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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): April 02, 03, 04, 05, 08,
09,10,11,12, 2013,

During the course of the inspection, the inspector(s) spoke with The Executive
Director, the Director of Care (DOC) , 4 Registered Nurses(RN) , 8 Registered
Practical Nurses (RPN), 1 RPN student, a Pharmacist, the Food Service Manager,
a Registered Dietitian, 1 Food Service Worker, the Program Manager, 2 Program
Aides, 1 Volunteer, 2 Physiotherapy Assistants, and 3 Families.

During the course of the inspection, the inspector(s) toured the home, observed
meal service, medication passes, medication storage areas and care provided to
residents, reviewed medical records and plans of care for identified residents,
reviewed policies and procedures

of the home, observed general maintenance, resident laundry, and the cleaning
of the home and the functioning of Residents' Council.

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

Accommodation Services - Laundry
Accommodation Services - Maintenance
Admission Process

Continence Care and Bowel Management
Dignity, Choice and Privacy

Dining Observation

Falls Prevention

Family Council

Hospitalization and Death

infection Prevention and Control
Medication

Minimizing of Restraining
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Nutrition and Hydration
Personal Support Services
Quality Improvement
Resident Charges
Residents’ Council
Responsive Behaviours
Safe and Secure Home
Skin and Wound Care
Sufficient Staffing

Findings of Non-Compliance were found during this inspection.

'-Director F\’:‘eferra! :
Compiiance Order o

DR-
co-

(LTCHA) was found (A reqwrement
under the. LTCHA mcludes the
requirements contained in the items listed
in the defmitlon of "requlrement und__e this

The followmg constltutes wrltten

nott’r" ca’tton of non- comphance und_er . reé;pect aux termes du paragraphe :
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WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8,s. 8.
Nursing and personal support services

Specifically failed to comply with the following:

s. 8. (3) Every licensee of a long-term care home shall ensure that at ieast one
registered nurse who is both an employee of the licensee and a member of the
regular nursing staff of the home is on duty and present in the home at ail
times, except as provided for in the regulations. 2007,¢.8,s. 8 (3).

Findings/Faits saillants :
1. The Licensee has failed to ensure there is at least one registered nurse who is an

employee of the licensee and a member of the regular nursing staff on duty and
present at all times as required under subsection 8(3) of the Act.

Review of the month of March 2013, schedules revealed 16/ 31 evening shifts and 15/
31 night shifts did not have a Registered Nurse on duty. On October 3, 2012 an initial
order was issued, with a compliance date of October 12, 2012 related to absences of
a Registered Nurse on duty. [s. 8. (3)]

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 LTCHA, 2007 S.0. 2007, c.8, s.
15. Accommodation services

Specifically failed to comply with the following:

s. 15. (2) Every licensee of a long-term care home shall ensure that,

(a) the home, furnishings and equipment are kept clean and sanitary; 2007, c. 8,
s. 15 (2).

(b) each resident’s linen and personal clothing is collected, sorted, cleaned and
delivered: and 2007, c. 8, s. 15 (2).

(c) the home, furnishings and equipment are maintained in a safe condition and
in a good state of repair. 2007, c. 8, s. 15 (2).

Findings/Faits saillants :
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1. The Licensee has failed to ensure the home furishings and equipment are
maintained in a safe condition and in a good state of repair.

Damaged floors, a hole in the wall and chipped paint were identified.

The Executive Director confirmed that the home has also identified the need to
address the handrails and the flooring in resident rooms and bathrooms. [s. 15. (2) (c)]

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 home, furnishings and equipment are
maintained in a safe condition and in a good state of repair, to be implemented
voluntarily.

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 35. Foot care
and nail care

Specifically failed to comply with the following:

s. 35. (2) Every licensee of a long-term care home shall ensure that each
resident of the home receives fingernail care, including the cutting of
fingernails. O. Reg. 79/10, s. 35 (2).

Findings/Faits saillants : .
1. The Licensee has failed to ensure residents have their fingernails cleaned and cut.

A resident was found to have long dirty fingernails twice, during the inspection, even
though the care plan indicated nails were to be checked and cleaned twice a day and
more often as necessary and trimmed on bath days. [s. 35. (2)]

The condition of a resident's nails was verified by the Director of Care. [s. 35. (2)]
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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 to ensure that every resident of the home receives
fingernail care, including the cutting of fingernails, to be implemented
voluntarily. :

WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 229. Infection
prevention and control program

Specifically failed to comply with the following:

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 already been screened at some
time in the 90 days prior to admission and the documented resuits of this
screening are available to the licensee. O. Reg. 79/10, s. 229 (10).

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

3. Residents must be offered immunizations against pneumoccocus, tetanus
and diphtheria in accordance with the publicly funded immunization schedules
posted on the Ministry website. O. Reg. 79/10, s. 229 (10).

Findings/Faits saillants :
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1. The Licensee has failed to ensure screening for tuberculosis is completed within 14
“days of admission to the home, unless the resident has already been screened at
some time in the 90 days prior to admission and the documented results of this
‘screening are available to the licensee.

1/5 residents audited was found fo not have TB screening done within 14 days of
-admission. [s. 229. (10) 1.]

This was verified by the Director of Care. [s. 229. (10) 1.]

There was no evidence found that tetanus and diphtheria was offered on admission to
3/5 residents audited.

This was confirmed by the Director of Care. [s. 229. (10) 3.]

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 with screening for tuberculosis within 14 days of
admission unless the resident had already been screened at some time in the 90
days prior to admission with supporting documentation and that there is
documentation supporting that the required immunization is offered, to be
implemented voluntarily.

WN #5: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, c.8, s. 3.
Residents’ Bill of Rights

Specifically failed to comply with the following:

s. 3.(1) Every licensee of a long-term care home shali ensure that the following
rights of residents are fully respected and promoted:

1. Every resident has the right to be treated with courtesy and respect and in a
way that fully recognizes the resident’s individuality and respects the resident’s
dignity. 2007, c. 8, s. 3 (1).

Findings/Faits saillants :
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1. The Licensee has failed to ensure every resident is treated with courtesy and

respect and in a way that fully recognizes the resident's mdlwduahty and respects the
resident’s dignity.

A resident was parked unsafely, and left unattended for 20 minute until another staff
member came and asked what the resident would like to do. [s. 3. (1) 1.]

2. The Director of Care confirmed a resident should not have just been left in the hall
without asking where the resident would like to go. [s. 3. (1) 1.]

WN #6: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, etc.,
to be followed, and records

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

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

Findings/Faits saillants :
1. The Licensee has failed to ensure the skin and wound care policy is complied with.

Review of the Skin and Wound Treatment records for a resident revealed:

assessments were not completed weekly as outlined in the home's Skin and Wound
program Policy.

The Director of Care confirmed the Skin and Wound Care policy was not complied
with. [s. 8. (1)]

WN #7: The Licensee has failed fo comply with LTCHA, 2007 S.0. 2007, c.8, s.
78. Information for residents, etc.
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Specifically failed to comply with the following:

s. 78. (2) The package of information shall include, at a minimum,

(a) the Residents’ Bill of Rights; 2007, c. 8, s.78 (2)

(b) the long-term care home’s mission statement; 2007, c. 8, s. 78 (2)

(c) the long-term care home’s policy to promote zero tolerance of abuse and
neglect of residents; 2007, c. 8, s. 78 (2)

(d) an explanation of the duty under section 24 to make mandatory reports;
2007,c. 8,s.78 (2)

(e) the long-term care home’s procedure for initiating complaints to the
licensee; 2007,c.8,s. 78 (2)

(f) the written procedure, provided by the Director, for making complaints to the
Director, together with the name and telephone number of the Director, or the
name and telephone number of a person designated by the Director to receive
complaints; 2007, c. 8, s. 78 (2)

(g) notification of the long-term care home’s policy to minimize the restraining
of residents and how a copy of the policy can be obtained; 2007, c. 8, s. 78 (2)
(h) the name and telephone number of the licensee; 2007, c. 8, s. 78 (2)

(i) a statement of the maximum amount that a resident can be charged under
paragraph 1 or 2 of subsection 91 (1) for each type of accommodation offered in
the long-term care home; 2007, c. 8, s. 78 (2)

(j) a statement of the reductions, available under the regulations, in the amount
that qualified residents can be charged for each type of accommodation offered
in the long-term care home; 2007, c. 8, s. 78 (2)

(k) information about what is paid for by funding under this Act or the Local
Health System Integration Act, 2006 or the payments that residents make for
accommodation and for which residents do not have to pay additional charges;
2007,c.8,s.78 (2)

(1) a list of what is available in the long-term care home for an extra charge, and
the amount of the extra charge; 2007, c. 8, s. 78 (2)

(m) a statement that residents are not required to purchase care, services,
programs or goods from the licensee and may purchase such things from other
providers, subject to any restrictions by the licensee, under the regulations,
with respect to the supply of drugs; 2007, c. 8, s. 78 (2)

(n) a disclosure of any non-arm’s length relationships that exist between the
licensee and other providers who may offer care, services, programs or goods
to residents; 2007, c. 8,s. 78 (2)
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(o) information about the Residents’ Council, including any information that
may be provided by the Residents’ Council for inclusion in the package; 2007,
c.8,s.78 (2)

{(p) information about the Family Council, if any, including any information that
may be provided by the Family Councii for inclusion in the package, or, if there
is no Family Council, any information provided for in the regulations; 2007, c. 8,
s. 78 (2)

(q) an explanation of the protections afforded by section 26; 2007, c. 8, s. 78 (2)
(r) any other information provided for in the regulations. 2007, ¢. 8, s. 78 (2)
Findings/Faits saillants :

1. The Licensee has failed to ensure the home's admission package contained a

disclosure of any non-arms's length relationship that exist between the licensee and
other providers who may offer care, services, programs or goods to residents.

Review of the admission package revealed no disclosure of any non-arm's length
relationships clause.

The Executive Director confirmed there is currently no clause pertaining to any non-
arm's length relationships that exists between the licensee and other providers who
offer care, services, programs or goods to residents. [s. 78. (2) (n)]

WN #8: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8, s.
85. Satisfaction survey
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Specifically failed to comply with the foliowing:

s. 85. (3) The licensee shall seek the advice of the Residents’ Council and the

Family Council, if any, in developing and carrying out the survey, and in acting
on its results. 2007, c. 8, s. 85. (3). ‘

s. 85. (4) The licensee shall ensure that,

(a) the results of the survey are documented and made available to the
Residents’ Council and the Family Council, if any, to seek their advice under
subsection (3); 2007, c. 8, s. 85. (4).

(b) the actions taken to improve the long-term care home, and the care,
services, programs and goods based on the results of the survey are
documented and made available to the Residents’ Council and the Family
Council, if any; 2007, c. 8, s. 85. (4).

(c) the documentation required by clauses (a) and (b) is made available to
residents and their families; and 2007, c. 8, s. 85. (4).

(d) the documentation required by clauses (a) and (b) is kept in the long-term
care home and is made available during an inspection under Part IX. 2007, c. 8,
s. 85. (4).

Findings/Faits saillants :
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1. The Licensee has failed to seek the advice of the Residents' Council when
developing and carrying out the home's satisfaction survey and in acting on its resuits.

Review of the Residents' Council's minutes from January 2012 to present did not
reflect the home seeking any advice from the residents in developing the annual
survey, sharing of the satisfaction survey outcomes or any resulting action plan .

The Activation Manager verified this. [s. 85. (3)]

2 The Licensee has not made available to the Residents' Council the results of the

satisfaction survey, or sought the advice of the Council in the developing of the annual
survey.

Review of the Residents' Council's minutes from January 2012 to present did not
reflect any sharing of the satisfaction survey outcomes or seeking advice from the
Residents' Council in developing the annual survey.

The Activation Manager verified this. [s. 85. (4) (a)]

WN #9: 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-reiated supplies,

(ii) 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 :
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1. The Licensee has failed to ensure that 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.

inspection of the emergency drug box revealed vials of controlled substances were in
the unlocked emergency drug box, stored on the shelf in the medication room and not
double locked in a stationary cupboard. |

This was verified by a Registered staff member. [s. 129. (1) (b)]

WN #10: The Licensee has failed to comply with O.Reg 79/10, s. 225. Posting of
information

Specifically failed to comply with the following:

s. 225. (1) For the purposes of clause 79 (3) (q) of the Act, every licensee of a
long-term care home shall ensure that the information required to be posted in
the home and communicated to residents under section 79 of the Act includes
the following:

1. The fundamental principle set out in section 1 of the Act. O. Reg. 7910, s.
225 (1).

2. The home’s licence or approval, including any conditions or amendments,
other than conditions that are imposed under the regulations or the conditions
under subsection 101 (3) of the Act. O. Reg. 79/10, s. 225 (1).

3. The most recent audited report provided for in clause 243 (1) (a). O. Reg.
79/10, s. 225 (1).

4. The Ministry’s toll-free telephone number for making complaints about homes
and its hours of service. O. Reg. 79/10, s. 225 (1).

5. Together with the explanation required under clause 79 (3) (d) of the Act, the
name and contact information of the Director to whom a mandatory report shall
be made under section 24 of the Act. O. Reg. 79/10, s. 225 (1).

Findings/Faits saillants :
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1. The Licensee has failed to ensure the most recent audited report is posied in the
home.

ObServation of posting area revealed there is an audited report for 2008.

The Executive Director shared the home has a more recent one for 2011 but it is not
posted s. 225. (1) 3]

Issued on this 25th day of April, 2013

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

/%—fm/ﬂ/\s%ﬂ/é? e
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Long-Term Care des Soins de longue durée
z" Ontarlo Order(s) of the Inspector Ordre(s) de l'inspecteur
Pursuant to section 153 and/or Aux fermes de Particle 153 et/ou

section 154 of the Long-Term Care de Particle 154 de la Loi de 2007 sur ies foyers
Homes Act, 2007, 5.0. 2007, c.8 de soins de longue durée, L.0O. 2007, chap. 8

Health System Accountability and Performance Division
Performance Improvement and Compliance Branch

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 I'inspecteur (No) : JOAN WOODLEY (172), JUNE OSBORN (105)
Inspection No. /

No de I'inspection : 2013_090172_0014

Log No./

Registre no: L-000157-13

Type of Inspection /

Genre d’inspection: Resident Quality Inspection

Report Date(s) /

Date(s) du Rapport : Apr 17, 2013

Licensee /

Titulaire de permis : TRI-COUNTY MENNONITE HOMES
200 Boullee St., New Hamburg, ON, N3A-2K4

LTC Home/

Foyer de SLD : GREENWOOD COURT

90 GREENWOOD DRIVE, STRATFORD, ON, N5A-7W5

Name of Administrator/
Nom de I’administratrice
ou de Padministrateur : JOYCE PENNEY

To TRI-COUNTY MENNONITE HOMES, you are hereby required to comply with the
following order(s) by the date(s) set out below:
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zﬁ Ontario Order(s) of the Inspector Ordre(s) de Finspecteur
Pursuant to section 153 and/or Aux termes de Farticle 193 etfou
section 154 of the Long-Term Care de Farticle 154 de la Loi de 2007 sur les foyers
Homes Act 2007, 5.0, 2007, c.8 de s0ins de longue duréde, L.O, 2007, chap. 8
Order #/ Order Type /
Ordre no : 001 - Genre d’ordre : Compliance Orders, s. 153. (1) (a)

Linked to Existing OZrderI
Lien vers ordre existant: 2012_185112_0001, CO #901;
Pursuant to / Aux termes de :

LTCHA, 2007 S.0. 2007, c.8, s. 8. (3) Every licensee of a long-term care home
shall ensure that at least one registered nurse who is both an employee of the
licensee and a member of the regular nursing staff of the home is on duty and

present in the home at all times, except as provided for in the regulations. 2007,
c. 8, s. 8 (3).

Order / Ordre :
The Licensee must have a Registered Nurse on duty at all times .
Grounds / Motifs :

1. Review of the month of March 2013 schedules revealed 16/ 31 evening shifts
and 15/ 31 night shifts did not have a Registered Nurse on duty.

On October 3, 2012 an initial order was issued, with a compliance date of
October 12, 2012 related to absences of a Registered Nurse on duty. (172)

This order must be complied with by /
Vous devez vous conformer a cet ordre d’ici le ; Jun 03, 2013
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section 154 of the Long-Term Care de l'article 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, S.0. 2007, ¢.8 de soins de longue durée, 1.0, 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

Mb5S-2B1

Fax: 416-327-7603
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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 to 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 2T56 Branch

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

M5S-2B1

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 learn
more about the HSARB on the website www.hsarb.on.ca.
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Ministry of Health and Ministére de la Sante et

Long-Term Care des Soins de longue durée
E)’ Ontarlo Order{s) of the Inspector Ordre(s) de Finspecteur
Pursuant to section 153 and/or Aux termas de V'article 153 etfou

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

RENSEIGNEMENTS SUR LE REEXAMEN/L’APPEL
PRENDRE AVIS

En vertu de I'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 l'ordre ou les ordres
qu'il a donné et d’en suspendre I'exécution.

La demande de réexamen doit &tre 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 I'objet de la demande de réexamen;
b) les observations que le titulaire de permis souhaite que le directeur examine;
c) '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

Direction de 'amélioration de la performance et de la conformité
Ministére 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 signifiees
le cinquidme 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 recoit 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 I'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
3" ONntario  order(s) of the Inspector ~ Ordre(s) de linspecteur
Pursuant to section 153 and/or Aux termes de FParticle 163 st/ou

section 154 of the Long-Term Care de Farticle 154 de la Loi de 2007 sur fes foyers
Homes Act, 2007, 5.0. 2007, ¢.8 de soins de longue durée, L.O. 2007, chap. §

En vertu de l'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 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 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 ol lui a été signifié I'avis de décision du directeur, faire parvenir un avis
d’appel écrit aux deux endroits suivants :

A Pattention du registraire Directeur
Commission d'appe! et de révision als 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 Ministére 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 transmettra 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 17th day of April, 2013
Signature of Inspector / _ A J
Signhature de I'inspecteur : /QZLW A A 7

Name of Inspector /
Nom de V'inspecteur : JOAN WOODLEY

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