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Public Copy/Copie du public
Date(s) of inspection/Date(s) de Inspection Nof No de Pinspection Type of Inspection/Genre
Pinspection d’inspection
Jul 16, 20, 24, 30, Aug 15, 29, 30, 2012 2012_064167_0023 Follow up

Licensee/Titulaire de permis

LIUNA LOCAL 837 NURSING HOME(HAMILTON) CORPORATION
44 HUGHSON STREET SOUTH. HAMILTON, ON, L8N-2A7

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

QUEEN'S GARDEN
80 Queen Street North, HAMILTON, ON, L8R-3P6

Name of Inspector(s}/Nom de I'inspecteur ou des inspecteurs
MARILYN TONE (167)

The purpose of this inspection was to conduct a Follow up inspection.

During the course of the inspection, the inspector(s) spoke with the Administrator, Director of Care and
registered staff related fo this follow-up inspection Log # H-001362-12.

Puring the course of the inspection, the inspector(s) reviewed the health files for residents identified in this
inspection, reviewed the medication incident reports completed for the identified residents, reviewed the
home's policies and procedures related to medication administration and any investigation/outcome notes
related to the incidents.

The following Inspection Protocols were used during this inspection:
Medication

Findings of Non-CombEiance were found during this inspection.
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Ministére de la Santé et des
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prévue le Loi de 2007 les
foyers de soins de longue

WN #1: 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. {2) The licensee shall ensure that drugs are administered to residents in accordance with the directions
for use specified by the prescriber, O. Reg. 7910, s. 131 (2).

Findings/Faits saillants :

1. The licensee did not ensure that drugs were administered to residents in accordance with the directions for use as

specified by the prescriber.

It was noted during the inspection that there were two recorded medication errors at the home during an identified time
period that involved registered staff not administering a narcotic to a resident in accordance with the physician's order,

- Medication incident # 1 involved the omission of a dose of a medication that was prescribed for a resident to be given
four times per day . The 1700 dose of this medication was not given on an identified day to resident # 001. Resident #
001 did not suffer any ill effects as a resutlt of this incident.
- Medication incident # 2 involved a registered staff member providing a medication to resident # 003 one day ahead of
the scheduled date as specified by the prescriber. Resident # 003 did not suffer any ill effects as a result of this incident,

Additional Required Actions:

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

I[ssued on this 6th day of September, 2012
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Order(s) of the Inspector
Pursuant {o section 163 andfor
section 154 of the Long-Term Care
Homes Act, 2007, 5.0. 2007, c.8

Health System Accountability and Performance Division
Performance Improvement and Compliance Branch

Ministére de la Santé et
des Soins de longue durée

Ordre(s) de Pinspecteur

Aux termes de farticle 153 eliou

de Particle 154 de fa Lol de 2007 sur les foyers
de soins de longue durée, L.O. 200/, chap. 8

Division de la responsabilisation et de la performance du systéme de santé
Direction de I"amélioration de [a performance et de fa conformité

Public Copy/Copie du public

Name of Inspector {ID #) /
Nom de I'inspecteur (No) :

Inspection No. /
No de Finspection :

Type of Inspection | -
Genre d’inspection:

Date of Inspection f
Date de I'inspection :

Licensee/
Titulaire de permis :

LTC Home /
Foyer de SLD :

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

MARILYN TONE (167)
2012_064167_0023

Follow up

Jul 16, 20, 24, 30, Aug 15, 29, 30, 2012

LIUNA LOCAL 837 NURSING HOME(HAMILTON) CORPORATION
44 HUGHSON STREET SOUTH, HAMILTON, ON, L8N-2A7

QUEEN'S GARDEN

80 Queen Street North, HAMILTON, ON, L8R-3P6

JANE BLAKE

To LIUNA LOCAL 837 NURSING HOME{HAMILTON) CORPORATION, you are hereby required to comply with the
following order(s) by the date{s) set out befow:
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Ministry of Health and Ministére de la Santé et

;};} Long-Term Care des Soins de longue durée
Ljr Qntaﬂ() Order(s) of the Inspector Ordre(s) de Pinspecteur
Pursuant to section 153 and/or Aux termes de larticle 153 etfou

section 154 of the Long-Term Care de Particle 154 de fa Loi de 2007 sur les foyers
Homes Act, 2007, 5.0. 2007, c.8 de soins de longue durée, L .Q. 2007, chap. 8

Order#/ Order Type /

Ordre no : 001 Genre d’ordre : Compliance Orders, s. 153. (1} (b)
Linked to Existing Order/ .

Lien vers ordre existant: 2011_105130_0032, CO #901

Pursuant to / Aux termes de :

0O.Reg 79/10, s. 131. (2) The licensee shall ensure that drugs are administered to residents in accordance with
the directions for use specified by the prescriber. O. Reg. 79/10, 5. 131 (2).

Order / Ordre :

The licensee shall prepare and submit a plan to ensure that all narcotics are administered to residents in
accordance with the directions for use as specified by the prescriber. The plan shall include actions to ensure
compliance by agency and regular registered staff. The plan shall be submitted to Marilyn Tone, Ministry of
Health and Long-Term Care, Performance Improvement and Compliance Branch, 119 King Street West,
Hamilton, Ontario L8P 4Y7

Grounds [/ Mofifs ;

1. This area of non-compliance was previously issued as Compliance Order # 901 on December 21, 2011.

The licensee did not ensure that drugs were administered to residents in accordance with the directions for use
as specified by the prescriber.

It was noted during the inspectioﬁ that there were two recorded medication errors at the home during an
identified time frame that involved registered staff not administering a narcofic to a resident in accordance with
the physician's order.

- Medication incident # 1 involved the omission of a dose of medication that was prescribed for a resident to be
given four times per day . The 1700 dose of this medication was not given on the identified day to resident # 001.
- Medication incident # 2 involved a regisiered staff member providing a medication to resident # 003 one day
prior to the scheduled date as specified by the prescriber. (167}

This order must be complied with by / .
Vous devez vous conformer a cet ordre d’icile : Sep 13, 2012
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Ministry of Health and Ministére de la Santé et
;y“} Long-Term Care des Soins de longue durée

f/ﬁﬁ Oﬂ"tarl() Order{s) of the Inspector Ordre(s) de Pinspecteur

Pursuant {o section 163 and/or Aux termes de Farticle 153 etfou
section 154 of the Long-Term Care de l'article 1564 de la Loi de 2007 sur les foyers
Hormes Act, 2007, 5.0.2007, ¢8 e s0ins de longue duréde, 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) Crder(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
Licenses,

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 pearsonally, by registered mail or by fax upon:
Director
c/o Appeals Cocrdinator
Performance Improvement and Compliance Branch
Ministry of Health and Long-Term Care
55 St. Clair Avenue West
Suite 800, 8th Floor
Toronto, ON M4V 2Y2
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 26 days of receipt of the Licenses's request for reviaw, 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 dacision 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 nspector's Order(s) to the Health Services Appeal and
Review Board (HSARB) in accoerdance with section 164 of the Long-Term Care Homes Act, 2007. The HSARRB 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 Licensea 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

Attenticn Registrar Director

151 Bloor Street West c/o Appeals Coordinator

9th Floor Performance Impravement and Compliance Branch
Toronto, ON M5S 2T5 Ministry of Health and Long-Term Care

55 St. Clair Avenue West
Suite 800, 8th Floor
Toronio, ON M4V 2Y2
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 apout the HSARB on the websife 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

L/ﬁy On‘tar’!o Order{s) of the Inspector Ordre(s) de Pinspecteur
Pursuant fo section 153 andior Auwx termes de Tarficle 1563 elfou
section 1564 of the Long-Term Care de FParticle 154 de fa Loi de 2007 sur les foyers
Homes Act, 2007, 5.0. 2007, ¢.8 de soins de longue durée, 1.0, 2007, chap. §

RENSEIGNEMENTS SUR LE REEXAMEN/L'APPEL

PRENDRE AVIS

En vertu de l'article 163 de la Loi de 2007 sur [es foyers de soins de longue durée, le fitulaire de permis peut demander au directeur de réexaminer
lordre ou les ordres quiil a donné et d’en suspendre T'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 fitulaire de
permis.

La demande de réexamen doit contenir ce qui suit

a} les parties de l'ordre qui font 'objet de la demande de réexamen;
b) les chservations que e titulaire de permis souhaite que le directeur examing;
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

Directaur

afs Coordinateur des appels

Direction de 'amélioration de la performance et dg la conformité
Ministére de la Sanié et des Soins de longue durée

55, avenue St. Clair Ouest

8e élage, bureau 800

Torento (Ontario) M4V 2Y2

Télécopieur : 416-327-7603

Les demandes envoyées par courrier recommandé sont réputées avoir &té signifides le cinquigme jour suivant I'envoi et, en cas de transmission par
telécoplaur, la signification est réputée faite [e jour ouvrable suivant l'envol, Si te titulaire de permis ne regoit pas d'avis éctit de la décision du directeur
dans les 28 jours suivant |a signification de la demande de réexamen, l'ordre ou les ordres sont réputés confirmés par le directeur. Dans ce cas, [e
titulaire de permis est réputé avoir regu une copie de la décision avant I'expiration du délai de 28 jours.

En vertu de l'arlicle 164 de fa Lot de 2007 sur les foyers de soins de longue durée, le titulaire de permis a Ie droit d'interjeter appel, auprés de la
Commission d'appel et de révislon des services de santé, de la décision rendue par le directeur au sujet d'une demande de réexamen d'un ordre ou
d'erdres donnés par un inspecteur. La Commission est un tribunal indépendant du ministére. fl a &té &tabli en vertu de |a loi et il a peur mandat de
trancher des lifiges concernant les services de santé. Ls titulaire de permis qui décide de demander une audience doit, dans les 28 jours qui suivent
celui oli Tui a été signifié Favis de décision du directeur, faire parvenir un avis d'appel écrit aux deux endroits sulvants :

A I'attention du registraire Directeur

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

151, rue Bloor Ouest, 92 étage Directlon de amélioration de la performance et de 1a conformité
Torento (Ontario) M5S 275 Ministére de la Santé et des Soins de longue durée

55, avenue St Clair Ouest
8e étage, bureau 800
Toronto (Ontario) M4V 2¥2
Télécopieur : 416-327-7603

La Commission accusera réception des avis d'appel et transmettra des instructions sur ta 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 30th day of August, 2012

Signature of Inspector /

Signature de P'inspecteur ; ?’LIUL{A,LPL) %ﬂ(ﬁ/

Name of Inspector/

Nom de Pinspecteur ; MARILYN TONE
Service Area Office /
Bureau régional de services :  Hamilton Service Area Office
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