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Public Copy/Copie du public
Date(s) of inspection/Date(s) de Inspection No/ No de I'inspection Type of Inspection/Genre
Finspection d’inspection

Jun 14, 18,19, Jul 6, 9, 10, 11, 13, 16,
2012

Licensee/Titulaire de permis

NIAGARA INA GRAFTON GAGE HOME OF THE UNITED CHURCH
413 Linwell Road, 8t. Catharines, ON, L2M-7Y2

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

INA GRAFTON-GAGE HOME
413 Linwell Road, St Catharines, ON, L2M-7Y2

Name of Inspector{s)/Nom de l'inspecteur ou des inspecteurs
RICHARD HAYDEN (127)

2012_060127_0031 Other

The purpose of this inspection was to conduct an Other inspection,

During the course of the inspection, the inspector(s) spoke with the administrator, maintenance manager,
maintenance worker, registered and non-registered staff, residents and their family members regarding H-
001128-12,

During the course of the inspection, the inspector(s) toured the home, checked door and window security and
tested the functioning of the communication and response system.

This inspection was conducted concurrently with RQ! inspection 2012_025168_0007/H-001041-12.

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

Accommodation Services - Maintenance

Safe and Secure Home

Findings of Non-Compliance were found during this inspection.
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WN #1: The Licensee has failed to comply with 0.Reg 79/10, s. 16. Every licensee of a long-term care home
shall ensure that every window in the home that opens to the outdoors and is accessible to residents has a
screen and cannot be opened more than 15 centimetres. O, Reg. 79/10, s. 16.

Findings/Faits saillants :

1. The licensee failed to ensure that every window that opens fo the outdoors and is accessible to residents cannot be
opened more than 15 centimeires,

On June 14, 2012, the inspector observed that windows that opened to the outdoors and are accessible to residents
could be opened more than 15 centimetres. The windows were able to be opened to eighty (80) centimetros in resident
rooms and the lounge,

Additional Required Actions:

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

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 17. Communication and response system
Specifically failed to comply with the following subsections:

s.17. (1} Every licensee of a long-term care home shall ensure that the home is equipped with a resident-staff
communication and response system that,

(a) can he easily seen, accessed and used by residents, staff and visitors at all times;

(b} is on at all times;

{c) allows calls to be cancelled only at the point of activation;

{d} is available at each bed, toilet, bath and shower location used by residents;

(e) is available in every area accessible by residents;

{f) clearly indicates when activated where the signal is coming from; and

{g) in the case of a system that uses sound to alert staff, is properly calibrated so that the level of sound is
audible to staff. 0. Reg. 7910, s. 17 (1).

Findings/Faits saillants ;
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1. The licensee failed to ensure the home is equipped with a resident-staff communication and response system that can
be easily seen, accessed and used by residents, staff and visitors at all times.

On June 14, 2012, the inspector observed that the resident's rooms and lounge were not equipped with a resident-staff
communication and response system that could be easily seen, accessed and used by residents, staff and visitors at ail
times. The current system has residents wearing a wireless-style fob around their necks. A resident in distress may not
be able to access the fob if it was lost, forgotten or hidden within their clothing. A visitor or staff member may have to
reach inside resident's clothing to retrieve the fob or the resident may have forgotten to wear one. Visitors may not be
fully aware of the system’s functionality and limits to its accessibility.

2. The licensee failed to ensure the home is equipped with a resident-staff communication and response system that
clearly indicates when activated where the signal is coming from.

On June 18, 2012, the inspector observed that during a random functionality check of the resident-staff communication
and response system for the tub room, the wall unit failed to activate the hallway light visual display and failed to activate
a required notification on personal support worker pagers. The system only recorded the activation call on the computer
at the nursing station.

3. The licensee failed to ensure the home is equipped with a resident-staff communication and response system that is
available at each bed used by residents.

On June 14, 2012, the inspector observed that a resident-staff communication and response system that could be easily
seen, accessed and used by residents, staff and visitors at all times was not provided at the bed in residents' rooms, The
current system has residents wearing a wireless-style fob around their necks. A resident in distress may not be able to
access the fob if it was lost, forgotten or hidden within their clothing. A visitor or staff member may have to reach inside
resident’s clothing to retrieve the fob or the resident may have forgotten to wear one. Visitors may not be fully aware of
the system’s functionality and limits to its accessibility.

Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) the licensee is herehy

requested to prepare a written plan of correction for achieving compliance with requirements for the resident-
staff communication and response system, to be implemented voluntarily.

WN #3: The Licensee has failed to comply with O.Reg 79/10, 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 [ocked,
il.equipped with a door access control system that is kept on at all times, and
fil.equipped with an audible door alarm that allows calls to be cancelied only at the point of activation and,
A. is connected to the resident-staff communication and response system, or
B. is connected to an audio visual enunciator that is connected to the nurses' station nearest to the door
and has a manual reset switch at each door.

1.1. All doors leading to secure outside areas that preciude 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 power supply, unless the home is
not served by a generator, in which case the staff of the home shall monitor the doors leading to the outside in
accordance with the procedures set out in the home’s emergency plans. . Reg. 79/10, s, 9. (1).

Findings/Faits saillanis :

1. The licensee failed to comply with the rules for all doors leading to the outside of the home to be kept locked,
equipped with a door access control system that is kept on at all times and equipped with an audible door alarm that
allows calls to be cancelled only at the point of activation.

On June 14, 2012, the inspector observed the door leading into the library from the hallway was left unlocked and was
not equipped with a door access control system that is kept on at all times or equipped with an audible door afarm. The
library is not part of the long term care home area. The library had another door that was unsecured which led to the
main foyer of the building which is also not part of the long term care home area.

On June 14 and 18, 2012, the inspector observed the door leading from the long term care home area into the retirement
home area was not locked, equipped with a door access control system that is kept on at all times or equipped with an
audible door alarm. This door was observed to be continuously propped open during both days.

2. The licensee failed to comply with the rule that any locks on washroom doors must be designed and maintained so
they can be readily released from the outside in an emergency.

On June 14, 2012, the inspector observed that resident rooms had locks on the washroom doors. The inspector spoke
with four personal support workers on June 14 and 18, 2012, who could not demonstrate how to open these doors when
locked. They all stated they had never noticed the locks on the doors before and would have to call maintenance to open
them if a resident locked the door and required assistance. On June 18, 2012, the inspector spoke a maintenance
worker who stated the locks are not immediately releasable in an emergency. The maintenance worker suggested
creating a key for each staff member to carry on their key chains that would allow quick release of the washroom door
locks. A prototype was created and worked for this purpose.

Additional Required Actions:
VPC - pursuant fo the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, 5.152(2) the licensee is hereby

requested to prepare a wriften plan of correction for achieving compliance with the rules for all doors and door
locks in the home, to be implemented voluntarily,
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WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 18. Every licensee of a long-term care home
shall ensure that the lighting requirements set out in the Table to this section are maintained. O. Reg. 79/10, s.
18.TABLEHomes to which the 2009 design manual appliesLocation - LuxEnclosed Stairways - Minimum levels of
322.92 lux continuous consistent lighting throughoutAll corridors - Minimum levels of 322.92 lux continuous
consistent lighting throughoutin all other areas of the home, including resident bedrooms and vestibules,
washrooms, and tub and shower rooms. - Minimum levels of 322.92 luxAll other homesLocation - LuxStairways -
Minimum levels of 322.92 lux continuous consistent lighting throughoutAll corridors - Minimum levels of 215.28
lux continuous consistent lighting throughoutin all other areas of the home - Minimum [evels of 215.84 luxEach
drug cabinet - Minimum [evels of 1,076.32 luxAt the bed of each resident when the bed is at the reading position
- Minimum levels of 376.73 lux0. Reg. 79/10, r. 18, Table.

Findings/Faits saillants :
1. The licensee failed to maintain the minimum lighting requirements throughout the home.

On June 18, 2012, the inspector measured lighting levels during daylight hours in several areas of the home and
recorcded the following:

a. Atthe bed of 7 residents when the bed was at the reading position, the lux values ranged from less than 107 and up to
258. The required minimum level is 376,73 lux; and

b. In resident washrooms, the lux values ranged from less than 107 at the toilets and up to 322 at the sinks. in all other
areas of the home, the required minimum level is 215.28 lux.

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 with lighting requirements in all
areas of the home, to be implemented voluntarily.

WN #5: The Licensee has failed to comply with O.Reg 79/10, s. 91. Every licensee of a long-term care home
shall ensure that all hazardous substances at the home are fabelled properly and are kept inaccessible to
residents at all times. O. Reg. 79/10, s. 91.

Findings/Faits saillants :
1. The licensee failed fo ensure that all hazardous substances at the home are kept inaccessible to residents at all times.

At approximately 1200 hrs on June 14, 2012, three inspectors observed a freatment cart was left unlocked and
unattended in the hallway. The cart contained several bottles of Proviodine and cne spray bottle that contained a
disinfectant.

Issued on this 16th day of July, 2012
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Signature of Inspector(s)/Signature de Vinspecteur ou des inspecteurs
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Ministry of Health and
Long-Term Care

Order{s) of the Inspector
Pursuant to section 1563 and/or
section 154 of the Long-Term Care
Homes Act, 2007, 8.0, 20067, ¢.8

Heaith System Accountability and Performance Division
Performance Improvement and Compliance Branch

Ministére de la Santé et
des Soins de fongue durée

Ordre(s) de Pinspecteur

Aux termes de Farticle 153 elfou

de Particle 154 de la Lof de 2007 surles foyers
e s0ins te longue durés, L.O. 200/, chap. 8

Division de la responsabilisation et de la performance du systéme de santé
Direction de 'amélioration 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 'inspection :

Type of Inspection /
Genre d’'inspection:

Date of Inspection /
Date de 'inspection :

Licensee f
Titulaire de permis :

LTC Home/
Foyerde SLD :

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

RICHARD HAYDEN (127)
2012_060127_0031

Other

Jun 14, 18, 19, Jut 8, 8, 10, 11, 13, 16, 2012

NIAGARA INA GRAFTON GAGE HOME OF THE UNITED CHURCH
413 Linwell Road, St, Catharines, ON, L2M-7Y2

INA GRAFTON-GAGE HOME

413 Linwell Road, St Catharines, ON, L2M-7Y2

PATRICK O'NEILL

To NIAGARA INA GRAFTON GAGE HOME OF THE UNITED CHURCH, vou are hereby required to comply with the
following order(s) by the date(s) set out below:

Page 1 of/de 4



Ministry of Health and Ministére de ia Santé et
P‘,;._} Long-Term Care des Soins de longue durée

},

l/}r Ontarlo Ordet(s) of the Inspector Ordre(s) de Pinspecteur

Pursuant to section 153 andfor A termes de Parlicle 183 elfou
section 154 of the Long-Term Care de Varticle 154 de la Lof de 2007 surles fovers
Homes Act, 2007, 5.0. 2007, ¢.8 e 30ins de longue durée, L.Q. 2007, chap.
Order #/ Order Type /
Ordre no : 001 Genre d’ordre : Compliance Orders, s. 153. (1) (a)

Pursuant to / Aux termes de :

0.Reg 7910, s. 16. Every licensee of a long-term care home shall ensure that every window in the home that
opens to the outdoors and is accessible to residents has a screen and cannot be opened more than 15
centimetres. O. Reg. 79/10, s. 16.

Order/ Ordre :

The licenses, Niagara Ina Grafton Gage Home of the United Church, shall:

1. Audit all windows at Ina Grafton-Gage Home, 413 Linwell Road, St. Catharines, Ontario that open to the
outside and are accessible to residents to determine which are able to open more than fifteen (15) centimetres.

AND

2. Repair or modify each of the identified windows such that they can not be opened more than fifteen (15)
centimetres.

Grounds [ Motifs :

1. On June 14, 2012, the inspector cbserved that windows that opened to the outdoors and are accessihle to
residents could be opened more than 15 centimetres. The windows were able to be opened to eighty (80)
centimetres in resident rooms and the lounge. (127)

This order must be complied with by /
Vous devez vous conformer a cet ordre d'ici le : Jul 31, 2012
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Pursuant to section 153 andfor Aux termes de farticle 1563 st/ou

section 154 of the fong-Term Care de Parlicle 154 de le Loi de 2007 sur les foyers
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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 an 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 lo 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
cfo Appeals Coordinator
Performance Improvement and Compliance Branch
Ministry of Heaith and Long-Term Care
55 St. Clair Avenue West
Suite 800, 8th Floor
Toronio, ON M4V 2¥2
Fax: 416-327-7603

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 1o 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 decislon on a request for review of an [nspector'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 {o review matters concerning health care services. If the Licenses 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 hoth:

Healtn Services Appeal and Review Board and the Director

Attention Regisirar Director

151 Bloor Sireet West cfo Appeals Coordinator

9th Floor ' Performance Improvement and Compliance Branch
Toronte, ON M5S 2T5 Ministry of Health and Long-Ferm Care

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

Upon recaipt, the HSARB will acknowledge your notice of appeal and will provide instructions regarding the appeal process. The Licensee may learn
more abeut the HSARB on the website www.hsarb.on.ca.
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L/ Ontario Order(s) of the Inspector Ordre(s) de Finspecteur

Pursuant o section 153 andfor Aux termes de Tarticle 153 effou
section 164 of the Long-Term Care de Farticle 184 de la Loi de 2007 surles foyers
Homes Act, 2007, 8.0. 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 sains 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 Y'exécution.

La demande de réexamen doit &tre présentée par écrit et est signifiée au diracteur dans les 28 jours qui suivent la signification de l'ordre au titulzire de
permis.

La demande de réexamen doit contenir ce qui suit ;

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

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

Directeur

a/s Ceordinateur des appels

Direction de 'amélioration de la performance et de Ia conformité
Ministere de la Santé et des Soins de lengue durée

55, avenue Si. Clair Cuest

Be étage, bureau 800

Toronto (Ontario) M4V 2Y2

Telécepieur : 416-327-7603

Les demandes envoyées par courrier recommandé sont réputées aveir éfé signifiées le cinquigme jour suivant I'envoi et, en cas de transmission par
telécopieur, la signification est réputée faite le jour auvrable sulvant 'envol. 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, ['ordre ou les ordres sont réputés confirmés par le directeur. Dans ce cas, le
titulaire de permis est réputé avoir recu une copie de la décision avant I'expiration du délai de 28 jours.

Envertu de I'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 fribunal indépendant du ministére. 1| a 616 établi en vertu de |a i etil a pour mandat de
trancher des litiges concemant les services de santé. Le tilulaire de permis qui décide de demander une audience doit, dans les 28 jours qui suivent
celui ol lui a 4té signifie 'avis de décision du directeur, faire parvenir un avis d'appel écrit aux deux endroits suivanis ;

A Iattention du registraire . Directeur

Commission d'appel et de révision des services de santé afs Coordinateur des appels

151, rue Bloar Cuest, 9e étage Direction de 'amélioration de la performance et de la conformité
Toronto {Ontario} M5S 2T5 Ministére de la Santé et des Scins de longue durée

55, avenue St. Clair Quest
8e étage, bureau 800
Toronto (Cniarto) M4V 2Y2
Télécopiaur : 416-327-7603

La Commisslon accusera réception des avis d'appel et transmetira des instructions sur la fagon de procéder pour interjeter appel. Les titulaires de
permis peuvent se renseigner sur la Commission d'appei et de révision des services de santé en consultant son site Web, au www.hsarb.on.ca.

Issued on this 16th day of July, 2012

Signature of Inspector /
Signature de Pinspecteur :

Name of Inspector/

Nom de I'inspecteur : RICHARD HAYDEN
Service Area Office/
Bureau régional de services:  Hamilton Service Area Office
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