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AFFIDAVIT OF AGATHA KRAWCZYK 

I, Agatha Krawczyk, of the City of _.\j.._..cxrt_..,M~tJ"'""'~"---' in the County of ___,,,O'""'"'A ....... fu-i\~~ "rlm 
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 have been a Registered Nurse for 15 years. I trained in Poland. After I came to Canada 

I was off for some time while I trained and learned a new language. I became recertified 

in Ontario, going to Mohawk and Fanshawe College. I was recertified in 2003. 

3. I came to Caressant Care because I wanted to help elderly people . 

. . · 
4 . I used to work evenings and nights at Caressant Care. Then a day shift became 

available approximately eight years ago. 

5. It is very, very busy in long-term care. It is much busier than the hospital. You have no 

time for yourself from the first minute that you get there until you leave. I can't take my 
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breaks. No day is the same. Residents have falls, there are families to deal with etc. 

The day goes by fast. 

6. My daily "routine" is as follows: 

a. My shift is from 7 AM until 3 PM. I work on Level 1 section A. There are 

four PSW's during my shift. There are 32 residents. 

b. When I first come to work I do the narcotic count with the night nurse. I then 

go to the desk and check report - what's been going on during evenings and 

nights. The PSWs know what's most important. 

c. I then immediately have to start the medication pass. It's a lot. It takes time. 

I try to do as much as I can until 8 AM. I then have to stop and be in the 

dining room encouraging people to eat and drink. We used to do a 

medication pass in the dining room. Then we were told that that hour was 

for residents and we should concentrate more on the resident's food intake. 

d. By 9 AM if everyone is done eating and ready to go, I will restart the 

medication pass. 

e. I usually do the morning medication pass until approximately 9:30 AM. 

There are less medications at the lunch hour, but I have to do treatments 

and answer phone calls. I try to do my paperwork [charting] before 11 AM. 

f. I start the lunch medication pass at approximately 11 AM. It has to be done 

by 12 PM. 



g. I do all the medications in my wing. In addition, with everything that is 

happening, I should be charting . Whether there has been a doctor's 

appointment, family visit, every single thing should be charted . If there is a 

fall we follow the policy and there are forms to fill out. If someone has had 

a fall sometimes there is a head injury routine to do. The Registered Nurse 

has to do it. For the first four hours you check the person every half hour, 

then every hour then every four hours. 

h. If there are admissions to do the day is busier. For instance, if a resident 

comes back from the hospital, I need to do a readmission assessment and 

a medication reconciliation . If it is a weekday we may get some help from 

the Resident Care Coordinator or the Associate Director of Nursing. It 

depends on how busy we are. If the re-admission is on the weekend, the 

nurses do everything themselves. 

i. We also get new admissions. If a new admission came on weekdays, the 

Resident Care Coordinator would help. Now the Associate Director of 

Nursing is helping. We do several assessments, which have to be done on 

the computer. Sometimes we do a paper copy first and then enter it into 

the computer. 

j . My hour to chart is my last hour if I can. If I cannot get it done I stay after 

my shift. I don't often ask for overtime. 
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7. It is hard work in long-term care. On several occasions Registered Nurses would come 

to Caressant Care and we would do their orientation. The staff would try to show them 
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that it's a good place. However, no one wanted to stay. Everyone was leaving after a 

few months. I don't know why. It's busy everywhere [in long-term care]. One younger 

Registered Nurse worked at Caressant Care and then went to work at the hospital. I 

remember her saying "it's too busy, too crazy". A few other younger nurses said no 

thank you and went to work at hospitals. 

8. I don't think people understand the amount of work involved. I have to deal with 32 

residents and their families. 

9. It's a pleasure to work with them. It keeps me going. If I am off work the residents will 

say they have missed me. I think that they are happy to see me. 

10. I wish the public knew how much we had to do. We do so much. We really don't take 

breaks. We don't have time to take breaks. I quite often have to stay longer. 

11 . From 2 PM to 3 PM I try to chart. But a family will come and have a question and that 

will take me 5 or 10 minutes to answer. Then I have to get back to my charting. 

Residents and families always come first. 

12. The Registered Practical Nurses do the same thing as I do. In emergencies they will 

call the Registered Nurse. 

13. We used to do RAI - MOS but there is no time. Laura Long now does it. The nurses do 

the underlying assessments on which the RAl/MDS is based. Those are the Head to 

Toe Assessment and the Bed-Side Assessment Tool. On admission, the Registered 

Nurses also do the medication reconciliation. We talk to the doctor about orders. The 

Assistant Director of Care will do paperwork with the family and the resident. 
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14. When people come to work it's okay. The problem is that people call in sick. The ward 

clerk comes into work at 5:00 a.m. and will start calling people if a shift needs to be 

covered. However, if someone calls in at night, the Registered Nurse has to deal with 

it. 

ORIENTATION AND EDUCATION 

15. I did receive orientation when I started at Caressant Care. I remember they showed me 

the entire Nursing Home and Retirement Home because we were connected. They 

showed me everything, where they keep equipment, where the medication room is 

located. During orientation the Registered staff are educated on the policies, etc. They 

also have orientation on each floor, 3 shifts on days, 3 shifts on evenings, 3 shifts on 

nights. 

16. I have received annual education related to the prevention of abuse, whistle blowing 

protection, mandatory reporting, the Home's complaint process and the Residents Bill 

of Rights. We have it every year. 

17. Last year there were sections to go to in the aud itorium. Each section was different. It 

was there for a while so we could go and complete it. Every year we did that. We always 

did quizzes. We had to answer questions and sign off. 

18. We do have education on medication policies and procedures including medication 

incidents and the pharmacy manual. We talk about it at every Registered Staff meeting. 

We have meetings every month. On top of that the pharmacist comes maybe once a 
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month, maybe every two months and we talk about errors and what can be done to 

prevent them. I have also received education related to responsive behaviours. 

19. Education was provided in the past by Rosalynd Sim when she had the position as 

Assistant Director of Nursing. Then it was Sandra Fluttert. Sometimes we have Mrs. 

Crombez. Sometimes they will leave a note that there is something on the computer for 

us to read . 

20. I think that Mrs. Crombez was pretty good in letting us suggest education topics. There 

is always room available on hand-outs or just a separate form to put the topics we are 

interested in, anything we would like to talk about. 

21. The pharmacy is Medical Pharmacy. They do come and provide education. It's not on 

a regular basis. In my opinion Caressant Care does a good job of education. 

22. I had a performance appraisal every year. Mrs. Crombez did it. 

MEDICATION MANAGEMENT 

23. There are two pharmacists. One comes on a regular basis to check the orders, do the 

quarterly medication review, make some recommendations. She asks how is the 

resident? This is the time when we sit together and she asks how the resident is doing, 

if the staff have any concerns. She comes every month and the other one comes maybe 

every two months and audits everything. We check charts. We check everything in the 

EMAR, the medication cart, the cupboards. 
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24. Medication related policies and procedures ·are online. Before we had a huge binder but 

now it's easier. 

25. The drug destruction process for non-controlled substances is done on a regular basis. 

We have to check for an expiry like Tylenol - just an example - if we see the drug is 

expired we should discontinue it. There's a shelf with a basket for non-controlled drugs 

like Tylenol or aspirin or anything in the medication room. Then the pharmacist comes. 

Everything from the basket goes into her bag. I do not know what the pharmacist then 

does with it. 

26. If a resident drops a pill we have a little container on the med cart. At the end of the 

shift if there are only 5 pills etc. then we leave it there. It is a specimen container. The 

pills from this container go to the destruction box on the shelf. We take a new pill from 

the package from the next day and immediately we call pharmacy and fax the pharmacy 

and ask them to send another dose because it has been dropped or something else has 

happened to it. 

27. Drug destruction for controlled substances has to be done by two nurses and the 

destruction takes place in the B wing because we have a special wooden box which is 

locked. We have both nurses count what's left in the card. It has to match the papers. 

We sign the papers, initial and signature. We witness each other's signature indicating 

that the card has gone into the box. Once you put the card in the box you cannot open 

it. The locked box can be opened only by the pharmacist. The pharmacist takes the 

controlled substances. I do not work on the B side so I am not able to answer what the 

pharmacist does with them. The whole process goes on in the B side. 
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28. All controlled drugs are kept in the locked box on the bottom of each medication cart 

and only the Registered Nurse has access to it. When I come on shift at 7:00 a.m. I 

count with the night nurse. I remove everything from the bottom of the cart and we count 

together. I will count and say that I have 5 Hydromorph pills left in the card and the other 

nurse will look on the paper and see that there should be 5. It has to match. Then we 

sign on the bottom that everything is fine. 

29. A discrepancy has to be a resolved immediately. Sometimes there's a signature 

missing. There are so many interruptions and you have to remember to sign. 

Sometimes there are ten people talking to you. If something is not right the nurse cannot 

go home. We check the eMAR. We check the papers. Not everybody does it but I put 

my initial beside the bubble when I take the narcotic out to give to the resident. If we 

cannot figure it out we go to Mrs. Crombez. Sometimes we have to call police. 

30. Regarding the empty medication strip packaging, at the beginning we were throwing 

them out. This was a long time ago. We were talking about that in a Registered Staff 

meeting and decided that we cannot throw them out anymore. This is why we have 

baskets and the empty strip packages go in the basket. The basket has a little plastic 

bag. Everything goes in there and then at the end of the shift we have to make sure the 

bag is securely closed and then it goes to the garbage. I just put a little bit of water in 

because we want to get rid of the actual printing on the strip pack. Some nurses put 

water in the bottle. If you put a little bit of water in and you shake everything then the 

moisture takes the printing out. 
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31. Marked as Exhibit "A" to this my Affidavit but filed separately is an example of the cycle 

strip packaging. 

32. We have to get rid of expired medications. It used to be the night nurse checking but 

nights can be very busy too. If I find it expired I just take it and replace it with the new 

one. To get rid of narcotics that are expired it must be signed off with another nurse 

and then it goes into the locked box in Section B. The non-regulated expired meds 

would go in the pharmacy disposal bin. 

33. We have to make sure the quarterly medication review is done. We must check every 

single medication. We print it out, check it, sign it and then it goes to the doctor to sign. 

Then it's checked again and then faxed to pharmacy. 

34. We don't have to order the routine meds as they are reordered automatically. The 

pharmacy can see the order and the new medication comes in the afternoon and the 

evening nurse gets the package and has to sign for everything and make sure the right 

medication goes in the right resident's box. 

35. All routine narcotics come in evenings. Every single medication is in the sealed bag 

and again it is processed by the evening nurse. There's a special form that says what 

kind of medication and how many pills are in the pouch and I have to sign that I received 

this medication and how many and then I have to fax the form to the pharmacy that it 

has been received. 

36. If I see an error was made on evenings or nights then I go into Risk Management and 

fill out the form that it is a medication error and as many details as possible. Then I have 
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to call the family and the doctor and let them know. The report goes to Mrs. Crombez 

and then they do follow-up with the staff member. 

INSULIN HANDLING 

37. Doctors try to set up a regular dose of insulin for a resident. A sliding dose is much more 

work because the nurse has to check the blood sugar constantly and residents don't 

like that. Sometimes you have to re-approach them many times. They don't want to get 

pricked constantly. 

38. If there was a small amount of insulin left in the cartridge but not enough for a dose I 

would get a new cartridge. I would throw the old cartridge in the sharps container. 

39. After the Wettlaufer offences, we now have a double check. In order for me to give 

someone insulin I have to find another nurse. I go with the pen and find the resident on 

the computer that nurse is using. The other nurse checks the resident, the order, the 

dose. She needs to see the exact number, that it's the right insulin and the right dose. 

She is to initial it in the eMAR. A PSW cannot do it. It is our policy now. We got trained 

on it after everything happened. 

40. To me it doesn't really matter if it's insulin or Tylenol. You have to check yourself. It is 

a little too much having to check with another nurse for the insulin . But that's okay. 

41. I have two residents on insulin right now. I am interrupting the other nurse. That nurse 

has to get out of her screen and go into my resident's eMAR. In my opinion, it is better 

to take your time then go to another nurse. I don't feel that I need a second person to 

check my dosage. There are already interruptions when I doing the medication pass. 
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COMPLAINTS 

42. If there is a complaint from a family or resident we have to talk to management. We 

usually go to Mrs. Crombez. As soon as I hear the complaint I try to put everything on 

paper or sometimes Mrs. Crombez will give us a form. There are forms, a complaint 

form. Management deals with it. I just have to put everything on the paper but we do 

it. 

ELIZABETH WETTLAUFER'S EMPLOYMENT 

43. Elizabeth Wettlaufer worked as a Registered Nurse part-time in Section B for some time. 

I don't know when she was hired because I hadn't been working with her. 

44. Elizabeth Wettlaufer then worked evenings and nights on Level 1. If she was working 

evenings, she would come a few minutes before 3:00 p.m. We would do report and 

count narcotics. It would then be time for me to go home so I really never stayed extra 

time to talk to Elizabeth Wettlaufer. I didn't spend time with her - just count and report 

and that's it. 

45. Very often when Elizabeth Wettlaufer was coming in at 3:00 o'clock, she was carrying 

a bunch of food and drinks. I didn't like that. It was for herself or she was sometimes 

bringing candies or cookies for the residents. I remember seeing bags from bulk barn. 

She was bringing some sweets for residents. They liked Elizabeth Wettlaufer. Elizabeth 

Wettlaufer was always very relaxed , nothing was a problem for her. Anything I reported 

on, for her, was no problem. It was like "I will take care of everything". 
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46. Elizabeth Wettlaufer was pleasant to residents. She was always bringing them snacks, 

chocolates, cookies. Always something. She was always bringing so much food it was 

unbelievable. She would put all her food on the desk. It was unbelievably disgusting. 

47. Elizabeth Wettlaufer was very friendly with the PSWs. But, in my opinion, there should 

be limits. You can be nice and friendly but there is a limit. Elizabeth Wettlaufer was very 

close with them. I didn't know if she was like that with all the PSWs. I don't think that 

everyone liked Elizabeth Wettlaufer. 

48. I don't remember anyone coming to me about concerns about Elizabeth Wettlaufer. I 

remember that Elizabeth Wettlaufer was taking long to do treatments. You have to run 

when you're doing treatments. Elizabeth Wettlaufer was slow. 

49. It's hard now because we know what happened. But if you worked with Elizabeth 

Wettlaufer, she was nice to the residents. In general, I thought the residents honestly 

liked her. 

50. I never suspected that Elizabeth Wettlaufer had _a drug or alcohol problem. 

51. I did write a note on December 14, 2013 about her care. I don't have any independent 

recollection other than what is in the note. As far as I know there was no follow-up with 

me although I do know that if someone put in a letter of complaint about you, you would 

be in the office. They [Helen Crombez and Brenda Van Quaethem] would call people to 

the office right away. I was sometimes in the office as a witness. I think that Mrs. 

Crombez and Ms. Van Quaeuthm were good at following up on things. There was 
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always some level of discipline on paper. I knew the follow-up was done. I heard about 

Elizabeth Wettlaufer being in the office more than others. 

52. Attached hereto and marked as Exhibit "B" to this my Affidavit is a copy of the note of 

December 14, 2013 [Doc ID L TCI00016784] 

53. I also write a note on January 21, 2014. The resident was very healthy and could see 

what you were doing with the catheter. The resident told me that Elizabeth Wettlaufer 

wasn't flushing her catheter. 

54. In terms of the wound on the resident's buttocks, I was doing treatments every day. 

was telling her step-by-step what I was doing. The resident couldn't really see anything 

or feel what you were doing, but I knew how much time I was there versus how much 

time Elizabeth Wettlaufer would take. You needed time to do the treatment. It was 

always a time-consuming treatment and it was always like 30, 40 minutes. The resident 

was a bed-ridden lady but she was very healthy and she was just wondering why I would 

spend so much time and do everything and the other nurse, Elizabeth Wettlaufer, would 

be in and out. 

55. I talked to Elizabeth Wettlaufer about it and she said that she "does everything". 

56. There was another resident who needed a medication cream. Elizabeth Wettlaufer was 

signing that she had put the cream on the resident's face but the resident was saying 

that she wasn't doing it. 

57. There was another note from a PSW regarding a resident who had a G-tube. Her food 

was going through her stomach. The tube had to be irrigated every so often. The note 
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says that her whole bed was wet. This means that maybe the tube was dislocated etc. 

but the resident was also incontinent as well. 

58. Attached hereto and marked collectively as Exhibit "C" to this my Affidavit are copies of 

the notes of January 21, 2014 [Doc ID L TCI00016752]. 

59. I don't recall anyone talking to me about this note. I don't know if they did anything 

about it. I can 't say 100%. 

60. I will not forget the incident with the resident getting the wrong insulin in March, 2014. I 

still don't understand why it happened. I was working day shift. It was Friday. Now we 

have disposable pens but at that time we had pens that you had to open and insert 

cartridges. That day, I had enough for the resident's morning dose. I knew by looking 

that it was not enough for the evening dose so I went to the fridge to see if there was 

more insulin for this resident. It wasn't ordered so I called pharmacy just to make sure 

that the insulin would come, that the evening staff will have it. 

61. I remember that Elizabeth Wettlaufer was following me that day. I left the resident's pen 

in three pieces on the medication cart so I wouldn't forget to tell Elizabeth Wettlaufer. I 

told Elizabeth Wettlaufer that we didn't have the insulin. I told Elizabeth Wettlaufer "It's 

coming. He will have it around 5:30 so just to let you know it's right here [the empty pen]. 

You don't have to look for it." Elizabeth Wettlaufer said "Yes. Fine". 

62. Then Elizabeth Wettlaufer and I did the narcotic count, report etc. Everything was done 

and then I left for home. I was off for the weekend and I came back on Monday morning. 

I was doing the medication pass and when I came to the resident I opened the insulin 
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pen. I looked and immediately I could see that it was different insulin. It was a 

completely different insulin so I ran to the medication room. I panicked. This is the first 

time that I had a worried feeling. I couldn't understand why it had happened. I opened 

the fridge. I just wanted to see if the right insulin came on that evening - Friday. The 

box was in the fridge. The entire box wasn't open. It was sitting up in the fridge. And 

the date on it was Friday evening so it was delivered on Friday. 

63. It was a shock. I couldn't understand it. Elizabeth Wettlaufer would have had to have 

put the insulin in the fridge. 

64. Immediately I was really Worried. It had never happened before. I realized that this 

resident was receiving the wrong insulin not for one dose, not just one time. She was 

receiving the wrong insulin for the weekend. 

65. I ran to Mrs. Crombez and Ms. Van Quaethem and explained what happened. I 

contacted the family immediately and then the doctor and we were checking her. She 

was fine. Her blood sugars were fine but I know they did fall - it was actually the day 

that Elizabeth Wettlaufer was supposed to work. At 3:00 o'clock Elizabeth Wettlaufer 

came to the desk and management asked her to take her belongings. I went downstairs 

and we walked her out. 

66. I talked with management about it and then, of course, the doctor asked me how did 

this happen? I also talked to the family. The family asked her how this was possible. 

It was hard to explain because I didn't have an explanation. It was just hard to make 

this phone call but she asked if the resident was fine and I told her that we were 

monitoring her and what else you can you tell them. 
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67. Attached hereto and marked as Exhibit "D" to this my Affidavit is a copy of my notes 

regarding this incident [Doc ID L TCI00016736]. 

MRS. PICKERING'S DEATH 

68. Maureen Pickering was on Level 1 on my floor. She was very, very agitated. Extremely. 

You couldn't really avoid it because she was with you or in front of your face non-stop. 

What was working for Ms. Pickering was that the nurse had to sit with her and talk to 

her and then you had a good day. But that takes time and you still have to do your job. 

69. I remember that Ms. Pickering was so agitated that I was worried that one of these days, 

this lady will get a heart attack or something. But she was walking. Then I think that I 

was off work. I don't know whether it was a weekend or stat holiday or something but 

then when I came back Ms. Pickering's condition went down and she was in bed. She 

wasn't walking as she used to but again I hadn't noticed anything unusual. 

ELIZABETH WETTLAUFER'S CRIMES 

70. Once I heard what had happened, I was devastated. I couldn't believe it. Even now it's 

really hard. Some families come to visit. One lady came to visit her husband. She said 

that she had gone to Zehrs and we should hear what people were saying about the 

Home and the staff. I think that we do deserve respect. 

71. It was a shock, the staff, residents etc. were in disbelief. We were confused, angry and 

sad. 



72. I swear this affidavit for no improper purpose. 

SWORN BEFORE ME at the (;~ ot'Ulooc\e\-oct 
in the County of O:ts~:di on ~'<'e\~ , 
2018 

Commissioner for Taking Affidavits 
(or as may be) 
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This is Exhibit "A" refened to in the Affidavit of Agatha Krawczyk, 
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This is Exhibit "C" referred to in the Affidavit of Agatha Krawczyk, 
sworn June 11, 2018 

Commissioner/or Taking / (fidavits (or as may be) 
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This is Exhibit "D" refened to in the Affidavit of Agatha Krawczyk, 
sworn June 11, 2018 

Commissioner for Taking Affidavits (or as may be) 
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