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- D L!censee CopyICopie du Tltuiaire L

- Public Cb'py!Copie Pubiib- o

Date(s) of inspection/Date de Iinspection

May 24, 25, 26 & June 2, 3, 8, 9, 14, 2011

lnspectiqn Nof d’'inspection ..

2011_116_2556_26May134339

'Z Type of Inspectmn!Genre d':nspectmn

- Complaint Log #T292-1‘_1 _

Licensee/Titulaire :
Chartwell Master Care LP

E 100. Milverton Drive, Suite 700 Niissassauga ON L5R 4H‘E

1. T436-11, T6530-11 =~

Long-Term Care Home/Foyer de soins de longue durée
The Gibson Long Term Care Centre, 1925 Steeles Avenue East, North York ON MZH 2H3

Name of Inspector/Nom de linspecteur

Saran Daniel-Dodd, Inspector 116 & Tiina Tralman, Inspector 162

inspectmn SummarylSommalr i’ ms_pectlon
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_n_aon

The purpose of this inspaction was to conduct a complaint inspection regarding air temperatures Ilcensee
response to.complainants, nofifying Director of complaints, feed preferences lack of opportunity te vote .
medication ecimmnstratlon spiratuel end reilg:ous concems. : PRI

'Dunng the course of the :nspectton the mspecter( )speke wrth Adminlsirator Dlrec’torof Clln:cal Ser\nces

Dirsctor of Resrdenl Seivices, Environmental Manager, Mainteriance Supervisor, Food Service Supemsor
Reglstered Dzetlttan Dletary Staff, Reglstered staff direct care steff famlly members and resrdenis-___ Ce

Durmg the course of the [nspectlen the Inspector(s) Rewewed resadent health record rewewed heme po[lcyi.'

1 related to hot weather environment management, reviewed high risk alert forms, diet lists, program calendar -

policy and procedures related to maintenance, palicy and procedures related to pastoral programs and - _
‘services, resident council minutes, daily temperature checklists, phys;clan s orders observed dmmg untts on -

: second and thlrd ﬂeor, and common areas, res;dent bedrooms. = o e R

Accommodatlons Servrces—Mamtenance L T T R e e
D;gmty, Choice and F’nvacy S I - S

g ‘Dmlng Observation . -

- Nutrition and Hydratlon

Safe and Secure home

Recreatlenai and Social Acthttes

Reportmg and Cemplalnts

. Fmdmgs of Non Compilance were found ciurmg thls rnspec’aen. The fo[lowmg aetton wae ’caken

3WN

11vPC

WN #1: The Llcensee has failed to comply with 15, (1) {c) Every licensee of a long-term care home
shall ensure that, (c) there is an organlzed program of mamtenance services for the home 2007 c. 8,

s. 15 (1),
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Fmdmgs - _' L P R AR R
1. Concern brought fonfvard by fam;iy member around air temperature in ldentlf ed resndent s room. Family
- communicated the air temperature to Registered Staff. Reg:stered Staff could not cont" rm the date when
- 'vmce message ieft for Enwmnmental Manager ' S S o

2. Registered Staff stated to mspectors that sdentn‘" ed resident was assessed ReSIdent was not d:aphoretlc
;_or sweatlng and every one of the re8|dents in the room denled bemg hot R : :

3. _The licensee's policy ENV-[}- D? entltled ‘Malntenance Requismons states "refer to. emergency contractor
| - contact fist located at all RN stations for repairfitems requiring attention (heating,; cooiing plumbmg L
: magleck fzre alarms, etc) for assnstance between the hours of 4 OOpm —8 OOam
4. 'lnterwews held with staff members confirmed that the process ef communlcatlng lssuee regardlng
-:mamtenance goncerns was not followed eccordmg to home s process. IR IO

5. The home hes implemented a process to ensure that reglstered staff has access to the thermostat controi
for residents rooms as reqmred : R

!nspector ID # | 116 & 162

WN #2: The Llcensee has failed to compfy with LTCHA, 2007, S.0. 2007, s. 6 (7) The hcensee shall
ensure that the care set out in the plan of care is prowded to the resn:lent as speclfled in the plan
2007, c856(7) ' o

' Fmdmgs
1. Staﬁ members did not fol!ow care plan reqwrements fer a res;dent

2. Admlnlstrator conf rmed o mSpector s that mterventton for an identified resident was not available at -
:dentlf ed meats accordlng to the. home 5 Ietter of response to complainant,

InspectorlD# 116&162 C N

Addrtlonal Requ:red Act:ons

VPG - pursuant to the chensees Act 2007 S O 200? c 8 8.152 (2 ) the licensee is hereby requested to
| prepare a written plan of correction for achtevmg compliance to ensure that the care set out | in the plan of care

is prowded to the resident as specn‘" ied in the plan to be nmpiemented voluntarny

WN #3: The Licensee has falled to comply thh 0. Reg 79/10 s. 101, (1) 1.2, 3. Every licensee shall
ensure that every written or verbal complaint made to the licensee or a staﬂ’ member concerning the
care of a resident or operation of the home is dealt with as follows: :

1. The complamt shall be investigated and resolved where possible, and a response that complies
with paragraph 3 provided within 10 business days of the receipt of the complaint, and where the
complaint alleges harm or risk of harm to one or more resndents the lnvestigatlon shall be

commenced |mmedlately

2. For those complaints that cannot be investigated and resolved within 10 business days, an
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tog¥se 0 Long-Term Care ‘under the Leng- - d'inspection prevue B
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A . Ministére de la Santéet ~  Aci, 2007 . - . foyers de soins de
-des Soins de longue duree .~ . longue durée .

acknowledgement of rece:pt of the ccmpialnt shali be provided Within 10 busmess days of receipt of _
the complaint including the date by which the complainant can reasonably expect a resolution, and a .
follow-up response that comphes thh paragraph 3 shal! be prowded as soon as possuble inthe . '

' .c;rcumstances

13.A response shall be made to the person who made the complamt |nd1catmg, '

S what the licensee has done to resolve the complaint,or - -0 ©.

= 'n that’the ircensee beheves the compiamt 1o be unfounded and the reasons for the bellef

. Flﬂdlngs - ';:.:': :- T :
--1 Wlth referance toO Reg 79/105 101 (‘!)1

" The licensee did not provide a letter af. respcm'se to the compialnant thhin 10 busmess days of ’the
recelpt of the compia;nt T -

| 2. With reference to O. Reg. 7910 's. 101, (1)23| SR T S
¢ = The licensee did nat prowcie a response to the comp[alnant w;thin 10 busmess days of the recelpt of
the complasnt e L : O

The licensee dld not provade a letter of acknowledgemen’c wnthm 10 busmess days ’m the complamant L

116 & 162

' p,#*-’*

: Slgnature of Llcensee or Representabve of Llcensee o ' Signature af Health System Accuuntablhty and F‘erfﬁrmance Dms]on -
: S|gnature du Tltulalre du représentant dasigne raprasentative/Signature du {de Ia) représentant(e} de la Division de fa
: _ - responsabf[lsatfon et de !a performance du systeme de sandé.

( A@ At

[T I_t_le: s L O cDater D Date of Report: {if diﬁere_r:al fram date(s} of inspection).
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