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The purpose of this inspection was to conduct a Resident Quality Inspection
inspection.

This inspection was conducted on the following date(s): May 21, 22, 23, 24, 27,
and 28, 2013

During the course of the inspection, the inspector(s) spoke with the
Administrator, the Director of Care, the Education and Resource Coordinator,
the Nutrition Manager, the Recreation Coordinator,the Office Manager, the
Registered Dietitian, 1 Physiotherapy Assistant, 4 Registered Staff, 8 Personal
Support Workers, a member of Resident Council, the Chair of Family Council, 31
Residents and 3 Family Members.

During the course of the inspection, the inspector(s) reviewed resident records,
observed dining room service and resident care, reviewed policies and
procedures, and toured the home.

The following Inspection Protocols were used during this inspection:
Accommodation Services - Housekeeping

Accommodation Services - Maintenance
Admission Process |
Continence Care and Bowel Management
Critical Incident Response -

Dining Observation

Falls Prevention

Family Council

Hospitalization and Death

Infection Prevention and Control
Medication

Minimizing of Restraining

Nutrition and Hydration

Personal Support Services
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Quality improvement
Recreation and Social Activities
Resident Charges

Residents' Council

Responsive Behaviours

Findings of Non-Compliance were found during this inspection.

NON COMPL!ANCE / NON

RESPECT DES EXIGENCES

'WN ~ Wntten Notrflcat[on_-{
VPC - Voluntary Plan of C
DR— Drrector Referrai
CoO—

WAO_ Ordres travaux et actrvrtes".

;::":Argurliage au dlrecteur
- Ordre de conformité

in the defmrtlon of “requrrement under thrs
Ac " ‘in subsect;on 2(1) of the LTCHA )

The foliowrng constltutes wrrtten :
notification of non- compirance under
paragraph 1 of sect[on 152 of the. LTCHA

de l_a' 'F:SLD |

__ Le non- respect des exrgences de 1a Lor de;
2007 surles foyers de soins de Eongue

: duree (LFSLD) a été constaté.. (Une 5
':-} exrgence de la loi comprend Ees exrgences
|qui font partie des éléments énumérés

dans 1a définition. de « exigence prevue

|parla presente Ioi » au paragraphe 2(1)

Ce qur surt constltue un avrs ecrrt de non- : g

respect aux termes. du paragraphe 1 de
l’artrcle 152 de Ia LFSLD >

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 229, Infection

prevention and control program
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Specifically failed to comply with the following:

s. 229. (2) The licensee shall ensure,
(a) that there is an interdisciplinary team approach in the co-ordination and
implementation of the program; O. Reg. 79/10, s. 229 (2).

s. 229. (2) The licensee shall ensure,

(d) that the program is evaluated and updated at least annually in accordance
with evidence-based practices and, if there are none, in accordance with
prevailing practices; and O. Reg. 79/10, s. 229 (2).

s. 229. (10) The licensee shall ensure that the following immunization and
screening measures are in place:

4. Staff is screened for tuberculosis and other infectious diseases in
accordance with evidence-based practices and, if there are none, in accordance
with prevailing practices. O. Regq. 79/10, s. 229 (10).

Findings/Faits saillants :

1. The licensee failed to ensure that there was an interdisciplinary team approach in
the coordination and implementation of the Infection Prevention and Control Program.
This was evidenced by the Director of Care and the Infection Control Lead being
identified as the two persons coordinating and implementing the program.

This was confirmed by the Director of Care. [s. 229. (2) (a)]

2. The licensee failed to ensure that the Infection Prevention and Control program was
evaluated and updated annually.

There was no documentation to support that an annual evaluation and update of the
infection control program had occurred.

This was confirmed by the Director of Care. [s. 229. (2) (d)]

3. The licensee failed to ensure immunization and screening measures were in place
for the staff.

The Director of Care confirmed that none of the staff had been Mantoux tested for
tuberculosis screening. [s. 229. (10) 4.]
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Additional Required Actions:

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

VPC - pursuant fo the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, 5.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure that the infection control program is
interdisciplinary in its coordination and implementation, that it is evaluated and
updated annually and that inmunization and screening measures are in place
for all staff, to be implemented voluntarily.

WN #2: The Licensee has failed to comply with 0.Reg 79/10, s. 30. General
requirements

Specifically failed to comply with the following:

s. 30. (1) Every licensee of a long-term care home shall ensure that the
following is compilied with in respect of each of the organized programs
required under sections 8 to 16 of the Act and each of the interdisciplinary
programs required under section 48 of this Regulation:

1. There must be a written description of the program that includes its goals and
objectives and relevant policies, procedures and protocols and provides for
methods to reduce risk and monitor outcomes, including protocols for the
referral of residents to specialized resources where required. O. Reg. 79/10, s.
30 (1).

2. Where, under the program, staff use any equipment, supplies, devices,
assistive aids or positioning aids with respect to a resident, the equipment,
supplies, devices or aids are appropriate for the resident based on the
resident’s condition. O. Reg. 79/10, s. 30 (1).

3. The program must be evaluated and updated at least annually in accordance
with evidence-based practices and, if there are none, in accordance with
prevailing practices. O. Reg. 79/10, s. 30 (1).

4. The licensee shall keep a written record relating to each evaluation under -
paragraph 3 that includes the date of the evaluation, the names of the persons
who participated in the evaluation, a summary of the changes made and the
date that those changes were implemented. O. Reg. 79/10, s. 30 (1).

Findings/Faits saillants :

Page 5 offde 15




Ministry of Health and Ministére de la Santé et des

} Long-Term Care Soins de longue durée
L5 Gﬂtar Inspection Report under Rapport d’inspection sous la
the Long-Term Care Loi de 2007 sur les foyers de

Homes Act, 2007 soins de longue durée

1. The Skin and Wound and Continence Management Program policies were in Draft
form, dated June 2012.

The Falls Prevention, Skin and Wound Programs and Continence Management
Program did not identify methods to reduce risk and monitor cutcomes.

The Pain Management Program had not been developed.

There was no documented evidence to support that interdisciplinary team meetings
for Falls Prevention, Skin and Wound or Continence programs had been held to
evaluate resident interventions, reduce risk and monitor outcomes.

There were no documented goals and objectives for nursing and support services,
recreational and social activities, dietary services, medical services, information and
referral assistance, religious and spiritual practices, accommodation services and
volunteer programs.

This was confirmed by the Administrator and the Director of Care. [s. 30. (1) 1.]

2. There was no documented evidence to support the annual evaluation of the
programs under sections 8 to 16 of the Act and section 48 of the regulation.

The home was unable to provide evaluations of any of the programs identified above.
This was confirmed by the Administrator and the Director of Care. [s. 30. (1) 3]

Additional Required Actions:

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

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.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 there is a written description of organized
programs required under sections 8 to 16 of the Act and each of the
interdisciplinary programs required under section 48 of the Regulation, that
includes it goals and objectives and relevant policies, procedures and protocols
and provides for methods fo reduce risk and monitor outcomes, to be
implemented voluntarily.

WN #3: The Licensee has failed to compiy 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:

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 0. Reg. 79/10, s. 8 (1).

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

Findings/Faits saillants :
1. The licensee failed to ensure a policy was in place according to requirements of the
Act. '

The home was unable to provide a policy concerning Staff Screening for Tuberculosis.
This was confirmed by the Director of Care. 8(1)(a) [s. 8. (1)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure that there is a policy in place regarding the
screening of staff for tuberculosis, to be implemented voluntarily.

WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 48. Required
programs
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Specifically failed to comply with the following:

s. 48. (1) Every licensee of a long-term care home shall ensure that the
following interdisciplinary programs are developed and implemented in the
home:

1. A falls prevention and management program to reduce the incidence of falls
and the risk of injury. O. Reg. 79/10, s. 48 (1).

2. A skin and wound care program to promote skin integrity, prevent the
development of wounds and pressure ulcers, and provide effective skin and
wound care interventions. 0. Reg. 79/10, s. 48 (1).

3. A continence care and bowel management program {o promote continence
and to ensure that residents are clean, dry and comfortable. O. Reg. 79/10, s. 48
(1).

4. A pain management program fo identify pain in residents and manage pain.
0. Reg. 79/10, s. 48 (1).

Findings/Faits saillants :

1. The licensee failed to ensure that an interdisciplinary falls prevention and
management program was developed and implemented in the home to reduce the
incidence of falls and risk of injury.

The Home was unable to provide evidence of an interdisciplinary falls prevention and
management program. There were no documented minutes of meetings nor was there
documented evidence of strategies that may have been implemented to prevent
resident falls.

Policy number 80.015 Appendix D states a "Multidisciplinary Team meets to review
assessment (Morse Fall Assessment) and determine Intervention Strategies to reduce
the risk of falls". There was no evidence to support that there was such a team and
the Director of Care confirmed that there was no established team. [s. 48. (1) 1.]
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure that an interdisciplinary falls prevention and
management program is developed and implemented to reduce the incidence of
falls and risk of injury, to be implemented voluntarily.

WN #5: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s.
84. Every licensee of a long-term care home shall develop and implement a
quality improvement and utilization review system that monitors, analyzes,
evaluates and improves the quality of the accommodation, care, services,
programs and goods provided to residents of the iong-term care home 2007, c.
8, s. 84.

Findings/Faits saillants :

1. The home had not implemented a quality improvement and utilization review
system that monitors, analyzes, evaluates and improves the quality of
accommodation, care services, programs and goods provided to residents.

The Administrator was unable to provide evidence to support the occurrence of
regular meetings that monitors, assesses and improves the activities, care, goods and
services offered by the Home.

The Administrator and Director of Care confirmed that they were in the very early
stages of developing the program and there had been no meetings to date.

The home was unable to provide documentation to support the occurrence of quality
improvement activities. [s. 84.]
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance fo ensure that the home develops and implements a
quality improvement and utilization review system that monitors, analyzes,
evaluates and improves the quality of the accommodation, care, services,
programs and goods provided to residents of the long term care home, to be
implemented voluntarily.

WN #6: The Licensee has failed to comply with LTCHA, 2007 §.0. 2007, c.8, s.
86. Infection prevention and control program

Specifically failed to comply with the following:

s. 86. (2) The infection prevention and control program must include,

(a) daily monitoring to detect the presence of infection in residents of the long-
term care home; and 2007, c. 8, s. 86. (2).

(b) measures to prevent the transmission of infections. 2007, c. 8, s. 86. (2).

Findings/Faits saillants :

1. The licensee failed to ensure the infection control program includes measures to
prevent the transmission of infections. This was evidenced by:

) In an identified room there were fecal smears on the raised toilet seat and on the
floor in front of the toilet at 1030 and this was still observed at 1400,

ii) In several identified rooms there were uniabeled k-basins, unlabeled toothbrushes,
unclean hairbrushes and combs, and improperly labeled items.
This was confirmed by the Director of Care. [s. 86. (2) (b)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure that the infection control program includes

measures to prevent the transmission of infections, to be implemented
voluntarily.
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WN #7: The Licensee has failed to comply with O.Reg 79/10, s. 129. Safe
storage of drugs

Specifically failed to comply with the following:

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,

(it) 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 O. Reg. 79/10, s. 129 (1).
(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).

Findings/Faits saillants :

1. The licensee failed o ensure that all controlled substances were stored in a
separate locked area within the locked medication cart.

i) Benzodiazepines that were routinely scheduled and regularly dosed, were packaged
in the regular strip packaging for the resident and were not stored in a separate locked
area of the cart. (#105, #203)

i} Valium 5mg was dispensed in a card of 6 tablets and was observed in the
Emergency Drug box, not stored in a separate locked area within the Emergency Drug
Box.

This was confirmed by the Director of Care and the Reglstered staff. [s. 129. (1) (b)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2)
the licensee is hereby requested to prepare a written plan of correction for
achieving compliance to ensure that controlled substances are sitored in a
separate, locked area within the locked medication cart, to be implemented
voluntarily.

WN #8: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s.
29. Policy to minimize restraining of residents, etc.
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Specifically failed to comply with the following:

s. 29. (1) Every licensee of a long-term care home,

(a) shall ensure that there is a written policy to minimize the restraining of
residents and to ensure that any restraining that is necessary is done in
accordance with this Act and the regulations; and 2007, c. 8, s. 29 (1).

(b) shall ensure that the policy is complied with. 2007, c. 8, s. 29 (1).

Findings/Faits saillants :

1. The licensee failed to ensure that Policy Number 80.085, related {o restrainis has
been complied with.

This was evidenced by the lack of reassessment, monitoring and documentation for
the full side rails used on an identified resident, when in bed.

This was confirmed by the Director of Care. [s. 29. (1) (b)]

WN #9: The Licensee has failed to comply wath LTCHA, 2007 S.0. 2007 c.8, s.
80. Regulated documents for resident

Specifically failed to comply with the following:

s. 80. (1) Every licensee of a long-term care home shall ensure that no
regulated document is presented for signature to a resident or prospective
resident, a substitute decision-maker of a resident or prospective resident or a
family member of a resident or prospective resident, unless,

(a) the regulated document complies with all the requirements of the
regulations; and 2007, c. 8, s. 80. (1).

(b} the compliance has been certified by a lawyer. 2007, c. 8, s. 80. (1).
Findings/Faits saillants : '

1. The licensee failed to ensure that regulated documents, presented for signature to
a resident or substitute decision maker, had been certified by a lawyer.

The Home could not provide evidence to support that the Resident Admission
Contract was certified by a lawyer.

This was confirmed by the Administrator. [s. 80. (1) (b)]
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WN #10: The Licensee has failed to comply with O.Reg 79/10, s. 90.
Maintenance services

Specifically failed to comply with the following:

s. 90. (1) As part of the organized program of maintenance services under
clause 15 (1) (c) of the Act, every licensee of a long-term care home shall ensure
that,

(b) there are schedules and procedures in place for routine, preventive and
remedial maintenance. O. Reg. 79/10, s. 80 (1).

Findings/Faits saillants :

1. The licensee failed to ensure there were schedules in place for routine and
remedial maintenance.

The home was unable to provide documented evidence o support that there was a
routine preventative maintenance program that included the monitoring, repair and/or
replacement of such items as baseboards, door frames and wall board.

. Repairs such as minor baseboard repair, replacement of missing baseboard, paint
touch ups of door frames and repair of wall damage were noted in identified areas.

This was confirmed by the Administrator. [s. 90. (1) (b)]

WN #11: The Licensee has failed to comply with O.Reg 79/10, s. 107. Reporis re
critical incidents

Specifically failed to comply with the following:

s. 107. (4) A licensee who is required to inform the Director of an incident under
subsection (1) or (3) shall, within 10 days of becoming aware of the incident, or
sooner if required by the Director, make a report in writing to the Director
setting out the following with respect to the incident:

1. A description of the incident, including the type of incident, the area or
location of the incident, the date and time of the incident and the events leading
up to the incident. O. Reg. 79/10, s. 107 (4).

Findings/Faits saillants :
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1. The licensee failed to report to the Director an injury in which a resident was
transferred to the hospital.

An identified resident experienced a fall with an injury requiring a hospital visit. The
home failed fo report this incident to the Director.

This was confirmed by the Director of Care. [s. 107. (4) 1.]

WN #12: The Licensee has failed to comply with O.Reg 79/10, s. 116. Annual
evaluation

Specifically failed to comply‘ with the following:

s. 116. (1) Every licensee of a long-term care home shall ensure that an
interdisciplinary team, which must include the Medical Director, the
Administrator, the Director of Nursing and Personal Care, the pharmacy service
provider and a registered dietitian who is a member of the staff of the home,
meets annually to evaluate the effectiveness of the medication management
system in the home and to recommend any changes necessary to improve the
system. O. Reg. 79/10, s. 116 (1).

Findings/Faits saillants :

1. The licensee failed to ensure that an interdisciplinary team, which must include the
Medical Director, the Administrator, the Director of Nursing and Personal Care, the
pharmacy service provider and a registered dietitian who is a member of the staff of
the home meets annually to evaluate the effectiveness of the medication system in the
home and to recommend any changes necessary to improve the system.

The home could not provide documented evidence to support an annual evaluation of
the effectiveness of the medication management system.

This was confirmed by the Director of Care. [s. 116. (1)]
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Issued on this 21st day of June, 2013

Signature of Inspector(s)/Signature de Pinspecteur ou des inspecteurs

CARMEN PricsTel
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)_, Ontaﬂo Crder(s) of the Inspector Ordre(s) de Pinspecteur
Pursuant o section 1563 andior Aux termes de larticle 153 et/ou
section 154 of the Long-Term Care de l'article 154 de la Loi de 2007 sur fes foyers
Homes Act, 2007, 5.0. 2007, ¢c.8 de soins de longue durée, L.O. 2007, chap. 8

Health System Accountability and Performance Division
Performance improvement and Compliance Branch

Division de ia responsabilisation et de la performance du systéme de santé
Direction de I'ameélioration de la performance et de la conformité

Public Copy/Copie du public

Name of Inspector (ID #) /
Nom de 'inspecteur (No) : CARMEN PRIESTER (203), JUNE OSBORN (105)
Inspection No. / '

No de I'inspection : 2013 _170203_0023

Log No. /

Registre no: L-000312-13

Type of Inspection /

Genre d’'inspection: Resident Quality Inspection

Report Date(s) /

Date(s) du Rapport : Jun 21, 2013

l.icensee / :

Titulaire de permis : GOLDEN DAWN SENIOR CITIZEN HOME |
80 Main Street, P.O. Box 129, Lion's Head, ON, NOH-
TWO

LTC Home /

Foyer de SLD : GOLDEN DAWN NURSING HOME
80 Main Street, P. O. Box 129, Lion's Head, ON, NOH-
1WO

Name of Administrator /
Nom de 'administratrice
ou de I'administrateur : KEVIN JONES

To GOLDEN DAWN SENIOR CITIZEN HOME, you are hereby required to comply
with the following order(s) by the date(s) set out below:
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section 154 of the Long-Term Care de I'article 154 de la Lol de 2007 sur les foyers
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Order #/ Order Type /
Ordre no : 001 Genre d’ordre : Compliance Orders, s. 153. (1) (b)

Pursuant to / Aux termes de :

0.Reg 79/10, s. 229. (10) The licensee shall ensure that the following
immunization and screening measures are in place:

1. Each resident admitted to the home must be screened for tuberculosis within
14 days of admission unless the resident has alfeady been screened at some
time in the 90 days prior to admission and the documented results of this
screening are available to the licensee.

2. Residents must be offered immunization against influenza at the appropriate
time each year.

3. Residents must be offered immunizations against pneumoccocus, tetanus and
diphtheria in accordance with the publicly funded immunization schedules posted
on the Ministry website.

4. Staff is screened for tuberculosis and other infectious diseases in accordance
with evidence-based practices and, if there are none, in accordance with
prevailing practices.

5. There must be a staff immunization program in accordance with evidence-

based practices and, if there are none, in accordance with prevailing practices.
0. Reg. 79/10, s. 229 (10).

Order / Ordre :

The licensee will prepare, submit and implement a plan for achieving
compliance to ensure that all staff are screened for fuberculosis. This plan must
be submitted to Carmen.Priester@ontario.ca by

June 30, 2013.

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

>}r} Long-Term Care des Soins de longue durée

L7~ Ontario Order(s) of the Inspector Ordre(s) de F'inspecteur
Pursuant fo section 153 andior Aux termes de l'article 153 etfou
section 164 of the Long-Term Care de I'article 154 de Ia Loi de 2007 sur les foyers
Homes Act, 2007, 5.0. 2007, c.8 de soins de longue durée, L.O. 2007, chap. 8

1. The licensee failed to ensure immunization and screening measures were in
place for ali staft. A

Review of 5 staff records revealed that 0/5 staff had been screened for
tuberculosis.

The Director of Care confirmed that none of the 53 staff employed by the home
had been Mantoux tested for tuberculosis screening. (105)

This order must be complied with by /
Vous devez vous conformer a cet ordre d’ici le :  Jul 15, 2013
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Ministry of Health and Ministére de la Santé et

)T:‘;;_} Long-Term Care des Soins de longue durée
L/ﬁ-‘ Ontaﬁg Order(s} of the Inspector Ordre(s) de 'inspecteur
Pursuant to section 1563 andfor Aux termes de [article 163 eou
section 1584 of the Long-Term Care de Varticle 154 de la Loi de 2007 sur les foyers
Hoimes Act, 2007, 5.0. 2007, c.8 de soins de longue durée, L.O. 2007, chap. 8
Order #/ Order Type /
Ordre no : 002 Genre d’ordre : Compliance Orders, s. 153. (1) (b)

Pursuant to / Aux termes de :

O.Reg 79/10, s. 30. (1) Every licensee of a long-term care home shall ensure
that the following is complied with in respect of each of the organized programs
required under sections 8 to 16 of the Act and each of the interdisciplinary
programs required under section 48 of this Regulation:

1. There must be a written description of the program that includes its goals and
objectives and relevant policies, procedures and protocols and provides for
methods to reduce risk and monitor outcomes, including protocols for the referral
of residents to specialized resources where required.

2. Where, under the program, staff use any equipment, supplies, devices,
assistive aids or positioning aids with respect to a resident, the equipment,
supplies, devices or aids are appropriate for the resident based on the resident’s
condition.

3. The program must be evaluated and updated at least annually in accordance
with evidence-based practices and, if there are none, in accordance with
prevailing practices.

4, The licensee shall keep a written record relating to each evaluation under
paragraph 3 that includes the date of the evaluation, the names of the persons
who participated in the evaluation, a summary of the changes made and the date
that those changes were implemented. O. Reg. 79/10, s. 30 (1).

Order / Ordre :

The licensee of the home will prepare, submit and implement a plan for
-achieving compliance to ensure that there is a written description of the
programs required under section 48 of the regulation and sections 8 to 16 of the
Act. There must be written description of the program that includes its goals and
objectives and relevant policies, procedures and protocols and provides for
methods to reduce risk and monitors outcomes, including protocols for the
referral of residents to specialized resources where required. This plan must be
submitted to Carmen.Priester@ontario.ca by July 15, 2013.

Grounds / Mofifs :
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Ministry of Health and Ministére de la Sante et

} Long-Term Care des Soins de longue durée
’Pﬂ Ontan() Order(s) of the Inspector Ordre(s) de I'inspecteur
Pursuant fo section 193 and/or Aux termes de Farticle 163 etiou
section 154 of the Long-Term Care de P'article 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, 5.0. 2007, c.8 de soins de longue durée, L.G. 2007, chap. 8

1. The Skin and Wound and Continence Management Program policies were in
draft form, dated June 2012.

The Falls Prevention, Skin and Wound Programs and Continence Management
Program did not identify methods to reduce risk and monitor outcomes.

The Pain Management Program had not been developed.

There was no documented evidence to support that interdisciplinary team
meetings for Falls Prevention, Skin and Wound or Continence Management
programs had been held to evaluate resident interventions, reduce risk and
monitor the outcomes of the program.

There were no documented goals and objectives for nursing and support
services, recreational and social activities, dietary services, medical services,
information and referral assistance, religious and spiritual practices,
accommodation services and volunteer programs.

This was confirmed by the Administrator and the Director of Care.

(203)

This order must be complied with by /
Vous devez vous conformer a cet ordre d’ici le :  Aug 05, 2013
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Ministry of Health and Ministére de la Santé ef

;g,} Long-Term Care des Soins de longue durée
Lj'w Ontaﬂo Crder(s) of the Inspector Ordre{s) de P'inspecteur
: Pursuant to section 163 andfor Aux termes de farticle 153 etlou
section 154 of the Long-Term Care de Iarticle 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, 5.0. 2007, c.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 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 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 portions of the order in respect of which the review is requested;
(b) any submissions 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 mail or by fax
upon:

Director

c/o Appeals Coordinator

Performance Improvement and Compliance Branch
Ministry of Health and Long-Term Care

1075 Bay Street, 11th Floor

TORONTO, ON

M5S-2B1

Fax: 416-327-7603
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Ministry of Health and Ministére de la Santé et

} Long-Term Care des Soins de longue durée
fy Ontario Order(s) of the Inspector Ordre(s) de I'inspecteur
Pursuant to section 153 and/or Aux termes de Particle 153 etfou
section 154 of the Long-Term Care de Farticle 1564 de la Loi de 2007 sur les foyers
Homes Acf, 2007, 5.0. 2007, ¢.8 de soins de longue durée, L.O. 2007, chap. 8

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, 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) deemed to 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 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 (HSARB) in
accordance with section 164 of the Long-Term Care Homes Act, 2007. The HSARB is
an independent tribunal not connected with the Ministry. They are established by
legislation to 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 decision, give a written notice of appeal fo both:

Health Services Appeal and Review Board and the Director

Attention Registrar Director

151 Bloor Street West c/o Appeals Coordinator

9th Floor Performance Improvement and Compliance
Toronto, ON M5S 2T5 Branch

Ministry of Health and Long-Term Care
1075 Bay Street, 11th Floor
TORONTO, ON

M5S-2B1

Fax: 416-327-7603

Upon receipt, the HSARB will acknowledge your hotice of appeal and will provide
instructions regarding the appeal process. The Licensee may learn
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
)H Ontaﬂo Order(s}) of the inspector Ordre(s) de l'inspecteur
Pursuant o section 163 andfor Aux termes de Farticle 153 etfou
section 1964 of the Long-Term Care de 'article 154 de fa Loi de 2007 sur fes foyers
Homes Act, 2007, 5.0. 2007, c.8 de soins de longue durée, L.O. 2007, chap. 8

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'ordre ou les ordres
gu'il a donné et d’en suspendre 'exécution.

La demande de réexamen doit étre présentée par écrit et est signifiée au directeur
dans les 28 jours qui suivent la signification de I'ordre au titulaire de permis.

La demande de réexamen doit contenir ce qui suit ;

a) les parties de 'ordre qui font 'objet de la demande de réexamen;
b) les observations que le 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 envoyée par courrier recommandé ou
par télécopieur au:

Directeur

als Coordinateur des appels

Direction de I'amélioration de la performance et de la conformité
Ministere de la Santé et des Soins de longue durée

1075, rue Bay, 11e étage

Ontario, ON

M5S-2B1

Fax: 416-327-7603

Les demandes envoyées par courrier recommandé sont réputées avoir été signifiées
le cinquiéme jour suivant I'envoi et, en cas de transmission par télécopieur, la
signification est réputée faite le jour ouvrable suivant I'envoi. Si 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, l'ordre ou les ordres sont réputés confirmés
par le directeur. Dans ce cas, le fitulaire de permis est réputé avoir recu une copie de
la décision avant 'expiration du délai de 28 jours.
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Ministry of Health and Ministére de la Santé et

} Long-Term Care des Soins de longue durée
k OntaﬂO Order(s) of the Inspector Ordre(s) de 'inspecteur
Pursuant to section 1563 and/or Aux termes de farticle 163 etfou
section 154 of the Long-Term Care de V'article 154 de la Loi de 2007 sur les foyers

Homes Act, 2007, 5.0. 2007, ¢c.8 de soins de longue durég, 1.0, 2007, chap. 8

En vertu de T'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
révision des services de sante, 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. 1l a été établi en vertu de la loi
et il a pour mandat de trancher 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 ou lui a été signifié 'avis de décision du directeur, faire parvenir un avis
d’appel écrit aux deux endroifs suivants :

A I'attention du registraire Directeur

Commission d'appel et de révision a/s Coordinateur des appels

des services de santé Direction de I'amélioration de la performance et de la

151, rue Bloor Ouest, 9e étage conformité

~ Toronto (Ontario) M5S 2T5 Ministere de la Santé et des Soins de longue durée

1075, rue Bay, 11e étage
Ontario, ON
M5S-2B1

Fax: 416-327-7603

La Commission accusera réception des avis d'appel et fransmettra 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 on this 21st day of June, 2013

Signature of Inspector / D VI
Signature de Pinspecteur : cﬂ@r“/‘@\) HeiesTER

Name of Inspector /
Nom de I'inspecteur : Carmen Priester

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