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Date(s) of inspection/Date(s) de Inspection No/ No de I'inspection Type of Inspection/Genre
Pinspection d'inspection
Apr 27, Jun 4, 5, 2012 2012 _093145_0015 Other

Licensee(Titulaire de permis

GROSVENOR HEALTH CARE PARTNERSHIP (NO. 4)
150 WATER STREET SOUTH, CAMBRIDGE, ON, N1R-3E2

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

COUNTRY VILLAGE HEALTH CARE CENTRE
440 County Road 8, R. R. #2, Woodslee, ON, NOR-1V0

Name of Inspector{s)/Nom de I'inspecteur ou des inspecteurs
KARIN MUSSART _( 1_4_5_)_ _

The purpose of this lnspection was fo conduct an Other Inspection

During the course of the inspection, the inspector(s) spoke with The Director of Care; Maintenance; external
contractor

During the course of the inspection, the inspector(s) Conducted a Other inspection, L-000579-12;conducted
walk-through of the home; tested door security; reviewed policies and procedures.

The following Inspection Protocols were used during this inspection:

Findings of Non-Compliance were found during this inspection.

- NON-GOMPLIANGE / NON-RESPECT DES EXIGENCES =~

: s Legendé '3'; _ _
- Written Notification R {WN - Aws écnt R
-Volunlary Plan of Correction o VPC - Plan de fedressement vofunialra
[ R DR - Aiguillage au directeur
"-Compltance Order BRI LT s JCO = Ordre de conformité
WAO -Work and Activity Order o WAQO — Ordres : travaux et aclivités
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Non- comp]rance wr_t_h_requrrements under the Long-Term Care - ]Le non-respect des exigences de Ja Loi de 2007 sur les foyers de
Homes Act, 2007 (LTCHA) was found. {A requirement under thesoins de longue durée (LFSLD) a été constaté. (Une exigence de la
LTCHA includes the requirements contained in the items listed injloi comprend les exigences qui font partie des éléments énumérés
the definition of requ1rement under this Act" in subsectron 2{1) - |dans la définition de « exigence prévue par la présente loi », au

of the LTCHA_)__ ;_- e paragraphe 2{1) de la LFSLD.

The following constliutes wrrtten notlf cation of non-complrance Ce qui suit constilue un avis écrit de non-respect aux termes du
under paragraph 1 of sectron 1562 of the LTCHA. - paragraphe 1 de Pardicle 152 de fa LFSLD.

WN #1 The Licensee has failed to comply wrth 0 Reg 79M0, 5.9, Doors ina home
Specifically failed to comply with the following subsections:

s. 9. (1) Every licensee of a long-term care home shall ensure that the following rules are complied with:

1. All doors leading to stairways and the outside of the home other than doors leading to secure outside areas
that preclude exit by a resident, including balconies and terraces, or doors that residents do not have access to
must be,

i. kept closed and locked,
il.equipped with a door access control system that is kept on at all times, and
ili.equipped with an audible door alarm that allows calls to be cancelled only at the point of activation and,
A. is connected to the resident-staff communication and response system, or
B. is connected to an audie visual enunciator that Is connected to the nurses' station nearest to the door
and has a manual reset switch at each door.

1.1. All doors leading to secure outside areas that preclude exit by a resident, including balconies and terraces,
must be equipped with locks to restrict unsupervised access to those areas by residents.

2. All doors leading to non-residential areas must be equipped with locks to restrict unsupervised access to
those areas by residents.

3. Any locks on bedrooms, washrooms, toilet or shower rooms must be designed and maintained so they can
be readily released from the outside in an emergency.

4. All alarms for doors leading to the outside must he connected to a back-up power supply, unless the home is
not served hy a generator, in which case the staff of the home shall monitor the doors leading to the outside in
accordance with the procedures set out in the home’s emergency plans. O. Reg. 7910, s. 9. (1).

Findings/Faits saillants :

1. Upon entry into the home, the inspector tested the maln entrance door, to determine what would oceur If the door was
deliberately held open. To comply with the legislation, the door would have to have some type of audible alarm and be
connected to the resident-staff communications and response system. At approx 12:00, the door was dsliberately held
open by the inspector, and waited to see the resulf. The light on the keypad turned red, but there was no audible alarm,
and after having a staff member stand by the door and holding it open, the inspector checked at the nurses station
closest to the door. There was a sign on the wall indicating what number on the panet corresponded to what door. At
this time the panel indicated that NO doors were open.

[O.Reg. 79/10, 5.9. (1) 1. HL.A]

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 O.Reg 79/10, s. 8. Policies, etc., to be followed, and records
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Specifically failed to comply with the following subsections:

s. 8. {1) Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or
otherwise put in place any plan, policy, protocol, procedure, strategy or system, the licensee is required to
ensure that the plan, policy, protocol, procedure, strategy or system,

{(a) is in compliance with and is implemented in accordance with applicable requirements under the Act; and
{b) is complied with. O, Reg. 79/10, s, 8 (1).

Findings/Faits saillants :

1. Reviewed Policies and Procedures for the home. LTC-P-100 Section:; Safety, Subject: Door Alarm Security. Dated
Sept, 2001.

- item # 2, which states:

"that home is to develop "home specific” policies relating to operational issues of each security system”. The Director of
Care confirmed that no home specific policies exist. The policy referenced, is an old pclicy from Revera, Home has new
ownership {Kanata Grosvenor HC Partnership) approximately 2 years ago. Policies appear to be a mixture of both.
[O.Reg. 7910, s. 8.(1){a)]

Additional Required Actiohs:

CO # - 002 will be setved on the licensee. Refer to the “Order(s) of the Inspector”.

Issued on this 5th day of June, 2012

Signature of Inspector(s)/Signature de 'inspecteur ou des inspecteurs
Ve T o/
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Ministry of Health and
Long-Term Care

(tr Ontario Order(s) of the Inspector

Pursuant to section 1563 andfor
section 154 of the Long-Term Care
Homes Act, 2007, 5.Q. 2007, ¢.8

Health System Accountability and Performance Division
Performance Improvement and Compliance Branch

Ministére de Ia Santé et
des Soins de longue duree

Ordre(s) de l'inspecteur

Aux termes de T'article 153 at/ou

de l'article 154 de /a Loi de 2007 sur les foyers
tle soins de longue durée, L.O. 2007, chap. 8

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

Direction de Famélioration de la performance et de la conformité

Public Copy/Copie du public

Name of Inspector (ID #) /

Nom de Pinspecteur (No) : KARIN MUSSART (145)

Inspection No. /

No de l'inspection : 2012_093145_0015

Type of Inspection /

Genre d’inspection: Other

Date of Inspection/

Date de I'inspection : Apr 27, Jun 4, 5, 2012

Licensee/

Titulalire de permis : GROSVENOR HEALTH CARE PARTNERSHIP (NO. 4)
150 WATER STREET SOUTH, CAMBRIDGE, ON, N1R-3E2

L.TC Home /

Foyer de SLD : COUNTRY VILLAGE HEALTH CARE CENTRE

440 County Road 8, R. R. #2, Woodsles, ON, NOR-1V0

Name of Administrator /
Nom de I'administratrice
ou de 'administrateur : MARY BUTLER

To GROSVENOR HEALTH CARE PARTNERSHIP (NO. 4), 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
Long-Term Care

Iéf' Ontarlo Order(s) of the Inspector
Pursuant to section 153 and/or
section 154 of the Long-Term Care
Homes Acf, 2007, 5.0. 2007, c.8

Ministére de la Santé et
des Soins de longue durée

Ordre(s) de Vinspecteur

Aux termes de l'article 153 et/ou

de l'article 154 de la Loi de 2007 sur fes foyers
de soins de longue durée, L.O. 2007, chap. 8

Order #/
Ordre no : 001

Linked to Existing Order/
Lien vers ordre existant:

Order Type /

Genre d’ordre : Compliance Orders, s. 153. (1) (b)

2012_093145_0010, CO #001
Pursuant to / Aux termes de :

0.Reg 79/10, s. 9. (1) Every licensee of a long-term care home shall enstre that the following rules are complied
with:

1. All doors leading to stairways and the outside of the home other than doors leading to secure outside areas
that preclude exit by a resident, including balconies and terraces, or doors that residents do not have access o
must be,

i. kept closed and locked,
ii.equipped with a door access control system that is kept on at all times, and
lil.equipped with an audible door alarm that allows calls to be cancelled only at the point of activation and,
A. is connected to the resident-staff communication and response system, or
B. is connected to an audio visual enunciator that is connected to the nurses' station nearest to the door and
has a manual reset switch at each door,

1.1. All doors leading to secure outside areas that preclude exit by a resident, including balconies and terraces,
must be equipped with locks to restrict unsupervised access to those areas by residents.

2. All doors leading o non-residential areas must be equipped with focks to restrict unsupervised access to those
areas by residents.

3. Any locks on bedrooms, washrooms, toilet or shower rooms must be designed and maintained so they can be
readily released from the outside in an emergency.

4, All atarms for doors leading to the outside must be connected to a back-up power supply, unless the home is
not served by a generator, in which case the staff of the home shall monitor the doors leading to the outside in
accordance with the procedures set out in the home's emergency plans. O. Reg. 79/10, s. 9. (1).

Order / Ordre ;

1.Prepare and submit a plan to the Inspector by June 22, 2012, which addresses the requirements that all doors
leading to the outside areas are equipped with an audible door alarm that aliows calls to be cancelled only at the
point of activation and A. is connected to the resident- staff communication and response system, or B. is
connected fo an audio visual enunciator that is connected to the nurses station nearest to the door and has a
manual resst switch at each door.

2. Implement the plan.

The written plan shall be submitted to Karin Mussart, Long-Term Care Homes Inspector, Ministry of Heath and
Long Term Care, Performance Improvement and Compliance Branch, 291 King St., 4th Floor, London, ON, NGB
1R8. it can also be emailed to LondonSAQO.moh@ontario.ca or Faxed fo 519-675-7685.

Grounds / Motifs :

1. Upon entry into the home, the writer tested the main entrance door, to determine what would occur if the door
was deliberately held open. To comply with the legislation, the door would have to have some type of audible
alarm and be connected to the resident-staff communications and response system. At approx 12:00, the door
was deliberately held open by the writer, and waited to see the result. The light on the keypad turned red, but
there was no audible alarm, and after having a staff member stand by the door and holding it open, the Inspector
checked at the nurses station closest to the door. There was a sign on the wall indicating what number on the
panel corresponded to what door. At this time the panel indicated that NO doors were open. (145)
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Ministry of Health and Ministére de la Sante et

Long-Term Care des Soins de longue durée
gf' Ontario Order(s) of the Inspector Ordre(s) de I'inspecteur
Pursuant to section 163 and/or Aux termes de larticle 153 et/ou
section 154 of the Long-Term Care de l'article 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, 5.0. 2007, c.8 tle soins de longue durée, L.O. 2007, chap. 8

This order must be complied with by /

Vous devez vous conformer a cet ordre d’icile : ~ Jun 22, 2012
Order#/ Order Type/
QOrdre no : 002 Genre d’ordre : Compliance Orders, s. 153. (1) (a)

Linked to Existing Order /
Lien vers ordre existant:

Pursuant to / Aux termes de :

0.Reg 79/10, s. 8. (1) Where the Act or this Regulation requires the licensee of a long-term care home fo have,
institute or otherwise put in place any plan, policy, protocol, procedure, strategy or system, the licensee is required
to ensure that the plan, policy, protocol, procedure, strategy or system,

(a) is in compliance with and is implemented in accordance with applicable requirements under the Act; and

(b} is complied with. O. Reg. 79/10, s. 8 (1}.

Order/ Ordre :

1. Policies and procedures are to be brought up to date, and where policies direct that there shall be "home
specific" policies, that this provision is enacted.

Grounds / Motifs :

1. Reviewed Policies and Procedures for the home. LTC-P-100 Section: Safety, Subject: Door Alarm Security.
Dated Sept. 2001,

- item # 2, which states:

"that home is to develop "home specific” policies relating to operational issues of each security system". The
Director of Care confirmed that no home specific policies exist. The policy referenced, is an old policy from
Revera. Home has new ownership (Kanata Grosvenor HC Partnership) approximately 2 years ago. Policies
appear to be a mixture of both. (145)

This order must be complied with by /
Vous devez vous conformer & cet ordre d’ici le : Jul 20, 2012
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Ministry of Health and Ministére de la Santé et

My Long-Term Care des Soins de longue durée
} ,k-) :
L Ontarlo Order(s) of the Inspectfor Ordre(s) de I'inspecteur
Pursuant to section 163 and/or Aux termes de Tarticle 163 et/ou
section 154 of the Long-Term Care de Particle 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, 5.0. 2007, ¢.8 de soins de longue durée, L.O. 2007, chap. 8

REVIEW/APPEAL INFORMATION
TAKE NOTICE:

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

The request for review by the Director must be made in wriling 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 porlions of the order in respect of which the review is requested;
{b} any submissions that the Licensee wishes the Director to consider; and
(¢) an address for servicas for the Licensea.

The written request for review must be served personally, by registered mail or by fax upor:
Director
cfa Appeals Coardinator
Performance Improvement and Comptiance Branch
Ministry of Health and Long-Term Care
55 8t. Clair Avenue West
Suite 800, 8th Floor
Toronto, ON W4V 2Y2
Fax: 416-327-7603

When service is made by registered mai, it is deemed to be made on the fiflh day after the day of malling 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 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 to be confirmed by the Director and the Licensee is
deemed to have been served with a copy of that declsion 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 Inspector's Order{s) to the Health Services Appeal and
Review Board (HSARBY) in accordance with section 164 of the Long-Term Care Homes Act, 2007. The H3ARB is an independent tribunal not
connecied with the Ministry. They are established by legislation fo review matters conceming health care services. If the Licensee decldes to request a
hearing, the Licensee must, within 28 days of being served with the notice of the Director's decision, give a written notice of appeal to both:

Health Services Appeal and Review Board and the Director

Attention Regisfrar Director

151 Bloor Strest West c/o Appeals Coordinator

9th Floor Performancs Improvement and Compliance Branch
Toronto, ON M5S 2T5 Ministry of Health and Long-Term Care

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

Upon receipt, the HSARB will acknowtedge your notice of appeal and will provide instructions regarding the appeal process. The Licensee may leam
more about the HSARB on the website www.hsarb.on.ca.
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Pursuant to section 153 and/or Aux termes de larticle 153 etfou
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RENSEIGNEMENTS SUR LE REEXAMEN/L’APPEL

PRENDRE AVIS

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

ta demande de réexaman doit &tre présentée par écrit et est signifiée au directeur dans les 28 jours qui suivent la signification de T'ordre au titulaire de
permis,

La demande de réexamen doit contenir ce qui suit :

a) les parties de Fordre qui font I'objet de la demande de réexamen;
b) les observations gue Je itulaire de permis souhalte que le directeur examine;
¢} l'adresse du titulaire de permis aux fins de signification.

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

Directeur

afs Coordinateur des appels

Birection de 'amélioration de la performance et de la conformité
Ministére de la Santé et des Soins de longue durée

55, avenue St. Clair Ouest

8e étage, bureau 800

Toronto (Ontare) M4V 2Y2

Télécopieur : 416-327-7603

Les demandes envoyées par courrier recommandg sont réputées avoir été signifides le cinquidme jour suivant I'envol et, en cas de transmission par
télécopieur, la signification est réputés faite le jour ouvrable suivant Fenvoi. Si le titulaire de permis ne regeit 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 confirmés par le directeur. Dans ce cas, le
titulaire de permis est réputé avoir regu une copie de la décision avant 'expiration du délal de 28 jours.

En vertu de Farticle 164 de [a Loi de 2007 sur les foyers de soins de longue durée, [e titulaire de permis a le droit d’interfeler appel, auprés de la
Comimission d’appel et de révision des services de santé, de [a décision rendue par le directeur au sujet d'une demande de réaxamen d’un ordse ou
d'ordres donnés par un inspecteur. La Commission est un tribunal indépendant du ministére. |1 a été établi en vertu de la loi et il a pour mandat de
francher des litiges concernant les services de santé. Le titulaire de permis qui décide de demander une audience doit, dans les 28 jours qui suivent
celui ol lul a été signifié I'avis de décision du directeur, faire parvenir un avis d'appel écrit aux deux endroits suivants :

A rattention du reglstraire Birecteur

Commission d’appel et de révision des services de santé als Coordinateur des appels

151, rue Bloor Quest, 9 étage Direction de 'amélioration de la performance et de la conformité
Toronte (Ontario} M5S 2T5 Ministére de la Santé et des Soins de lengue durée

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

La Commission accusera réceplion des avis d'appel et transmettra des instructions sur la fagon de procéder pour interjeter appel. Les tifulaires de
permis peuvent se renseigner sur la Commission d’appel et de révision des services de santé en consultant sen site Web, au www.hsarb.on.ca.

Issued on this 5th day of June, 2012

Signature of Inspector / '
Signature de I'inspecteur : v €

Name of Inspector /

Nom de Pinspecteur : KARIN MUSSART
Service Area Office/
Bureau régional de services : | ondon Service Area Office

Page 5 offde 5




