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Date(s) of inspection/Date(s) de Inspection No/ No de I'inspection  Type of Inspection/Genre d’inspection
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Jun 10, Jul 4, 2011 2011_097101_0008 Complaint

Licensee/Titulaire de permis

PARAGON HEALTH CARE INC
clo Deloitte & Touche Inc. - 181 Bay Street, Brookfleld Place, Suite 1400, TORONTO, ON, M5J-2V1
Long-Term Care Home/Foyer de soins de longue durée

CASA VERDE HEALTH CENTRE
3595 KEELE STREET, NORTH YORK, ON, M3J-1M7

Name of Inspector(s)/Nom de I'inspecteur ou des Inspecteﬁrs

AMANDA WILLIAMS (101)

Inspectlon Summarleésumé de Pinspection

The purpose of this inspectlon was to conduct a Complaint inspection.

Durlng the course of the inspection, the inspector(s) spoke with The Administrator, Director of Care, Assistant
Director of Care, Maintenance, Housekeeping and front-line nursing staff, families, residents and visitors.

During the course of the inspection, the inspector(s) conducted a walk-through of resident home areas.

The following Inspection Protocois were used in part or in whole during this Insﬁectlon:
Accommodation Services - Housekeeping

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE 1 NON-RESPECT DES EXIGENCES

Defiriitions-,. ~ - e e mnEaa s o Déﬂnﬁlons

WN- -Written Notification - < i ® . AWN - Avis écrlt- - 8

VPG —. Voluntary Plan of Correction . - e ‘{VEC - Plande redressement volontaire
DR — Director Referral 2 EAk b " .IDR- Aiguillage au directeur

CO - Compliance Order €0 - Qrdre de conformité

'WAQO — Work and Activity Order ' _ |WAO-—Ordres - travaux et activités
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the Long-Term Care prévue le Loi de 2007 les

Homes Act, 2007 foyers de soins de longue
Non-compliance with requirements under the Long-Term Care Homes |Le non-respect des exigerices de la Loj de 2007 sur les foyers de
Act, 2007 (LTCHA) was found, (A requirement under the LTCHA |s0ins de longue durée (LFSLD) a été constaté. (Une exigence de la
includes the requirements contained in the items listed in-the definition {lof comprend les exigences qui font partie des éléments &numérés
of "requirement under this Act" in subsection 2(1) of the LTCHA,) |dans la-définition-de « exigence prévue par la présente loj », au

paragraphe 2(1) de la LFSLD.

The following constitutes written notification -of non-compliance under | Ce qui suit constitue un avis écrit de nion-respect aux termes-du
paragraph 1 of section 152 of the LTCHA. paragraphe 1 de l'arficle 152 de la LFSLD.

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 87. Housekeeping
Specifically failed to comply with the following subsections:

s. 87, (2) As part of the organized program of housekeeping under clause 15 (1) (a) of the Act, the licensee shall
ensure that procedures are developed and implemented for,

{a) cleaning of the home, including,

(i) resident bedrooms, including floors, carpets, furnishings, privacy curtains, contact surfaces and wall surfaces,
and
(ii) common areas and staff areas, including floors, carpets, furnishings, contact surfaces and wall surfaces;

(b} cleaning and disinfection of resident care equipment, such as whirlpools, tubs, shower chairs, and lift chairs and
supplies and devices, including personal assistance services devices, assistive aids, and positioning aids and
contact surfaces, using hospital grade disinfectant and in accordance with manufacturer’s specifications;

{c) removal and safe disposal of dry and wet garbage; and
(d) addressing Incidents of lingering offensive odours. O. Reg. 79/10, s. 87 (2).

Findings/Faits sayants :
1. Lingering offensive odours were noted in identified areas of the home (s. 87(2)(d)).

Additional Required Actions:

CO'# - 001 will be served on the licensee. Refer to the “Order(s) of the Inspector”,

WN #2: The Licensee has failed to comply with LTCHA, 2007 8.0. 2007, c.8, s. 15. Accommodation services
Specifically failed to comply with the following subsections:

s. 15. (2) Every licensee of a long-term care home shall ensure that,

(a) the home, furnishings and equipment are kept clean and sanitary;

(b} each resident’s linen and personal clothing is collected, sorted, cleaned and delivered; and

{c) the home, furnishings and equipment are maintained in a safe condition and in a good state of repair. 2007, c. 8,
s. 15 (2).

Findings/Faits sayants :

1. Identified areas of the home were not maintained clean and sanitary (s. 15(2)(a)):

- Dirt and debris build-up behind resident furniture.

- Dusty blade fins on hanging fans in identified resident bedrooms.

- Solled flooring with sticky substances and/or dried substances in identified resident bedrooms.

- A soiled lounge chair with an unidentified dried substance was noted in a resident bedroom.

- Feces was present on the wall between the sink and toilet in an identified shared resident washroom.

——lssued-on-this—4th—day-of-July,-2041
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Signature of Inspector{s)/Signature de I'inspecteur ou des inspecteurs
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Ministry of Health and

- ‘f"‘}'-> Long-Term Care
Z”’ Ontario Order(s) of the Inspector

Pursuant to section 153 and/or
section 154 of the Long-Term Care
Homes Act, 2007, S.0. 2007, ¢.8

Health System Accountability and Performance Division
Performance Improvement and Compliance Branch

Division de la responsabilisation et de la performance du systdme de santé
Direction de I'amélioration de la performance et de la conformité -

Ministére de la Santé et
des Soins de longue durée

Ordre(s) de l'inspecteur

Aux termes de Farticle 153 et/ou

de T'articie 154 de la Loi de 2007 sur les foyers
de soins de longue durée, L.O. 2007, chap. 8

Public Copy/Copie du public

Name of Inspector (ID #) /

Nom de I'inspecteur (No) : AMANDA WILLIAMS (101)

Inspection No./

No de l'inspection : 2011_097101_0008

Type of Inspection /

Genre d’inspection: Complaint

Date of Inspection /

Date de Pinspection : Jun 10, Jul 4, 2011

Licensee / PARAGON HEALTH CARE INC

Titulaire de permis : c/o Deloitte & Touche Inc. - 181 Bay Street, Brookfield Place, Suite 1400,
TORONTO, ON, M5J-2V1

LIC fome / CASA VERDE HEALTH CENTRE

Foyer de SLD : 3595 KEELE STREET, NORTH YORK, ON, M3J-1M7

Name of Administrator /

Nom de Padministratrice

ou de I'administrateur : | HEATHER-CELNER [ ICHARD STEwAKT”M

To PARAGON HEALTH CARE INC, you are hereby required to comply with the following order(s) by the date(s) set out

below:
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Ministry of Health and Ministére de la Santé et

[5 Long-Term Care des Soins de longue durée
» Ontaﬂo Order(s) of the Inspector Ordre(s) de I'inspecteur
Pursuant to section 153 and/or Aux termes de Farticle 153 etfou

section 164 of the Long-Term Care de l'article 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, $.0. 2007, ¢.8 de soins de longue durée, L.O. 2007, chap. 8

Order #/ Order Type /
Ordreno: (001 Genre d’ordre : Compliance Orders, s. 153. (1) (b)

Pursuant to / Aux termes de :

O.Reg 79/10, s. 87. (2) As part of the organized program of housekeeping under clause 15 (1) (a) of the Act, the
licensee shall ensure that procedures are developed and implemented for,

(a) cleaning of the home, including,

(i) resident bedrooms, including floors, carpets, furnishings, privacy curtains, contact surfaces and wall surfaces,
and
(i) common areas and staff areas, including floors, carpets, furnishings, contact surfaces and wall surfaces;

(b) cleaning and disinfection of resident care equipment, such as whirlpools, tubs, shower chairs, and lift chairs
and supplies and devices, including personal assistance services devices, assistive aids, and positioning aids
and contact surfaces, using hospital grade disinfectant and in accordance with manufacturer’s specifications;

(c) removal and safe disposal of dry and wet garbage; and
(d) addressing incidents of lingering offensive odours. O. Reg. 79/10, s. 87 (2).

Order / Ordre :

The licensee shall submit a plan to the writer outlining their strategy to address and eliminate areas of lingering
offensive odours. This plan is due July 15, 2011.

Grounds / Motifs :
1. Lingering offensive odours were noted in identified areas of the home (s. 87 (2)(d)).

(101)

This order must be complied with by /
Vous devez vous conformer a cet ordre d’icile:  Aug 05, 2011
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Ministry of Health and Ministére de la Santé et

g) ' Long-Term Care des Soins de longue durée
Ontario Order(s) of the Inspector Ordre(s) de Pinspecteur

Pursuant to section 153 and/or Aux termes de l'article 153 et/ou
section 154 of the Long-Term Care de I'article 154 cle la Loi cle 2007 sur les foyers
Homes Act, 2007, 8.0. 2007, c.8 de soins de longue durée, L.O. 2007, chap. 8

TAKE NOTICE:

The Licensee has the right fo request a review by the Director of this (these) Order(s) and to request that the Director stay this (these} Order(s} in
accordance with section 163 of the Long-Term Care Homes Act, 2007.

The request for review by the Direclor must be made in writing and be served on the Director within 28 days from the day the order was sérved on the
Licensee.

The written request for review must include,

(a} the portions of the order in respect of which the review is requested;
{b) any submissions that the Licensee wishes the Director to consider; and
{c) an address for services for the Licensee.

The writlen request for review musl be served personally, by registered mail or by fax upon:
Director
clo Appeals Clerk
Performance Improvement and Compliance Branch
Ministry of Health and Long-Term Care
55 St. Clair Ave. West
Suite 800, Bth floor
Toronto, ON M4V 2Y2
Fax: 416-327-760

When service is made by registered mail, it is deemed to be made on the fifth day after the day of mailing and when service is made by fax, it is
deemed 1o be made on the first business day after the day the fax is sent. If the Licensee is not served with written notice of the Director's decision
within 28 days of receipt of the Licensee's request for review, this(these) Order(s) is{are) deemed fo be confirmed by the Director and the Licensee is
deemed lo have been served with a copy of that decision on the expiry of the 28 day period.

The Licensee has the right to appeal the Director's decision on a request for review of an Inspecior's Order(s) lo the Health Services Appeal and
Review Board (HSARB) in accordance with section 164 of the Long-Term Care Homes Act, 2007, The HSARB is an independent tribunal not
connected with the Ministry. They are established by legislation to review matters concerning health care services. If the Licensee decides to request a
hearing, the Licensee must, within 28 days of being served with the nofice of the Director's decision, give a written notice of appeal to both:

Health Services Appeal and Review Board and the Director

Attenlion Registrar cfo Appeals Clerk

151 Bloor Street West Performance Improvement and Compliance Branch
9th Floor §5 8t. Clair Avenue, West

Toronto, ON Sulte 800, 8th Floor

MS5S 275 * Toronlo, ON M4V 2Y2

Fax: 416-327-7603

Upon receipt, the HSARB will acknowledge your notice of appeal and will provide instructions regarding the appeal process: The Licensee may learn
more about the HSARB on the websile www.hsarb.on.ca. :

Issued on this 4th day of July, 2011

Signature of Inspector / =
Signature de l'inspecteu _

Name of Inspector /

Nom de Pinspecteur : AMANDA WILLIAMS
Service Area Office/

Bureau régional de services :  Toronto Service Area Office
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