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RETIREMENT HOME SPECIALISTS INCORPORATED ML p"
120 Conception Bay Highway, Suite 110, Villa Nova Plaza, Conception Bay South, &1, A1W-3A6

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

MORRISTON PARK NURSING HOME
7363 CALFASS ROAD, R. R. #2, PUSLINCH, ON, NOB- 2JO

Name of Inspector{s)/Nom de I'inspecteur ou des inspecteurs
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Date(s) of inspecfionlDate(s) de Inspection Nof No de I'inspection Type of lnspectloanenre
I'inspection Mo,é 13,13, 25«23, Qo ' d’'inspection
May 12, 16, 17, 20, 24, 26, Jun¥8, Ly, 2011 _026147_0001 Resident Quality Inspection

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

During the course of the inspection, the inspector{s) spoke with The administrator/director of care, registered
staff, RAI MDS co-coordinator, infection control practitioner, Quality Coordinator, personal care workers, food
service manager, dietary staff, recreation staff, residents and family members.

During the course of the inspection, the inspector{s) Reviewed clinical health records, reviewed policy and
procedures, observed meal service, observed environment, observed resident care, observed activities and
. reviewed meeting minutes.

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

Admission Process‘

Contiﬁence Care and Bowel Management
Critical Incident Response

Dignity, Choice and Privacy

Dining Observation
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Inspection Report under Rapport d’inspection

the Long-Term Care prévue le Loi de 2007 les
Homes Act, 2007 . foyers de soins de longue

Falls Prevention

Hospitalization and Death
Infection Prevention and Control
Medication
Minimizing of Restraining
Nutrition and Hydration

| Personal Support Services
Prevention of Abuse, Neglect and Retaliation
Quality Improvement
Recreation and Social Activities
Resident Charges
Residenté' Council
Responsive Behaviours
Safe and Secure Home
Skin and Wound Care
Sufficient Staffing

Findings of Non~Cofnpiiance were found during this inspection.

NON- COMPLIANCE i NON RESPECT DES EXIGENCES

Legend _ : Legendé

WN —. Written Notification I TP A WN “Avis dorit - S
VPC = Voluntary Plan ofCorrectlon TR VPC ~Plan de redressementvo[ontalre RIS
DR - Director Referral ..~ SO IDR - Alguillage au directeur

CO - ., Compliance. Order - o : o |CO = Ordre de conformité

WAQ —Work and Activity Order [ . Sl WAG = Ordres ;- travatx, et actmtés

Non- compl:ance with requirements under the Long-Term Care Le non—respect des ex1gences de Ea Loi de 2007.sur les foyers de
Homes Act, 2007 (LTCHA) was found. (A requirement under the|soins de longus durée (LFSLD)a été constaté, (Une exigence de la
LTCHA includes the reguirements ‘contained in the items listed in]loi comprend les ex1gences qui f font partie des éléments énumérés
the definition of requlremeni under ’[hlS Act"in subsect;on 2(1) dans la définition de exigence prévus parla presente 101 »,au

of the LTCHA ) R TR S paragraphe 2(1) de la LFSLD ) : :

The fo]iowmg constltutes wratten notif cat[on of non- compllance Ce qm sun consiltue un aws scrlt de non-respeci aux termes du -
under paragraph 1.of sectton 152 of the LTCHA L paragraphe ‘[ de lartlcle 152 de la LFSLD " SN

.WN #1: The Licensee has failed to c‘:omply with LTCHA, 2007 5.0. 2007, ¢.8, s. 8. Nursing and personal support
services
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Specifically failed to comply with the following subsections:

s. 8. (3) Every licensee of a [ong-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 fimes, except as provided for in the regulations. 2007, ¢. 8, s. 8 (3).

Findings/Faits saillants :

1. The home does not have at least one registered staff who is an employee of the home and a member of the regular
nursing staff on duty during the day shift (7am-3pm) and afternoon shift (3pm-11pm). This was confirmed by reviewing
the staffing pattern between April 29 - May 26, 2011 and during an interview with the Administrator of the home.

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. 136. Drug destruction and disposal
Specifically failed to comply with the following subsections: '

s. 136. (2) The drug destruction and disposal policy must also provide for the following:

1. That drugs that are to be destroyed and disposed of shall be stored safely and securely within the home,
separate from drugs that are available for administration to a resident, until the destruction and disposal occurs.
2. That any controlled substance that is to be destroyed and disposed of shall be stored in a double-locked
storage area within the home, separate from any controlled substance that is available for administration fo a
resident, until the destruction and disposal occurs.

3. That drugs are destroyed and disposed of in a safe and environmentally appropriate manner in accordance
with evidence-based practices and, if there are none, in accordance with prevailing practices.

4, That drugs that are to be destroyed are destroyed in accordance with subsection (3). O. Reg. 79/10, s. 136

(2). _

Findings/Faits saillants :

1. The home's drugs destruction and disposal policy does not include that any controlled substance to be destroyed and

- disposed of shall be stored in a double locked storage area in the home, separate from any control substance that is ‘
available for administration fo a resident until the destruction and dispasal occurs.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that home's policy is
revised fo include that any controlled substance to be destroyed and disposed of shall be stored in a double
locked storage area in the home, separate from any control substance that is available for administration to a
resident until the destruction and disposal occurs, to be implemented voluntarily.

WN #3: 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 subsections:

s. 48. (1) Every licensee of a iong-term care home shall ensure that the foltowing 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. .
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.

" 3. A continence care and bowsl management program to promote continence and to ensure that residents are .
clean, dry and comfortable.
4. A pain management program to identify pain in residents and manage pain. O.Reg. 79/10, s. 48 (1).

Findings/Faits saillants :

1. The licensee has not ensured that the home has a Falls Prevention and Management Program to reduce the -

incidence of falls and the risk of injury.
An interview with the administrator on May 28, 2011 and a review of the home's policies and procedures confirmed that
the home has not developed an interdisciplinary Falls Prevention and Management Program,

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 develops
and implements a Falls Prevention and Management Program fo reduce the incidence of falls and the risk of
injury, to be implemented voluntarify.

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 subsections:

5. 229. (2) The licensee shall ensure,

(a) that there is an interdisciplinary team approach in the co-ordination and implementation of the program;
(b) that the interdisciplinary team that co-ordinates and implements the program meets at least quarterly;

(c) that the local medical officer of health is invited to the meetings;

(d) that the program is evaluated and updated at least annually in accordance with evidence-based practlces
and, if there are none, in accordance with prevailing practices; and

(e) that a written record is kept relating to each evaluation under clause (d) 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, 229 (2).

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
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).

Findings/Faits saillants :
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1. The licensse did not ensure the interdisciplinary team that coordinates and implements the Infection Prevention and
Control Program meets at least quarterly.

a) The Administrator of the home indicated the Infection Conirol Committee is held as pant of the Professional Advisory
committee and meetings were held on May 5, 2010, September 15, 2010 and January 5, 2011. These meelings were
not held quarterly as required.

2. The Licensee did not ensure that a written record is kept of the evaluation of the Infection Control and Prevention
Program under clause (d) that includes the date of 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.

a) The home does not currently have a written record of the annual evaluation of their Infection Prevention and Control
Program.

3. The Licensee did not ensure the program was evaluated and updated at least annually in accordance with evidence
based practices.

a)} The home is not currently conducting an evaluation of their Inféction Control program. This information was confirmed
through interviews with the Infection Control Nurse and the Administrator,

4. The licensee did not ensure that each resident admitted to the home was 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 results of this screening are available {o the licensee. '

Additional Required Actions:

VPC - pursuant to the Long-Term Care Hoines Act, 2007, 8.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance fo ensure all residents admitted to
the home are screened for tuberculosis within 14 day of admission unless the resident had 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, to be implemented voluntarily.

WN #5: The Licensee has failed to comply with O.Reg 78/10, s. 228, Continuous quality improvement

Every licensee of a long-term care home shall ensure that the quality improvement and utilization review system
required under section 84 of the Act complies with the following requirements:

1. There must be a written description of the system that includes its goals, objectives, policies, procedures
and protocols and a process to identify initiatives for review.

2, The system must be ongoing and interdisciplinary.

3. The improvements made to the quality of the accommodation, care, services, programs and goods provided
to the residents must be communicated to the Resudents Council, Family Council and the staff of the home on
an ongoing basis.

4. A record must be maintained by the licensee setting out,

i. the matters referred to in paragraph 3,

ii. the names of the persons who participated in evaluations, and the dates improvements were implemented,
and

iii. the communications under paragraph 3. 0. Reg. 7910, s. 228.

Findings/Faits saillants :

1. The home currently does not maintain a record sefting out the improvements made to the quality of the care, services,
programs and goods provided to residents, The quality improvement coordinator and administrator confirmed there is no
record of this information being kept in the home.

WN #6: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.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 long-term care home. 2007, c. 8, s. 84,
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Findings/Faits saillants :

1. The Continucus Quality Coordinator confirmed that, the home has not fully implemented a quality lmprovement and
utilization review system that fully analyzes, evaluates and improves the quality of the accommodation, care services,
programs and goods provided to residents.

WN #7: 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 be easily seen, accessed and used by residents, staff and visitors at all tlmes

(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. 79/10, 5. 17 (1).

Findings/Faits saillants :

1. The licensee did not ensure that the home was equipped with a resident-staff communication and résponse system
that can be easily seen, accessed and used by residents, staff and visitors at all times. Four identified resident's call bell

were observed not to be accessible at all times.
The Administrator of the home confirmed that the placement of the call bell was not accessible for the residents.

Additional Required Actions:

VPC - - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 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 home is equipped
with the resident-staff communication and response system that can be easily seen, accessed and used by
residents, staff and visitors at all times, to be implemented voluntarily.

WN #8: The Licensee has failed to comply with O.Reg 79/10, s. 30. General requirements
Specifically failed to comp[y with the following subsections:

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 alds 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, 5. 30 (1).
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Findings/Faits saillants :

1. The licensee does not have written descriptions of each organized program required under sections 8 to 186 of the Act
and section 48 of the regulation that includes: goals and objectives; relevant policies, procedures, protocols; provision of
methods to reduce risk; methods to monitor outcomes and protocols for referral of resident to specialized resources
where required. The Administrator/Director of Care of the home confirmed that written descriptions for the identified
required programs (fails prevention and management program, continence care and bowel management program, and
pain management program) are not fully developed in accordance with ssction 30{1)1 of the regulations.

WN #9: The Licensee has failed to comply with 0.Reg 79/10, s. 50. Skin and wound care
Specifically failed to comply with the following subsections: -

s. 50. (2) Every licensee of a long-term care home shall ensure that,

(a} a resident at risk of altered skin integrity receives a skin assessment by a member of the reglstered nursing
staff,

(i) within 24 hours of the resident’s admission,

(ii) upon any return of the resident from hospital, and

(i) upon any return of the resident from an absence of greater than 24 hours;

{b) a resident exhibiting altered skin integrity, including skin breakdown, pressure uicers, skin tears or wounds, -
{i} receives a skin assessment by a member of the registered nursing staff, using a clinically appropriate
assessment instrument that is specifically designed for skin and wound assessment,

{ii) receives immediate treatment and interventions to reduce or relieve pain, promote healing, and prevent
infection, as required, '

(iii) is assessed by a registered dietitian who is a member of the staff of the home, and any changes made to the
resident’s plan of care relating fo nutrition and hydration are lmp[emented and

{(iv) is reassessed at least weekly by a member of the registered nursing staff, if clinically mdlcated

{c) the equipment, supplies, devices and positioning aids referred to in subsection (1) are readily available at
the home as required to relleve pressure, treat pressure ulcers, skin tears or wounds and promote healing; and
(d) any resident who is dependent on staff for repositioning is repositioned every two hours or more frequently
as required depending upon the resident’s condition and tolerance of tissue load, except that a resident shall
only be repositioned while asleep if clinically indicated. O. Reg. 79/10, s. 50 (2).

Findings/Faits saillants :

1. The licensee did not ensure that every resident at risk of altered skin integrity received a skin assessment by a
member of the registered nursing staff upon return from hospital. An identified resident who returned from hospital in
2011 had not received a skin assessment completed postreturn from hospital.

WN #10: The Licensee has failed to comply with O.Reg 79/10, s. 131. Administration of drugs
Specifically failed to comply with the following subsections:

s.131. (1) Every licensee of a iong-term care home shall ensure that no drug is used by or administered to a
resident in the home unless the drug has been prescribed for the resident. O. Reg. 7910, s. 131 {1).

Findings/Faits saillants :

1. In 2010, the physician approved an order for wound treatment for an identified resident. However, on the Three
Month Medication Review signed by the physician in 2011, there was no mention of this order for wound treatment. The
previous wound care order was not transferred onto the 2011 Three Month Medication Review. As all previous orders
are discontinued when the Three Month Medication Review is signed, the home's staff were providing treatment to the
resident's wound without a physician's order.
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WN #11: The Licensee has failed fo comply with O.Reg 79/10, s. 8. Policies, etc., to be followed, and records
Specifically failed to comply with the following subsections: :

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 systeim,

(a) is in compliance with and is implemented in accordance with applicable requirements under the Act; and

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

Findings/Faits saillants : o

1. The home failed to comply with their policy and procedure titted "Unlabeéled Personal Clothing”, ES-05-04-03.
Two identified residents reported to the home, lost clothing. The home failed to comply with their own policy and

procedure by failing to complete the "Missing Clothing Report” for the incidents. The missing pajamas have not been
located to date.

WN #12: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, c.8, s. 57. Powers of Residents’
Council :

Specifically failed to combly with the following subsections:

s:57. (2} If the Residenté’ Council has advised the licensee of concerns or recommendations under either
paragraph 6 or 8 of subsection (1}, the licensee shall, within 10 days of receiving the advice, respond to the
Residents’ Council in writing. 2007, ¢, 8, s. 57.(2).

Findings/Faits saillants :

1. The licensee has not responded in writing within 10 days of receiving Resident Council advice related to concerns and
recommendations for the March 28, 2011 and April 28, 2011 meetings. The Administrator confirmed she was not aware -
that the response to the Resident Council minutes were to be completed by the Administrator in writing within 10 days of
receiving the advise from Resident's Council. _

2. In reviewing the Resident Council minutes the licensee is not responding to the Resident Council concerns and
recommendations within 10days.

Issued on this 20th day of July, 2011

Signature of Inspector(s)/Signature de I'inspecteur ou des inspecteurs
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L/ Ontario Order(s} of the Inspector ‘Ordre(s) de I'inspecteur
, Pursuant to section 193 and/or Aux fermes de larticle 153 etfou
section 1564 of the Long-Term Care de Varlicls 154 de fa Loi de 2007 sur les foyers
Homes Act, 2007, §.0. 2007, c.8 de soins de longue durée, L.O. 2007, chap. §

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 FFamélioration de la performance et de la conformité

Public Copy/Copie du public

Name of Inspector (ID #) /

Nom de l'inspecteur (No) : LALEH NEWELL (147), MARILYN TONE (167), TAMMY SZYMANOWSKI {165)
Inspection No. / '
No de Pinspection : 2011_026147_0001

Type of Inspection /

Genre d’'inspection: Resident Quality Inspection

Date of Inspection /

Date de I'inspection : May 12, 16, 17, 20, 24, 26, JunZ-8;-Sep2828—06st4+, 2011

Licensee / M@\t) 13,0%, 85+ 8%, gol) .,

Titulaire de permis : RETIREMENT HOME SPECIALISTS INCORPORATED

120 Conception Bay Highway, Suite 110, Villa Nova Plaza, Conception Bay
South, ﬁﬂ' A1TW-3A6
LTC Home / b fe

Foyer de SLD : ‘ MORRISTON PARK NURSING HOME
7363 CALFASS ROAD, R. R. #2, PUSLINCH, ON, NOB-2J0

Name of Administrator /
Nom de 'administratrice
ou de Fadministrateur : KAREN BOLGER

To RETIREMENT HOME SPECIALISTS INCORPORATED, you are hereby required to comply with the following order
(s} by the date(s) set outf below: :
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[/)'r' Ontarlo Order(s) of the Inspector Ordre(s) de l'inspecteur
Pursuant to section 153 and/or Aux termes de larticle 153 et/ou
section 154 of the Long-Term Care de Farticle 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, 5.0. 2007 ¢ 8 de soins do longue durge, L.O. 2007, chap. 8
-Order #/ Order Type /
Ordre no : 001 ~ Genre d'ordre : Compliance Orders, s. 153. (1) (b}

Pursuant to / Aux termés de:

LTCHA, 2007 5.0. 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).

Ordérl Ordre :

The licenses is to prepare and implement a plan to ensure that at least one Registered Nurse (RN) 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.

The licensee shall submit the plan to inspector Laleh Newé![ at Laleh.newell@ontario.ca by August 19, 2011.

Grounds / M‘otifs :

1. The home does not have at least one registered nurse (RN) who is an employee of the home and a member
of the regular nursing staff on duty during the day shift (7am-3pm) and afternoon shift (3pm-11pm). This was
confirmed by reviewing the staffing pattern between April 29 - May 26, 2011.

The licensee has had ongoing non-compliance related to ensuring that at least one RN 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 since May 26, 2009. (147)

This order must be complied with by /
Vous devez vous conformer a cef ordre d’icile : Immediate
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Pursuant o section 153 and/or Aux termes de Farticle 153 etfou
section 154 of the Long-Ternt Care de l'article 154 de la Loi de 2007 surles foyers
Homes Acet, 2007, 5.0.2007 ¢8  de soins delongue durée, L.O. 2007, chap. &

REVIEW/APPEAL INFORMATION
TAKE NOTICE:

The Licensee has the right to request a review by the Director of this (these) Order(s) and to request that the Director siay 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 wiiting 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 {0 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 Health and Long-Term Care

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

When service is made by registered mail, it is deemed te be made con the fifth day after the day of mailing and when service is made by fax, it is
deemed to be mads on ihe 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 righi to appeal the Director's decision on a request for review of an Inspactor'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 Directer's decision, give a written notice of appeal to both:

Health Servicas Appeal and Review Board  and the Director

Attention Registrar Director

151 Bloor Street West . cfo Appeals Coordinator

9th Floor . Performance Improvement and Compllance Branch

Toronta, ON M5S 2T5 Ministry of Health and Long-Term Care
- 55 St. Clair Avenue West
Suite 800, 8th Flocr
Toronto, ON M4V 2Y2
Fax: 416-327-7603

Upon receipt, the HSARB will acknowledge your notice of appeal and will pravide instructions regarding the appeal process, The Licenses may leam
more abcut 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

i
L7 Ontario ‘Order(s) of the Inspector Ordre(s) de Pinspecteur

Pursuant to section 163 and/or . Aux termes de larticle 163 etfou
section 154 of the Long-Term Care de I'article 1564 de la Loi de 2007 sur les foyers
Homes Act, 2007, S.0. 2007, ¢ 8 de soins de longue durée, L.O. 2007, chap. 8

RENSEIGNEMENTS SUR LE REEXAMEN/L’APPEL

" PRENDRE AVIS

En vertu de Particle 163 de la Loj de 2007 sur les foyers de soins de longue durée, le titulaire de parmis peut demander au directeur de réexaminer
l'ordre ou les ordres qu'il & donné et d'en suspendre F'exécution.

La demande de réexamen doit atre présentée par éerit et est signifiée au directeur dans les 28 jours qui suivent [a signification de l'ordre au titulaire de
permis.

La demande de réexamen doit cantenir ce qui suit :

a) les parties de ['ordre qui font 'objet de la demanda de réexamen;
b} les observations que le tilulaire de permis souhaite que Ie directeur examine;
c} l'adresse du fitufaire de permis aux fins de signification. “

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

Directeur

als Coordinateur des appels

Direction de I'amélicration de la performance et de la conformité
Ministére de la Santé et des Sains de longue durée

55, avenue St. Clair Quest

8e étage, bureau 800

Toronto (Ontario) M4V 2Y2

Télécopieur : 416-327-7603

t.es demandes envoyées par courrier recommandé sont réputées avoir &6 signifiées le cinquidme jour suivant 'envoi et, en cas de transmission par
télécopieur, la signification est répuiée faite le jour cuvrable sulvant 'envoi. Si le titulalre de permis ne regelt 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 ardres sont réputés confirmés par le directeur. Dans ce cas, le
tilulaire de permis est réputé avoir regu une copie de la décision avant I'expiration du délai de 28 jours.

En vertu de I'article 164 de la Loi de 2007 sur fes foyers de soins de longue durée, le titulaire de permis a le droit d'interjeter appel, auprés de la
Comimission d'appel et de révision des services de santé, de la déciston 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 Ia loi et il a pour mandat de
trancher des litiges concernant les services de sanié, Le tilulaire de permis qui décide de demander une audience doit, dans les 28 jours qui suivent
celui ol Tul a 4té signifié 'avis de décision du directeur, faire parvenir un avis d'appel écrit aux deux endreits suivants :

A I'attention du registraire Directeur

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

151, rue Bloor Ouest, 9e étage Direction de 'amélioration de la perfermance et de la conformité
Torento (Ontario) M5S 2T5 Ministére de la Santé et des Soins de longue durée

55, avenus St. Clair Ouest
8e étage, bureau 800
Toronto (Onfaria) M4V 2Y2
Télécopieur : 416-327-.7603

La Commission accusera réception des avis d'appel et ransmetlra des instructions sur la fagon de procéder pour interjeter appel. Les fitulaires 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 20th day of July, 2011

Signature of Inspector / )
Signature de Pinspecteur :

Name of Inspector /

Nom de 'inspecteur : LALEH NEWELL
Service Area Office /
Bureau régional de services :  Hamilton Service Area Office
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L/ -Ontario

Ministry of Health and Long-Term Care
Health System Accountability and Performance Divislon
Performance lmprovement and Compliance Branch

M
>

" Ministére de la Santé et des Soins de
longue durée

Division de la responsabilisation et de la performance du -

systdme de santé
Direction de 'amélioration de la performance et de la
conformité

inspection Report
under the Long-Term
Care Homes Act, 2007

Hamilton Service Area Cffice
119 King Street West, 11™ Floor
Hamilten ON L8P 4Y7

Telephone: 905-546-8294
1-800-461-7137

Facsimile: 905-546-8255

Rapport d’inspection
prévue le Loi de 2007
les foyers de soins de
longue durée

Bureau régional de services de Hamilton
119, rue King Ouest, 11iém étage
Hamilton ON L8P 4Y7

Teléphone: 905-546-8294
1-800-461-7437

Télécopieur: 905-546-8255

Déte(s) of inspection/Date de I'inspection

May 12,13, 16, 17, 18, 20, 24, 25, 26 and 27, 2011

Inspection No/ No de
I’inspection

2011_026147_001

Type of Inspection/Genre
d’inspection

Resident Quality Inspection

Licensee/Titulaire de permis
Retirement Home Specialist incorporated

120 Conception Bay Highway, Suite 110, Villa Nova Plaza, Conception Bay South, NL, A1W 3A6

Morriston Park Nursing Home

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

7363 Calfass Road, R.R. #2, Puslinch, ON, NOB 2J0

Name of Inspector{s}/Nom de l'inspecteur ou des inspecteurs
Laleh Newell, Marilyn Tone and Tammy Szymanowski

THE FOLLOWING NON-COMPLIANCE AND/OR ACTION(S)/ORDER(S) HAVE BEEN COMPLIED WITH/
LES CAS DE NON-RESPECTS ET/OU LES ACTIONS ET/OU LES ORDRES SUIVANT SONT MAINTENANT

CONFORME AUX EXIGENCES:
TYPE OF ACTION/ORDER . '
REQUIREMENT/ | o INSPEGTION # / INSPECTOR 1D #
 EXIGENCE GENRE DE NO DE L’INSPECTION . LINSPECTEUR
MESURE/ORDRE NO L . -
LTCHA, 2007, S.0. 2007 c. 8, | WN, VPC 2010.168_2727_15Nov 055234 | 168
s. 101(4) .
0. Reg. 79/10, s.129(1)(@)(i) | WN, VPC 2010_168_2727 15Nov 055234 | 168
LTCHA, 2007, S.0. 2007 c. 8, | WN. VPC 2010_168_2727_15Nov_055234 | 168.
s. 20(1)
0. Reg. 79/10, $.131(1) WN, VPG 2010_168_2727_15Nov_055234 | 168
O. Reg. 79/10, s.41 WN, VPC 2010_168_2727 15Nov_056234 | 168
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Ministry of Health and

P),.) .
Zf-" Ontario

Long-Term Care

Ministére de la Santé et
des Soins de longue durée

Inspection Report Rapport
under the Long- d’inspection prévue
Term Care Homes le Loi de 2007 les

~ Act, 2007 foyers de soins de

longue durée

. REQUIREMENT/ |
EXIGENCE

TYPE OF ACTION/ORDER
GENRE DE *
WMESURE/ORDRE NO

INSPEGTION #/

© NODELINSPECTION -

INSPECTOR ID #/
 NODE
L’INSPECTEUR -

O. Reg. 79/10, 5.45(1)11

WN, VPC

2010_168_2727_15Nov_055234

168

2010_165_2727_11Aug103711

2010_165_2727_11Aug103711

0. Reg. 79/10, s:8(1)(b) WN, VPC 168 and 165
: . and
2010_168 2727 15Nov_ (65234 _
LTCHA, 2007, 8.0.2007 c. 8, | WN, VPC 2010_165_2727 11Augt03711 165
s. 6(4)(a)(b) ‘
LTCHA, 2007, S.0. 2007 ¢. 8, | WN 2010 _165 2727 11Augi03711 165
s, B6(7) '
0. Reg. 79/10, s.50(2)(b)(iii) WN, VPC 165

Issued on this 11 day of July , 2011

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

54%3
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