was afraid of the dark. If the lights were off she 

sometimes woke up, shook the rails. We would try different things, such as putting the 

resident on her side, etc. 
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50. Sometimes we would tell the Registered Nurse that this resident was not calming down. 

She would carry on sometimes such that the other person in her room would yell at her. 

Sometimes we would have to get the resident up and into a chair. We would have her sit 

with us to calm down. 

51. That shift I noticed that the resident's index finger was dripping blood. Her hands were 

badly constricted. Sometimes she would cut her own hand. We asked Elizabeth. 

Wettlaufer to clean it up. Elizabeth Wettlaufer didn't address it. 

52. I don't even think that Elizabeth Wettlaufer went down to see that resident that night. 

There are no progress notes - January 16, 2012 indicating that Elizabeth Wettlaufer 

provided treatment to the finger. 

53. I talked to Mrs. Crombez about what happened because I asked Mrs. Crombez whether 

she got my letter: We used to slide things underneath Mrs. Crombez's door. We did this 

because we had gone through a time when we thought people were going through what 

was in Mrs. Crombez's mail box. 

54. Mrs. Crombez never told us what she did with Elizabeth Wettlaufer. But all the PSWs 

agreed that it needed to be addressed. 

55. I used to go to Mrs. Crombez about things and Mrs. Crombez would say that it has to be 

in writing. She was adamant that it had to be in writing especially if we had problems or 

complaints. 
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56. Mrs. Crombez never came to us to tell us that she had addressed it and it was being dealt 

with. Not long after that Elizabeth Wettlaufer went to the A section and took a full-time 

line. 

57. I didn't have problems with Elizabeth Wettlaufer unless I seemed to question her. Other 

than that, there was the odd comment that was out of place. 

58. I don't recall any _family member·saying that·they had issues. I don't recall any resident 

saying they had issues with her. Other staff members thought that she was kind of an 

odd duck. 

59. We were frustrated because on shift-Elizabeth Wettlaufer would go lay down. We were 

frustrated if we had to call her more than once. 

April 1, 2013 

60. I wrote the note of April 1, 2013. The female resident was a sweetheart. She was very 

loud. She was boisterous. She laughed a lot. She m·ay have even caused the incident 

that day. She was· laughing. Near the end the male resident was not a happy person. 

The female resident was laughing and by the nurses' desk. The male resident told her to 

be quiet. I am sure that the female resident replied. Elizabeth Wettlaufer stood up behind 

the desk and asked the male resident if he needed a psychiatric assessment. I didn't 

believe that Elizabeth Wettlaufer had said that. If I had said it for sure I would have been 

suspended. Even spontaneously you don't talk to people like that. I was just floored that 

Elizabeth Wettlaufer would say that out loud but she did. 
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61 . Attached hereto and marked as Exhibit "B" to this my Affidavit is a copy of the note [Doc 

ID L TC00001681 OJ 

62. Elizabeth Wettlaufer could be short with residents but this is the first time I had heard her 

be rude. She would say to residents that it was "time to calm down". Usually we would 

say "do you need to take time out to calm down in your room?" "take time to yourself' etc. 

This is the first time that I can recall Elizabeth Wettlaufer ever being blunt and saying 

something to that effect. 

63. I can imagine that if I had said that Elizabeth Wettlaufer would have been all over me and 

so she should have been. 

64. For the most part I don't recall Elizabeth Wettlaufer being that way to anybody. 

Sometimes she was harsh with me because I questioned her. Usually Elizabeth 

Wettlaufer was quite .happy. She ate a lot at the desk. She would bring snacks and 

chicken and etc. I don't remember if Elizabeth Wettlaufer brought in anything for the 

residents. She used to bring in buckets of chicken. She would eat them at the computer. 

65. I don't recall Helen Crombez talking to me about this incident. There was a rumour that 

Elizabeth Wettlaufer had been suspended a few times. Mrs. Crombez sometimes would 

come back to us to tell us what happened . Sometimes we felt that it was just swept under 

the carpet when we didn't hear back. 

ELIZABETH WETTLAUFER'S CRIMES 

66. After Elizabeth Wettlaufer confessed and the story became public, Caressant Care had 

a problem keeping people there with everything that happened. It was an awful time. 
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67. I love my job. Elizabeth Wettlaufer deserves to be punished but it's not everybody's fault. 

It's a good home. I brought my grandmother to Caressant Care. I would not have done 

that if I didn't think that it was a good home. 

68. I never suspected Elizabeth Wettlaufer of doing intentional harm to the residents. 

69. I was at a funeral and someone asked why would I stay working there? I respond to 

those types of comments "If everyone left then who was going to be here to help these 

people?" 

.70. I love my job and I am proud of the work that we do, so it hurts when people say "How 

can you work at Caressant Care?" 

71. I swear this affidavit for no improper purpose. 

SWORN BEFORE ME at the Ci:b, of Uh-Jsta)(in 

the County of <J1J1m:~ on ~n~ 11 , 2018 

Commissioner for Taking Affidavits 
(or as may be) 



This is Exhibit "A" referred to in the Affidavit of Wendy MacKnott, 
sworn June 11, 2018 

Commissioner for Taking Affidavits (or as may be) 
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