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Licensee/Titulaire de permis

THE REGIONAL MUNICIPALITY OF NIAGARA
2201 ST. DAVID'S ROAD, THOROLD, ON, L2V-4T7

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

DOUGLAS H. RAPELJE LODGE
277 PLYMOUTH ROAD, WELLAND, ON, L3B-6E3

Name of Inspector{s)/Nom de Yinspecteur ou des inspecteurs
BERNADETTE SUSNIK (120)

Inspection SummaryiRe:':'ume de I’mspectlon

The purpose of this inspection was fo conduct a Critical Incident inspection.

During the course of the inspection, the inspector(s) spoke with Administrator, Housekeeping/Laundry
Supervisor and a maintenance person. This is a fate entry for a report that was manually completed on July 7,
2011 due to IQS problems. The origipal is saved on the Y drive, under the home file as log #H-001346-11 and the
original inspection number Is 2011-159120-0018. The Orders were cleared on Dec. 22, 2011.

During the course of the inspection, the inspector(s) conducted a walk-through of two home areas and the
service corridor, reviewed the home’s door security systems, policies and procedures on missing residents and
thelr investigative findings.

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

Findings of Non-Compliance were found during this inspection.

‘NON-COMPLIANCE / NON-RESPECT DES EXIGENCES

Page 1 of 4



Ministry

L.ong-Term Care

Inspection Report under
the Long-Term Care

of Health and Ministére de la Santé et des

Soins de longue durée

Rapport d’inspection
prévue le Loi de 2007 les

Homes Act, 2007 foyers de soins de longue
Legend Legendsé
WN — Written Notification WN - Avis écrit

VPG — Voluntary Plan of Correction
DR~ Director Referral

CO— Compliance Order

WAQ — Work and Activity Order

VPC - Plan de redressement volontaire
DR - Aiguillage au directeur

CO -~ Ordre de conformité

WAQO — Ordres : travaux et aclivilés

Non-compliance with requirements under the Long-Term Care
Homeg Act, 2007 (LTCHA} was found. {A requirement under the
LTCHA includes the requirements contained in the items listed in
the definition of "requirement under this Act" in subsection 2(1)
of the LTCHA.)

The following constitutes written notification of non-compliance
under paragraph 1 of section 152 of the LTCHA.

La  non-respect des exigences de la Loi de 2007 sur les foyers de
soins de longue durée (LFSLD} a été constaté, (Une exlgence de [a
foi comprend les exlgences qui font partie des éléments énumérés
dans la définition de « exigence prévue par la présente loi », au
paragraphe 2(1) de la LFSLD.

Ce qui suit constiiue un avis écrit de non-respect aux termes du
paragraphe 1 de l'article 152 do la LFSLD.

- WN #1: The Licenses has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s. 5. Every licensee of a long-terim
care home shall ensure that the home i_s a safe and secure environment for its resldents. 2007, c. 8, s. 5.

Findings/Faits saillants :

1. Residents
have eloped between May it

22011, Some res;dents found thelr own way out of the building and

STy

v

L were all reported by the home to  feozays

others were assisted by visitors who did not confirm with staff that they were residents before allowing them out of the

building.

The home took immediate action in each case, however they did not continue to monitor and re-evaluate the measures
to reduce risk of elopsment after the 1st case. Crifical incident reports submitted to the Ministry of Health for the four:
above cases do not indicate what long term actions would be taken with respect to all of the doors in the home and any
resident’s ability to exit the building, the alarm system and staff ability to hear the alarms, staff knowledge with respect to

the alarm system and resident monitoring.

Additional Required Actions:

CO # - 901 was served on the licensee. Refer to the “Ordet(s) of the Inspector”.

WN #2: The Licensee has failed to comply with O.Reg 78/10, s, 9. Doors In a home
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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,
ii.equipped with a door access control system that is kept on at all times, and
iif.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. Ali doors leading to secure outside areas that preclude exnt 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 be connected to a back-up power supply, unfess 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, 5. 9. (1).

Findings/Faits saillants :

1. [O. Reg. 79/10, s.9(1)1.I, §, iii, A & B} The home has multiple areas and many doors. As the doors are not labeled in
the home, they are being assigned a number for Identification purposes in this report:

Home area 200 — Doors #1 and #2
Home area 300 — Doors #3 and #4
Home area 400 — Doors #5 and #6
Home area 500 — Doors #7 and #8
Central Core — Main doors

Doors #1, 2, 4, 5, 6, 7 and 8 lead to the outside of the home (unenclosed outdoor areas) and each were confirmed to be
missing a door access control system. Without a door access control system, the doors are not locked and residents
have easy access fo the outside. These doors are not connected to an audio visual enunciator that is connected to the
resident-staff communication and response system. These doors are connected to an audio enunciator unit at the
nurse's station nearest fo the door, however, a visual cue is not provided to determine which door had been breached.
These doors do not have a manual reset switch at each door.

The reset switches at each of these doars do not cancel the alarm. The alarm can only be cancelled at the nurse's
station. The swilches are in place only to ensure that the alarm at the nurse’s station will activate,

The main doors in the central core of the home and door #8 have door access control systems on them in the form of a
magnetic lock which is deactivated by punching in a code on a key pad. However, these doors are not connected to the
resident —staff communication and response system. In addition, the enunciator pansls do not visually indicate which
door was breached.

Additional Required Actions:

CO # - 902 was served on the licensee. Refer to the “Order(s} of the Inspector”.
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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/ |INSPEGTION #/NO INSPECTOR ID #/
EXIGENCE GENRE DE MESURE | DE L'INSPECTION | NO DE L’INSPECTEUR
LTCHA, 2007 S.0. 2007, c.8 5. 5. CO #901 2011_072120_0083 120
O.Reg 79/10T. 8. (1) CO #902 2011_072120_0083 120

Issued on this 28th day of December, 2011

Slgnare of Inspects)ISignatn d l’npecte u de Inspcter ]

L\{lr’ﬂ" CEPord viesiseed (oo 2GS
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Ministry of Health and Ministére de la Santé ef

Long-Term Care des Soins de fongue durée
Order(s) of the Inspector Ordre(s) de l'inspecteur
Pursuant to section 153 and/or Aux termes de Farticle 163 etfou

section 154 of the Long-Term Care de l'article 154 cie fa Loi de 2007 sur fes foyers
Homes Act, 2007, 5.0, 2007, ¢.8 tle soins e longue durée, L.O, 2007, chap. 8

Health System Accountability and Performance Division
Performance Improvement and Compliance Branch

Division de la responsahilisation 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 I'inspecteur (No) :

Inspection No. /
No de Pinspection :

Type of Inspection /
Genre d’inspection:

Date of Inspection /
Date de Pinspection :

Licensee /
Titulaire de permis :

L. TC Home /
Foyer de SLD :

Name of Administrator/
Nom de 'administratrice
ou de Padministrateur :

BERNADETTE SUSNIK (120)
2011_072120_0083

Critical Incldent

Dec 28, 2011

THE REGIONAL MUNICIPALITY OF NIAGARA
2201 ST. DAVID'S ROAD, THOROLD, ON, L2V-4T7

DOUGLAS H. RAPELJE LODGE
277 PLYMOUTH ROAD, WELLAND, ON, L3B-6E3

BRENT KERWIN

To THE REGIONAL MUNICIPALITY OF NIAGARA, 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
}F}- Long-Term Care : des Soins de longue durée

ﬁ/ﬁ Ontario Order(s) of the Inspector Ordre{s) de Pinspecteur

Pursuant to section 153 andfor Aux termas de Particle 153 etfou
section 154 of the Long-Term Care de Farticle 154 de Ia Loi da 2007 sur les foyers
Homes Act, 2007, 5.0. 2007, ¢c.8 tle soing ¢e longue durds, L.O, 2007, chap. 8

Ordsr #/ Order Type/
Ordre no: 901 Genre d'ordre : Compliance Orders, s. 153. (1) (b)

Pursuant to f Aux termes de :

LTCHA, 2007 S.0. 2007, c.8, s. 5. Every licensee of a long-term care home shall ensure that the home Is a safe
and secure environment for its residents. 2007, c. 8, 5. 5.

Orderl Ordre :
The licensea shall:

1. Prepare and submit a plan to the Inspector by August 5, 2011 which Identifies and addresses the safety risks
posed by the unlocked doors and include in the plan proposed timelines by which the identified risks will be
addressed: and

i, identified risks are prioritized so that residents at highest risk are to be addressed as first priority; and

ii. all areas of risk (with the exception of the Installation of the door access control systems} shall be addressed
within 30 days of the date of this Order; and

2. Implement the plan in accordance with the timelines approved by the Inspector.

The written plan shall be submitted to Bernadette Susnik, Long-Term Care Homes Inspector, Minisiry of Health
and Long -Term Care, Performance Improvement and Compliance Branch, 119 King St. W., 11th floor, Hamilton,
ON, L8P 4Y7.

Grounds / Motifs : RS
Y
1. Resldents €& s ‘ were all reported by the £, 27 5
home to have eloped : 1 2011, Some resldents found their own way out of the
building and others were assisted by Visitors who dlid not confirm with staff that they wers residents befors

allowing thern out of the building.

The home took immediate action in each case, howesver they did not continue to monitor and re-evaluate the
measures to reducs risk of elopement after the 1st case. Critical incident reports submitted to the Ministry of
Heatth for the four above cases do not indicate what long term actions would be taken with respect {0 all of the
doors in the home and any resident’s ability to exit the building, the alarm system and staff ability to hear the
alarms, staif knowledge with respect to the alarm system and resident monitoring. {120}

This order must be complied with by /

Vous devez vous conformer a cet ordre d’icile : Immediate
Order#/ Order Type /
Ordreno: 902 Genre d'ordre : Compliance Orders, s. 153. (1) (a)

Pursuant to / Aux termes de :
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Ministry of Health and Ministére de la Santé et

U Long-Term Care des Soins de longue durée
} ):-*} ~ 17 ,
L7 Ontario Order(s) of the Inspector Ordre(s) de l'inspecteur
Pursuant to section 153 and/or Aux termes de farticle 163 etfou

section 184 of the Long-Terin Care de l'article 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, 5.0, 2007, ¢.8 ¢le sojins e longue durée, 1.0, 2007, chap. 8

0O.Reg 79/10, 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
iii.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 deors 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 be connected to a back-up pawer 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 :
The licensee shall:

1. All doors leading to the outside of the home (to unenclosed outdoor areas) must be equipped with a door
access control system and also be connected fo the resident-staff communication and response system, or be
connected to an audio visual snunciator that is connected to the nurses’ station nearest to the door and has a
manual reset switch at each door.

2. All doors already equipped with a door access control system must be connected to the resident-staff
communication and response system, or be 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.

Grounds / Motifs :
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Ministry of Health and Ministére de la Santé et

;\_} Long-Term Care des Soins de longue durée

l/):* Ontano Order(s) of the Inspector Ordre(s) de l'inspecteur
Pursuant to section 163 andfor Aux termess de farticle 153 et/ou
section 164 of the Long-Term Care de l'article 154 de la Loi dle 2007 sur les foyers
Haomes Act, 2007, 8.0. 2007, ¢.8 tle so0ins de longue durée, L.O. 2007, chap. 8

1. The home has multiple areas and many doars. As the doors are not labeled in the home, they are being
assigned a number for identification purposes in this report:

Home area 200 — Doors #1 and #2
Home area 300 — Doors #3 and #4
Home area 400 — Doors #5 and #6
Home area 500 - Doors #7 and #8
Central Core — Main doors

Doors #1, 2, 4, 5, 6, 7 and 8 lead to the outside of the home {unenclosed outdoor areas) and each were
confirmed to be missing a door access control system. Without a door access control system, the doors are not
locked and residents have easy access fo the outside. These doors are not connected to an audio visual
enunciator that is connected to the resident-staff communication and response system. These doors are
connected o an audio enunciator unit at the nurse’s station nearest to the door, however, a visual cue is not
provided to determine which door had been breached. These doors do not have a manual reset switch at each
door.

The reset switches at each of these doors do not cancel the alarm. The alarm can only be cancelled at the
nurse’s station. The switches are in place only to ensure that the alarm at the nurse's station will activate.

The main doors in the central core of the home and door #8 have door access control systems on them in the
form of a magnetic lock which is deactivated by punching in a code on a key pad. However, these doors are not
connected fo the resident —staff communication and response system. In addition, the enunciator panels do not
visually indicate which door was breached. {(120)

This order must be complied with by /
Vous devez vous conformer a cet ordre d’icile : Immediate
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Ministry of Health and Ministére de la Santé et
Long-Term Care des Soins de longue durée

e
[/):-‘ Ontario Order(s) of the Inspector Ordre(s) de l'inspecteur

Pursuant {o section 1563 and/or Aux termes de Farticle 153 et/ou
section 154 of the Long-Term Care de Farticle 154 de la Loi de 2007 sur les foyers
Hotnes Act, 2007, S.0. 2007, ¢.8 ¢le soins <le lohgue durée, L.O. 2007, chap. &

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 thal 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 Director must be made In writing and be served on the Director within 28 days from the day the order was served on the
Licenses.

The written request for review must include,

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

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

Whaen 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 afler the day the fax Is sent. If the Licenses 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 Licenses 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 ¢n 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 Homes Act, 2007. The HSARB is an independent tribunal not
conneclad with the Ministry. They are established by legislation to review matters conceming 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 decision, give a written nolice of appeal to both:

Health Services Appeal and Review Board and the Director

Aftention Registrar Director

151 Bloor Street West clo Appeals Ceoordinator

8th Floor Performance Improvement and Compliance Branch
Toronto, ON M5S 2T5 Ministry of Heaith and Long-Term Care

55 St. Clair Avenue West
Suite 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 process. The Licensee may leamn
more about the HSARB on the website www.hsarb.on.ca.
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Ministry of Health and Ministére de la Santé et
Long-Term Care des Soins de longue durée

O
Do
L/ Ontario Order(s) of the Inspector Ordre(s) de I'inspecteur

Pursuant {o section 153 and/or Aux termes de Farticle 153 etfou
section 154 of the Long-Term Care de l'article 154 de la Loi de 2007 sur les foyers
Home_s Act, 2007, 5.0, 2007, c.8 de soins e longue durée, L.O. 2007, chap. 8

RENSEIGNEMENTS SUR LE REEXAMEN/L'APPEL

PRENDRE AVIS

En vertu de l'article 163 de la Lol de 2007 sur les foyers de soins de longue durée, lg titulaire de permis peut demander au directeur de réexaminer
l'ordre ou les ordres qu'il a donné et d’en suspendre Pexécution.

La demande de réexamen doit &fre présentée par écrit et est signifiée au directeur dans les 28 jours qui sulvent la signification de 'ordre au titulaire de
permis,

La demanda de réexamen doit contenir ce qui suit :

a) les parties de I'ordre qui font 'objet de la demande de réexamen;
b} les observations que le titulaire de parmis scuhailte que le directeur examine;
¢) l'adresse du fitulaire de permis aux fins de signification.

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

Directeur

als Coordinateur des appels

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

65, avenue Si. Clair Ouest

8e étage, bureau 800

Toronto (Ontario} M4V 2Y2

Télécopieur : 416-327-7603

Les demandes envoyées par courrer recommandé sont réputées avoir 6té signifiées le cinquidme jour suivant I'envol ef, en cas de transmission par
télécopieur, Ta signification est réputée faite le Jour ouvrable sulvant 'envol. Sl le titulaire de permis ne regolt pas d'avis écrit de la décision du direcleur
dans les 28 jours suivant 1a signification de fa demande de réexamen, l'ordre ou les ordres sont réputés confirmés par le directeur, Dans ce cas, le
titulaire de permis est réputé avair regu une copie de la décision avant expiration du délai de 28 jours.

En verlu de l'article 164 da la Loi de 2007 sur les foyers de soins de longue durée, fe titulaire de permis a le droit d'interjeter appel, auprés de la
Commission d’appel et de révision 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. La Commission est un tribunal indépendant du ministére. Il a &1 établj en vertu de la foi et il a pour mandat de
trancher des litiges concernant les services de santé. Le litulaire de permis qui décide de demander une audfence dolt, dans les 28 jours qui sulvent
celui of fui a £1¢ signifie 'avis de déclsion du directeur, faire parvenir un avis d'appel écrit aux deux endroits suivants :

A Tattention du registraire Directeur

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

151, rue Bloor Ouest, 9e étage Direction de I'amélicration de Iz performance et de la conformité
Torento {Ontarto) M5S 2T5 Ministére de la Santé et des Soins de longue durée

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

La Commission accusera réception des avis d'appel et transmetfra 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 consultant son site Web, au www.hsarb.on.ca.

Issued onthis 28th day of December, 2011

Signature of Inspector /

Signature de I'inspecteur : Wil - vepod oz 23 2o

Name of Inspector/
Nom de l'inspecteur : BERNADETTE SUSNIK

Service Area Office f
Bureau régional de services : Hamilton Service Area Office
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