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Date(s} of inspection/Date(s) de Inspection No/ No de Pinspection Type of Inspection/Genre
Finspection d’inspection
Dec 21, Zi1 2011_072120_0052 Follow up

Licensee/Titulaire de permis

CLARION NURSING HOMES LIMITED
337 HIGHWAY #8. STONEY CREEK, ON. L8G-1E7

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

CLARION NURSING HOME
337 HIGHWAY #8 STONEY CREEK, ON. 18G-1E7

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

BERNADETTE SUSNIK (120)

The purpose of this inspection was to conduct a Follow up inspection.

During the course of the inspection, the inspector(s) spoke with the administrator, director of care and non-
registered sfaff. Non-compliiance with respect to bed safety and door security was identified during an
inspection on January 10, 2011 {Report #2011-120-2721-10Jan170631/H-002840-11) at which time Orders #001,
#002 and #003 were issued. For this visif, bed safety issues remain and corrected non-compliance can be found
on page 3.

During the course of the inspection, the inspector(s) tested each exit door and stairwell door/gate for
functionality and adherence to regulations, reviewed the home's documents relating to a recent bed safety
audit, reviewed the home's door alarm policy and procedure, discussed staff education with respect to both the
door security system and bed safety requirements.{H-002135-11)

The following Inspection Profocols were used during this inspection:
Safe and Secure Home

Findings of Non-Compliance were found during this inspection.
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Ministry of Health and Ministére de la Santé et des

l.ong-Term Care Soins de iongue durée
Inspection Report under Rapport d’inspection

the Long-Term Care prévue le Loi de 2007 les
Homes Act, 2007 foyers de soins de longue

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 15. Bed rails
Specifically failed to comply with the following subsections:

s. 15, (1) Every licensee of a long-term care home shall ensure that where bed rails are used,

(a) the resident is assessed and his or her bed system is evaluated in accordance with evidence-based
practices and, if there are none, in accordance with prevailing practices, to minimize risk to the resident;

(b) steps are taken to prevent resident entrapment, taking into consideration all potential zones of entrapment;
and

(c) other safety issues related to the use of bed rails are addressed, including height and fatch reliability. O.
Reg. 79/10, s, 15 {1).

Findings/Faits saillants :

1.[0. Reg.79/10, s. 15(1)(b) and (c)] The licensee has not addressed safety issues related to bed rail latch reliability in
the home. The beds and bed mattresses were audited by Therapeutic Surface Solutions Inc. on December 8, 7 and 13,
2011, following Health Canada Guidelines titled "Adult Hospital Beds: Patient Entrapment Hazards, Side Rail Latching
Reliability, and Other Hazards" to determine bed safety. Concerns were identified with a total of 51 beds, 39 of which
were found to have mattresses with substandard foam density and 33 of which had unreliable bed rail latching issues. A
discussion with the Director of Care revealed that residents were all assessed for bed rail use, however residents
continue to occupy the beds where latch reliabifity issues were identified. Order (#003) regarding bed safety and plans to
address identified bed safety risks was previously issued on May15, 2011 for an inspection conducted on January 10,
2011. To date no plans have been received.

Additional Required Actions:

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

Issued on this 31st day of January, 2012
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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:

REQUIREMENT/

TYPE OF ACTION/

INSPECTION #/

INSPECTOR 1D #/

c.8, s. 5.

EXIGENCE GENRE DE MESURE NO DE L'INSPECTION INSPEGTEUR
0. Reg. 79/10, 5. 9.1.ii A & B CO - #001 2011-120-2721-10Jan 170631 120
LTCHA, 2007, S.0., 2007, CO - #002 2011-120-2721-10Jan170631 120
8—8 ﬁzs'ls 79710, 5 0T MA&B WN - #005 2011-120-2721-10Jan170631 120
LTCHA, 2007, 8.0., 2007, WN - #006 2011-120-2721-10Jan170631 120

lssued on this 31st day of January 31, 2012

g

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs:
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ﬁﬁ“ Ontario

Ministry of Health and
Long-Term Care

Order{s) of the Inspector
Pursuant o section 153 andfor
section 154 of the Long-Term Care
Homes Aet, 2007, 5.0. 2007, c 8

Health System Accountability and Performance Division
Performance Improvement and Compliance Branch

Ministére de la Santé et
des Soins de longue durée

Ordre(s) de Finspecteur

Aux termes de larticle 153 effou

de l'article 154 de Ja Loi de 2007 suries foyers
de soins de longue durée, 1.0, 2007, chap. 8

Division de la 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) :

Inspection No. /

No de Finspection :
Type of Inspection /
Genre d'inspection:

Date of Inspection /
Date de I'inspection :

Licensee /
Titulaire de permis :

LTC Home /
Foyer de SLD :

Name of Administrator/
Nom de Padministratrice
ou de "administrateur :

BERNADETTE SUSNIK (120)

2011_072120_0052
Follow up

Dec 21, 201l

CLARION NURSING HOMES LIMITED
337 HIGHWAY #8, STONEY CREEK, ON, L8G-1EY

CLARICN NURSING HOME

337 HIGHWAY #8, STONEY CREEK, ON, L8G-1E7

MICHAEL JANJIC

To CLARION NURSING HOMES LIMITED, you are hereby required to comply with the following order(s) by the date(s)

sef out below:

Page 1 of/de 5



Ministry of Health and Ministére de la Santé et

;ﬁ;} Long-Term Care des Soins de longue durée
l/ﬁé Oﬂtarlo Order{(s) of the Inspector Ordre(s) de inspecteur
Pursuant to section 163 and/or Aux termes de farticle 153 etfou
section 154 of the Long-Term Care de 'arlicle 154 de la Loi de 2007 sur les foyers
Homes Act, 260/, 5.0. 2007, ¢.8 e soing de longue durés, L.O. 2007, chap. 8
Order #/ Order Type /
Ordre no : 001 Genre d’ordre : Compliance Orders, s. 153. (1) (b)

Pursuant to / Aux termes de :

0O.Reg 79/10, 5. 15. (1) Every licensee of a long-term care home shall ensure that where bed rails are used,

() the resident is assessed and his or her bed system is evaluated in accordance with evidence-based practices
and, if there are none, in accordance with prevailing practices, to minimize risk to the resident;

(b) steps are taken to prevent resident entrapment, taking into consideration all potential zones of entrapment;
and

(c) other safety issues related to the use of bed rails are addressed, including height and latch reliability. O. Reg.
79/10, 5. 15 (1).

Order { Ordre :

The licensee shall prepare and submit a plan to ensure steps are taken to prevent resident entrapment and other
safety issues related to the use of bed rails is addressed including latch reliability as outlined in the bed safety
audit findings ldentified by Therapeutic Surface Solutions Inc. on December 6, 7 & 13th, 2011, The plan shall
detail specifically the following:

1. How the risks identified will be prioritized. Include time lines for replacement of the mattresses and the bed
rails with the latching failures.

2. The time lines for when residents were assessed for their bed safety and the type of strategy that was
implemented to ensure residents do not become injured or restrained by bed rails, poor mattress condition or
falls from bed.

3. Include with the plan, a copy of a current policy and procedure with respect to on-going bed safety
assessments (which includes preventive maintenance for both bed frame and mattress) and resident needs
assessments for bed type, matiress type and bed rail use.

The plan shall be imptemented.

The plan shall be submitted electronically to LTC Homes Inspector Bernadette Susnlk, Ministry of Health and
l.ong Term Care, Performance and Improvement and Compliance Branch, Hamilton Service Area Office at
Bernadette.Susnik@ontario.ca by February 29, 2012,

Grounds / Motifs :

1. The licensee has not addressed safety issues related to bed rait latch reliability in the home. The beds and
bed mattresses were audited by Therapeutic Surface Solutions Inc. on December 6, 7 and 13, 2011, following
Health Canada Guidelines titled "Aduit Hospital Beds: Patient Entrapment Hazards, Side Rail Latching
Reliability, and Other Hazards" to determine bed safety. Concerns were identified with a total of 51 beds, 39 of
which were found to have mattresses with substandard foam density and 33 of which had unreliable bed rail
latching issues. A discussion with the Director of Care revealed that residents were all assessed for bed rail use,
however residents continue to occupy the beds where latch reliability issues were identified. Order (#003)
regarding bed safety and plans to address identified bed safety risks was previously issued on May15, 2011 for
an inspection conducted on January 10, 2011, To date no plans have been received. (120)

This order mus{ be complied with by /
Vous devez vous conformer a cet ordre d'icile : Feb 29, 2012
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Ministry of Health and Ministére de Ia Santé et
;):—-} Long-Term Care des Soins de longue durée

L/ﬁ“ Ontano Order(s) of the Inspector Ordre(s) de Finspecteur

Pursuant fo section 153 andfor Aux termes de Farlicle 153 effou
section 154 of the Long-Term Care de l'article 1564 de fa Loi de 2007 surles foyers
Homes Act, 2007, 5.0, 2007, ¢.8 de s0ins de longue durée, L.O. 2007, chap. 8

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
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 served 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 submissicns that the Licensee wishes the Director to consider; and
{c) an address for services for the Licensee.

The written request for review must be served personally, by registered mall or by fax upon:
Directar
¢/o Appeals Coordinator
Performance Improvemant and Compliance Branch
Ministry of Health and Long-Term Care
55 St. Clair Avenus West
Suite 800, 8th Floor
Tarente, ON M4V 2Y2
Fax: 416-327-7603

When service is made by registered mail, it is deemed to be made on the fith day after the day of mailing and when service is made by fax, it is
deemed to 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) deemad 1o be confirmed 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 Licenses has the right to appeal the Director's decision on a request for review of an Inspector's Order(s) to the Health Services Appeal and
Review Board (HSARB}) in accordance with section 164 of the Long-Term Care Homas Act, 2007. The HSARB is an independent tribunal not
connacted with the Ministry. They are established by legislation te 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 notice of the Director's declsion, give a wrilten notice of appeal to both:

Health Services Appeal and Review Board and the Director

Attention Registrar Director

151 Bloor Street West ¢/o Appeals Cocrdinator

gth Flocr Performance Improvement and Compliance Branch
Toronto, ON M5S 275 Ministry of Health and Long-Term Care

55 St. Clair Avenue West
Suite 800, 8th Floor
Toronio, ON M4V 2Y2
Fax: 416-327-7603

Upon recelpl, the HSARB will acknowledge your notice of appeal and will provide instructions regarding the appeal process. The Licensea may learn
more about the HSARB on the website www.hsarb.on.ca,
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Ministry of Health and Ministére de ia Santé et

;};._} Long-Term Care des Soins de longue durée
ﬁ/)'p Ontano Order(s) of the Inspector Ordre(s) de Pinspecteur
Pursuant to section 163 and/or Aux termes de Farticle 153 stfou

section 154 of the Long-Term Care de larticle 154 de la Loi de 2007 sur ies foyers
Homes Act, 2007, 5.0. 2007, c.8 da soins de longue durde, 1 .O. 2007, chap. 8

RENSEIGNEMENTS SUR LE REEXAMEN/L'APPEL

PRENDRE AVIS

En vertu de I'article 163 de la Lol de 2007 sur les foyers de soins de longue durée, fe fitulaire de permis peut demander au directeur de réexaminer
I'ordre cu les ardres qu'il a donné et d'en suspendre 'exécution.

ta demande de réexamen doit &tre présentée par écrit et est signifiée au directour dans les 28 Jours qui suivent |a signification de I'ordre au titulaire de
permis.

La demande de réexamen doit contenir ce qui suit :

a) les parties de l'ordre qui font 'objet de fa demande de réexamen;
b) les ohservations qus Is titulaire de permis souhaite que le directeur examine;
c} Fadresse du titulaire de permis aux fins de signification.

La demande écrite est signifiée en personne ou anvoyée par courrier recommandé ou par télécopieur au |

Directeur

afs Coordinateur des appals

Direction de Famélioration de la perfermance et de la conformite
Ministére de la Santé ef des Soins de longue durée

55, avenue St. Clair Quest

8e étage, bureau 800

Toronto (Ontario} M4V 2Y2

Télécapleur : 416-327-7603

Les demandes envoyées par courrier recommandé sont réputées avoir &t signifiées le cinquidme jour sufvant I'envoi et, en cas de transmission par
télécopieur, Ia signification est réputés faite le jour ouvrable suivant envol, Si le titulaire de permis ne recoit pas d'avis écrit de la décision du directeur
dans les 28 jours sulvant la signification de la demande de réexamen, I'ordre ot les ordres sont repuiés confirmés par le directeur, Dans ce cas, le
titulaire de permis est répulé avoir regu une copie de la déclsion avant Pexpiration du délai de 28 jours.

En vertu de l'arlicle 164 de fa Loi de 2007 sur les foyers de soins de longue durée, le fitulaire de permis a le droit d'interjeter appsl, auprés de la
Commission d'appel et de révision des services de santé, de la décisfon rendus par le directeur au sujet d'une demande de réexamen d'un ordre ou
d'ordres dennés par un inspecteur. La Commission est un tribunal indépendant du ministére. Il a té étabii en veriu de Ia loi et il a pour mandat de
trancher des litiges concernant les services de santé. Le titulaire de permis qul décide de demander une audience doit, dans fes 28 jours qui suivent
celui ol lui a ét4 signifié 'avis de décision du directeur, faire parvenir un avis d'appel écsit aux deux endreits suivants

A 'attention du reglstraire Directeur

Commission d'appel ot de révision des services de santé afs Coordinateur des appels

151, tue Bloor Ouest, Ze étage Direction de 'amélioration de [a performance et de la conformita
Toronto (Ontario) M5S 2T5 Ministére de la Santé et des Soins de longue durée

55, avenue St. Clair Cuest
8e étage, bureau 800
Toronto (Ontario) M4V 2Y2
Télécopieur : 416-327-7603

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

issued onthis 31st day of January, 2012

Signature of Inspector/ .
Signature de Pinspecteur ; / Z

Name of Inspector/

Nom de I'inspecteur : BERNADETTE SUSNIK
Service Area Office /
Bureau régional de services :  Hamilton Service Area Office
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