Ministry of Health and Ministére de la Santé et des

}' e l.ong-Term Care Soins de longue durée
O nta rao Inspection Report under Rapport d’inspection

the Long-Term Care prévue le Loi de 2007 les

Homes Act, 2007 foyers de soins de longue
Health System Accountability and Performance
Division ] dc Ii B h Taronto Service Area Dffice Bureau régional de services de Taronio
Performance Improvement and Compliance Branc 55 St. Clair Avenue West, Bth Floor 55, avenue St. Clair Ouest, 8iém étage
Division de [a responsabilisation et de la TORONTO, ON, MaV-2Y7 TORONTO, ON, M4V-2Y7
performance du systéme de santé Telephone: (416) 325-8297 Téléphone: (416) 325-9297
Direction de I'amélioration de la performance et de la  Facsimile: (416) 327-4486 Télécopieur: (416) 327-4486
conformité

Public Gopy/Copie du public

Date(s) of inspection/Date(s) de Inspection No/ No de I'inspection Type of Inspection/Genre
Pinspection d'inspection
Jan g, 8, 11, 12, 18, 17, 20, 27, Feb 1, - .
3.7.8, 9, 2012 2012_102116_0003 Critical Incident

Licensee/Titulaire de permis

VIGOUR LIMITED PARTNERSHIP ON BEHALF OF VIGOUR
302 Town Centre Bivd, Suite #200, MARKHAM, ON, L3R-DES8

Long-Term Care Home/Foyer de soins de longue durée

LEISUREWORLD CAREGIVING CENTRE - CHELTENHAM
5835 BATHURST STREET. NORTH YORK, ON, M2R-1Y8

Name of Inspector{s)fNom de 'inspecteur ou des inspecteurs
SARAN DANIEL-DODD (116)

nspection Summa

The purpose of this inspection was fo conduct a Crltrcal Inc:dent mspect:on

During the course of the inspection, the inspector(s) spoke with The Administrator, Director of Care, Registered
and direct care staff members and resident's.

During the course of the inspection, the inspector(s) reviewed the health records for identified residents.
Reviewed the following policies of the licensee titled 'Resident Abuse and Neglect' (Policy V3-010), 'Whistle-
Blower' {Policy V4-390, medication Administration (Policy V3-890)and the licensee's fall prevention program.

The following Inspection Protocols were used during this inspection:
Falls Prevention

Medication

Prevention of Abuse, Neglect and Retaliation

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES -~~~ =
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WN #1 The L:censee has failed to comply W|th 0. Reg 79/10, s. 129 Safe storage of drugs
Specifically failed to comply with the following subsections:

s. 129. (1) Every licensee of a long-term care home shall ensure that,

(a} drugs are stored in an area or a medication cart,

(i) that is used exclusively for drugs and drug-related supplies,

(i} that is secure and locked,

(iii} that protects the drugs from heat, light, humidity or other environmental conditions in order to maintain
efficacy, and

(iv} that complies with manufacturer’s instructions for the storage of the drugs; and

(b} controlled substances are stored in a separate, double-locked stationary cupboard in the locked area or
stored in a separate locked area within the locked medication cart. 0. Reg. 79/10, s. 129 {1).

Findings/Faits sailiants :

1. On January 20, 2012, an inspector observed pre-poured medications o be unsupervised and stored on top of &
medication cart for a resident. A cognitively impaired resident was cbserved {o be seated close by the medication cart in
the hallway and consuming medications. The Registered staff member assigned to the medication cart was observed to
be in another resident's room.

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 C.Reg 79/10, s. 131. Administration of drugs
Specifically failed to comply with the following subsections:

s. 131. (2) The licensee shall ensure that drugs are administered to residents in accordance with the directions
for use specified by the prescriber. O. Reg. 79/10, s. 131 {2).

Findings/Faits saillants :
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1. The licensee failed to ensure that drugs were administered to a resident in accordance with the directions specified by
the prescriber.

The plan of care for a resident specifies for medication to be given as ordered and to remain with the resident until the
medication is finished.

On January 20, 2012, the resident was observed to be unsupervised and seated by a medication cart consuming
medications.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that drugs are
administered to residents in accordance with the directions for use specified by the prescriber, to be

implemented voluntarily.

WN #3: The Licensee has failed to comply with LTCHA, 2007 5.0. 2007, c.8, s. 6. Plan of care
Specifically failed to comply with the following subsections:

s. 6. (7} The licensee shall ensure that the care set out in the plan of care is provided to the resident as specified
in the plan. 2007, c. 8, 5. 6 (7).
Findings/Faits saillants :

1. The licensee failed fo ensure that the plan of care relating to the administration of medications as indicated on the
medication administration record (MAR}) for identified resident's were followed.

The MAR indicated medications were to be administrated at 8:00 a.m. On January 20, 2012 at 10:59 a.m., an inspectaor
observed pre-poured medicaticns to be stored on top of a medication cart in a haliway. Inspector alsc observed a
resident to be seated by the medication cart consuming 8:00 a.m. medications.

Registered staff member confirmed to the inspector that the pre-poured medications and medication being consumed by
the resident were to be administered at 8:00 a.m. The MAR was signed prior to the Registered staff member
administering the 8:00 a.m dose of medications to the residents'.

WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 231. Resident records
Every licensee of a long-term care home shall ensure that,

{a) a written record is created and maintained for each resident of the home; and

{b) the resident’s written record is kept up to date at all times. O. Reg. 79/10, s. 231.

Findings/Faits saillants :
1. The licensee failed to ensure that a written record is created and maintained for each resident of the home; and the
resident’'s written record is kept up to date at all times.

Registered staff members did not provide post fall assessments for a resident when requested on the initiat day of the
inspection.

Registered staff members confirmed to inspector that a post fall assessment was reproduced after the initial day of
inspection when they were unable to locate when originally requested.
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THE FOLLOWING NON-COMPLIANCE AND/OR ACTION(S)/ORDER(S) HAVE BEEN COMPLIED WITH!/
LES CAS DE NON-RESPECTS ET/OU LES ACTIONS ET/OU LES ORDRES SUIVANT SONT MAINTENANT
CONFORME AUX EXIGENCES:

:CORRECTED NON- COMPLIANCE}'ORDER(S:
. 'REDRESSEMENT EN CAS'DE NON-RESPECT QU LES ORDERS:

REQUIREMENTI TYPE OF ACTION/ INSPECTION #/ NO INSPECTOR ID #

EXIGENCE GENRE DE MESURE | DE L'INSPECTION NO DE L’'INSPECTEUR
O.Reg 79/10 r. 36. CO #001 2011_078193_0004 116

Issued on this 10th day of February, 2012

Signtre of Inspector(s)/Signature de l'inspecteur ou des inspecteurs

b\/ﬂ Q m@*&"ﬂ/
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Health System Accountability and Performance Division
Performance Improvement and Compliance Branch

Ministére de la Santé et
des Soins de longue durée

Ordre(s) de I'inspecteur

Aux termes de larticle 153 et/ou

de T"article 154 de la Loi de 2007 sur les foyers
de soins dle fangus durée, 1. 0. 2007, chap. 8

Division de ia responsabilisation et de la performance du systéme de santé

Direction de I'amélioration de la performance et de la conformité

Public Copy/Copie du public

Name of Inspector (ID #)} /

Nom de l'inspecteur (No) : SARAN DANIEL-DODD (116)

Inspection No. /

No de I'inspection : 2012_102116_0003

Type of Inspection /

Genre d'inspection: Critical Incident

Date of Inspection /

Date de I'inspection : Jan§,9, 11,12, 16, 17, 20,27, Feb 1, 3,7, 8, 9, 2012

Licensee /

Titulaire de permis : VIGOUR LIMITED PARTNERSHIF ON BEHALF OF VIGOUR
302 Town Centre Blvd, Suite #200, MARKHAM, ON, L3R-0E8

LTC Home /

Foyer de SLD : LEISUREWORLD CAREGIVING CENTRE - CHELTENHAM

5935 BATHURST STREET, NORTH YORK, ON, M2R-1Y8

Name of Administrator /

Nom de I'administratrice Ardnec, HCLisder {/&Q
<ENNIEER-WAEKER

ou de Padministrateur : =

To VIGOUR LIMITED PARTNERSHIP ON BEHALF OF VIGOUR, you are hereby required to comply with the following

order(s) by the date(s) set out below:
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Order #/ Order Type /
Ordre no : 001 Genre d'ordre : Compliance Orders, s. 153. (1) (a)

Pursuant to / Aux termes de :

0.Reg 79/10, s. 129. {1} Every licensee of a long-term care home shall ensure that,

{a) drugs are stored in an area or a medication cart,

{i) that is used exclusively for drugs and drug-related supplies,

{ii) that is secure and locked,

(iii) that protects the drugs from heat, light, humidity or other environmental conditions in arder ko maintain
efficacy, and

(iv) that complies with manufacturer's instructions for the storage of the drugs; and

(b) controlled substances are stored in a separate, double-locked stationary cupboard in the locked area or stored
in a separate locked area within the locked medication cart. O. Reg. 79/10, s. 129 (1).

Order / Ordre :
Al Registered staff must ensure that drugs are stored in an area or a medication cart, that is secure and locked.
Grounds [/ Motifs :

1. On January 20, 2012, an inspector observed pre-poured medications to be unsupervised and stored on top of
a medication cart for a resident. A cognitively impaired resident was chserved to be seated close by the
medication cart in the hallway and consuming medications. The Registered staff member assigned to the
medication cart was ohserved to be in another resident’s room. {116)

This order must be complied with by /
Vous devez vous conformer a cet ordre d'ici le : Feb 14, 2012
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REVIEW/APPEAL INFORMATION

TAKE NOTICE:

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

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

The written request for review must include,

(a) the partions of the erder in respect of which the review is requested;
(b} any submissions that the Licensee wishes the Direclor to cansider; and
{c) an address for services for the Licensee.

The written request for review must be served personally, by registered mail or by fax upon:
Director
c/o Appeals Coordinator
Performance Improvement and Compliance Branch
Ministry of Health and Long-Term Care
55 §t. Clair Avenue West
Suite 800, 8th Floor
Taranto, ON M4V 2¥2
Fax: 416-327-7603

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, itis
deemed to be made on the first business day after the day the fax Is sent. If the Licensee is not served wilh 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 to be confinmed by the Director and the Licensee is
deemed to 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 Inspeclor's Order(s) to 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
connectad with the Ministry. They are established by legislation to review matters concerning health care services. if the Licensee decides lo requesi a
hearing, the Licensae must, within 28 days of being served with the notice of the Direclor's decision, give a written notice of appeal to both:

Health Services Appeal and Review Board and the Birector

Altention Registrar Director

151 Bloor Street West c/o Appeals Caardinator

8th Floor Perfarmance Improvement and Compliance Branch
Torento, ON M55 2T5 Ministry of Health and Long-Term Care

55 8t Ciair Avenue West
Suile 800, 8th Floor
Toronto, ON M4V 2Y2
Fax: 416-327-7603

Upon receipt, the HSARB will acknowledge your notice of appeal and will provide instructions regarding the appeal pracess. The Licensee may learn
maore abaut the HSARB on the website www.hsarb.on.ca.
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RENSEIGNEMENTS SUR LE REEXAMEN/L'APPEL

PRENDRE AVIB

En vertu de I'article 163 de la Loi de 2007 sur les foyers de soins de langue durée, le litulaire de permis peut demander au directeur de réexaminer
I'ordre ou les ordres qu'il a donné et d'en suspendre I'exécution.

La demande de réaxamen dait &ire présentés par écrit ef est signifiée au directeur dans les 28 jours qui suivent |a signification de V'ordre au titulaire de
permis.

La demande de reexamen doit contenir ce qui suit :

a} les parties de 'ordre qui font Fobjet de la demande de réexamen;
b} les observations que le titulaire de permis souhaite que le directeur examine;
c} I'adresse du titulaire de permis aux fins de signification.

La demande écrite est signifiée en personne ou envoyée par courrier recommandé ou par {élecopieur au :

Directeur

a/s Coordinateur des appels

Direction de Fameélioration de la perfermance et de la canformité
Ministére de Ia Santé et des Soins de longue durée

55, avenue Si. Clair OQuest

Be étage, bureau 800

Toranto (Ontario) M4V 2Y2

Télécopigur : 416-327-7603

Les demandes envoyées par courrier recommandé sant répulées avair élé signifiées e cinquieme jour suivant ('envei et, en cas de transmission par
télécopieur, la signification est réputée faite le jour ouvrable suivant 'envoi. 3i le titulaire de permis ne regoit pas d’avis écrit de la décision du directeur
dans les 28 jours suivant la signification de la demande de réexamen, I'ordre ou les ordres sont réputés confirmas par le directeur. Dans ce cas, le
titulaire de permis est réputé avair regu urie copie de la décision avant Pexpiration du délai de 28 jours.

En vertu de I'article 164 de la Loi de 2007 sur les foyers de soins de longue durée, le titulaire de permis a le droit d'interjeter appel, auprés de la
Commission d’appel et de ravision des services de santé, de la décision rendue par le directeur au sujet d'une demande de réexamen d’un ordre ou
d'ordres donnés par un inspecteur. L.a Commission est un tribunal indépendant du ministére. Il a été établi en vertu de fa ioi st il a pour mandat de
trancher des litiges concemant les services de sanié. Le titulaire de permis qui décide de demander une audience doit, dans les 28 jours qui suivent
celui ol lui a été signifié I'avis de décision du directeur, faire parvenir un avis d'appel écrit aux deux endroits suivants :

A Patiention du registraire Directeur

Cormnmission d'appel et de révision des services de sante als Coordinateur des appels

151, rue Bloor Quest, 9e élage Direction de 'amélioration de la perfarmance el de la confarmité
Taronta (Cntarig) M5S 2T5 Ministére de [a Santé el des Soins de longue durée

55, avenue St Clair Ouest
Be étage, bureau 800
Toronto {Ontariv) M4V 2Y2
Télécopieur : 416-327-7603

La Commission accusera réception des avis d'appel el transmeltra des instructions sur la fagon de procéder pour inlerjeter appel. Les titulaires de
permis peuvent se renseigner sur la Commission d'appel et de révision des services de santé en consullant son site Web, au www.hsarb.on.ca.

Issued on this 9th day of February, 2012
Signature of Inspector / </SQ Q C;/
Signature de l'inspecteur : \ / L (J@/
Name of Inspector/

Nom de Pinspecteur : SARAN Daniel-Dodd

Service Area Office/
Bureau régional de services :  Tgronto Service Area Office
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