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Licensee/Titulaire de permis

THE GOVERNING COUNCIL OF THE SALVATION ARMY IN CANADA
369 Frederick Street, KITCHENER, ON, N2H-2P1

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

R. H. LAWSON EVENTIDE HOME
5050 JEPSON STREET, NIAGARA FALLS, ON, L2E-1K5

Name of Inspector(s)/Nom de 'inspecteur ou des inspecteurs
MICHELLE WARRENER (107)

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

During the course of the inspection, the inspector(s) spoke with Residenis, the President of the Resident’s
Council, family members, nursing and dietary staff, the Administrator, Director of Care, and Nutrition Manager.

During the course of the inspection, the inspector(s) Toured the home, observed the noon meal service, and
reviewed the clinical health records of 5 residents.

The following Inspection Protocols were used during this inspection:
Minimizing of Restraining

Findings of Non-Compliance were found during this inspection.

GO or G ire de conformite
WAO = Work and: ‘Activity Order e WAQ= Ordres 1 fravaux ot activités -
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Ministry of Health and Ministére de la Santé et des
Soins de fongue durée

)’ )_, Long-Term Care
Ontaﬂo Inspection Report under Rapport d’inspection

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

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 110. Requirements relating to restraining by a
physical device

Specifically failed to comply with the following subsections:

s.110. (1) Every licensee of a long-term care home shall ensure that the following requirements are met with
respect to the restraining of a resident by a physical device under section 31 or section 36 of the Act:

1. Staff apply the physical device in accordance with any manufacturer’s instructions.

2. The physical device is well maintained.

3. The physical device is not altered except for routine adjustments in accordance with any manufacturer’s
instructions. O. Reg. 79/10, s. 110 (1).

Findings/Faits saillants :

1. Staff did not apply physical devices, used for the restraining of residents, in accordance with manufacturer's
specifications.

On November 7, 2012, the following was observed;

1. Resident #001, with known responsive behaviours, was observed at 11:25 hours with a front fastening seatbelt
secured in a geri-chair. The belt was not snug fitting, allowing greater than a hand width distance between the resident's
ahdomen and the belt.

2. Residents #002 and #003, both with identified risks for falls, were observed at 11:50 hours with front fastening
seatbelts secured in their wheelchairs, The belts were not snug fitting, allowing greater than a hand width distance
between the resident's abdomen and their belts.

3. Resident #004 and #005, both with identified risks for falls, were observed at 11:50 hours with rear fastening
seatbelts secured in their wheelchairs. The belts were not snug fitting, allowing greater than a hand width distance
between the resident's abdomen and the belts.

4. Interview with the Registered Staff caring for resident #0041, 002, 003, 004 and 005 confirmed that all residents were
being restrained with the physical devices in use.

5. Interview with the Director of Care confirmed that the physical devices in use were not applied according to the
directions provided to staff. Education provided to staff indicated that manufacturer's specifications for the application of
seatbelts as restraints is approximately the distance of a horizontal hand width between the resident's abdomen and a
belt.

Additional Required Actions:

CO # - 901 was served on the licensee. CO # - 001 will be served on the licensee. Refer to the “Order(s) of the
Inspector”.

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:

- CORREGTED.NON-COMPLIANCE/ORDER(S) |

DRESSEMENT EN CAS DE NON-RESPECT OU LES ORDERS:
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Ministry of Health and Ministére de la Santé et des

Long-Term Care Soins de longue durée
Inspection Report under Rapport d’inspection
the Long-Term Care prévue le Loi de 2007 les
Homes Act, 2007 foyers de soins de longue
REQUIREMENT/ TYPE OF ACTION/ |INSPECTION #/NO INSPECTOR ID #/
EXIGENCE GENRE DE MESURE | DE L'INSPECTION | NO DE L'INSPECTEUR
O.Reg 7810 r. 110. (1) CO#901 2012_191107_0003 107

Issued on this 8th day of November, 2012

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

‘f[l/\)a/[/\ﬂ/w,\ | e
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Ministry of Health and
Long-Term Care

>)v Ontaﬂ() Order({s) of the Inspector

Pursuant fo section 153 andfor
section 154 of the Long-Term Care
Homes Act, 2007, 5.0. 2007, ¢.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 larticle 1583 elfou

de l'article 154 de la Lo de 2007 surfes foyers
de soins de longue durée, L.O. 2007, chap. 8

Division de la responsabilisation et de [a performance du systéme de santé

Direction de I'amélioration de la performance et de [a conformité

Public Copy/Copie du public

Name of Inspector {ID #) /

Nom de l'inspecteur (No) : MICHELLE WARRENER (107) .

Inspection No, /

No de I'inspection : 2012_191107_00603

Type of Inspection /

Genre d'inspection: Qther

Date of Inspection / g

Date de Pinspection : Nov.8, 2012

Licensee /

Titulaire de permis : THE GOVERNING COUNCIL OF THE SALVATION ARMY IN CANADA
369 Frederick Street, KITCHENER, ON, N2H-2P1

LTC Home /

Foyer de SLD : . R. H. LAWSON EVENTIDE HOME

5050 JEPSON STREET, NIAGARA FALLS, ON, L2E-1K5

Name of Administrator /
Nom de Ffadministratrice

ou de Padministrateur : RANDY RANDELL

To THE GOVERNING COUNCIL OF THE SALVATION ARMY IN CANADA, you are herehy required to comply with the

following order(s) by the date(s) set out below:
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Ministry of Health and Ministére de la Santé et

} Long-Term Care des Soins de longue durée
ﬁe Ont&rlo Order(s} of the Inspector Ordre(s) de 'inspecteur
Pursuant to section 183 and/or Aux termes de Particle 153 effou
section 154 of the Long-Term Care de Varticle 154 de fa Loi de 2007 surles foyers
Homes Act, 2007, 5.0. 2007 ¢8 e soins de longue durée, .0, 2007, chap. §
‘Order #/ Order Type /
Ordreno: 901 ' Genre d’ordre : Compliance Orders, s. 153. (1) (a)

Pursuant to [ Aux termes de :

0.Reg 79/10, s. 110. (1) Every licensee of a long-term care home shall ensure that the following requirements
are met with respect to the restraining of a resident by a physical device under section 31 or section 36 of the Act:
1. Staff apply the physical device in accordance with any manufacturer's insfructions.

2. The physical device is well maintained.

3. The physical device is not altered except for routine adjustments in accordance with any manufacturer’'s
instructions. O. Reg. 79/10, s. 110 (1).

Order { Ordre :

The licensee shall take immediate action to ensure that all physical devices used to restrain a resident, including
residents #001, 002, 003, 004, and 005 are applied according to manufacturer's specifications.

Grounds / Motifs :

1. Staff did not apply physical devices, used for the restraining of residents, in accordance with manufacturer’s
specifications.

On November 7, 2012, the following was observed:

1. Resident #001, with known responsive behaviours, was observed at 11:25 hours with a front fastening
seatbelt secured in a geri-chair. The belt was not snug fitting, allowing greater than a hand width distance
between the resident’s abdomen and the belt.

2. Residents #002 and #003, both with identified risks for falls, were observed at 11:50 hours with front fastening
seatbelts secured in their wheelchairs. The belts were not snug fitting, allowing greater than a hand width
distance between the resident’'s abdomen and their belis,

3. Resident #004 and #005, both with identified risks for falls, were observed at 11:50 hours with rear fastening
seatbelts secured in their wheelchairs. The belts were not snug fitling, allowing greater than a hand width
distance between the resident’'s abdomen and the belts.

4. Interview with the Registered Staff caring for resident #001, 002, 003, 004 and Q05 confirmed that all
residents were being restrained with the physical devices in use.

5. Interview with the Director of Care confirmed that the physical devices in use were not applied according fo
the directions provided to staff. Education provided to staff indicated that manufacturer's specifications for the
application of seathelts as resfraints is approximately the distance of a horizontal hand width between the
resident’s abdomen and a belt. (107)

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

Long-Term Care des Soins de fongue durée
Order(s} of the Inspector Ordre(s) de Pinspecteur
Pursuant o section 153 andfor Aux termes de larficle 153 effou
seclion 154 of the Long-Ternt Care de Particle 154 de fa Lof de 2007 sur les fovers
Homes A_cf, 2007, 5.0. 2007, ¢ 8 e s0ins de langue durde, L.O. 2007, chap. 8
Order#/ Order Type f
Ordre no: 001 Genre d’ordre : Compliance Orders, s. 153. (1) (b)

Pursuant to / Aux termes de ;

0.Reg 79/10, 5. 110. {1} Every licensee of a long-term care home shall ensure that the following requirements
are met with respect to the restraining of a resident by a physical device under section 31 or section 36 of the Act:
1. Staff apply the physical device in accordance with any manufacturer’s instructions.

2. The physical device is well maintained.

3. The physical device is not altered except for routine adjustments in accordance with any manufacturer's
instructions. O. Reg. 79/10, 5. 110 (1).

Order / Ordre :

The licensee shall prepare, submit and implement a plan to ensure that all nursing staff are re-educated on the
safe use of physical devices used for the restraining of residents and the application of restraints according to
manufacturer's specifications.

The plan shall be submitted to Inspector Michelle Warrener by November 14, 2012, at
Michelle.Warrener@ontario.ca.

Grounds / Motifs :

1. Staff did not apply physical devices, used for the restraining of residents, in accordance with manufacturer's
specifications.

On November 7, 2012, the following was ohserved:

1. Resident #001, with known responsive behaviours, was observed at 11:25 hours with a front fastening
seatbelt secured in a geri-chair. The belt was not snug fitting, allowing greater than a hand width distance
hetween the resident’s ahdomen and the belt.

2. Residents #002 and #003, both with identified risks for falls, were observed at 11:50 hours with front fastening
seatbelts secured in their wheelchairs. The bells were not snug fitling, allowing greater than a hand width
distance between the resident’s abdomen and their belts.

3. Resident #004 and #005, both with identified risks for falls, were observed at 11:50 hours with rear fastening
seatbelis secured in their wheelchairs. The belts were not snug fitting, allowing greater than a hand width
distance between the resident’s abdomen and the bells,

4. Interview with the Registered Staff caring for resident #001, 002, 003, 004 and 005 confirmed that all
residents were being restrained with the physical devices in use.

5. Interview with the Birector of Care confirmed that the physical devices in use were not applied according to
the directions provided to staff. Education provided to staff indicated that manufacturer's specifications for the
application of seatbelts as restraints is approximately the distance of a horizontal hand width between the
resident’'s abdomen and a belt. (107)

This order must be complied with by /
Vous devez vous conformer & cet ordre d’icile : Dec 14, 2012
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Ministry of Health and Ministére de la Santé et

} Long-Term Care des Soins de longue durée
/pw Oﬂtaﬂ(} Order(s) of the Inspector Ordre(s) de Pinspecteur
Pursuant to section 153 andfor Aux termes de Farticle 153 effou
section 154 of the Long-Term Care de Particle 154 de la Loi de 2007 sur jes foyers
Homes Act, 2007, 5.0. 2007, ¢.8 de soins de longue 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 reguest that the Director stay this {these) Order(s) in
accordance with section 163 of the Leng-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 tha
Licensee,

The writlen request for review must include,

(a) the portions of the order in respect of which the review is reguested;
(b) any submissions that the Licensea wishes the Director to consider; and
{c) an address for services for the Licensee.

The wri_tten request for review must be served personally, by registered m_ai] orby fax upon:

Director

¢/o Appeals Clerk

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

1075 Bay Street, 11" Floor

Toronto ON M5S 2B1

Fax: 416-327-7603

When service is made by registered mail, it is deemed 1o be made on the fifth day after the day of mailing and when service is made by fax, it is
deemed o 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 Licenses'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 an 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) o the Heaith 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

Aftention Registrar Director

151 Bloor Street West ¢/o Appeals Clerk

ath Floor Performance Improvement and Compliance Branch
Toronto, ON M55 2T5 Ministry of Health and Long-Term Care

1075 Bay Street, 11" Floor
Toronto ON M58 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 fa Santé et
)!:}sw} Long-Term Care des Soins de longue durée

l»’ﬁﬁ Oﬂtaﬂo Crder{s) of the Inspector Ordre(s) de Finspecteur

Pursuant to section 153 andfor Aux termes de l'article 153 glfou
seclion 154 of the Long-Term Care de larticle 154 de la Lol de 2007 sur les foyers
Homes Act, 2007, S5.0. 2007, ¢.8 tfe soins de longue durde, L.O. 2007, chap. 8

RENSEIGNEMENTS SUR LE REEXAMEN/L'APPEL

PRENDRE AVIS

En vertu de l'article 163 de [a Lol de 2007 sur les foyers de soins de longue durés, le titulzire de permis peut demander au directeur de réexaminer
I'ordre ou les ordres qu'it a donné et d'en suspendre ['exécution.

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

La demande de réaxamen doit contenir ce qui suit :

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

La demande écrite est signifiée en personne ou envoyée par courrier recemmandé ou par télécopieur au

Directeur :

afs Coordinateur des appels

Direction de l'amélioration de la performance et de la conformité
Ministére de la Santé et des Soins de longue durée

5%, avenue St. Clair Ouest

8e étage, bureau 800

Toronto {Ontario) M4V 2Y2

Télécopieur : 416-327-7603

Les demandes envoyées par courrier recommandé sont réputées avoir été signifiées le cinquigma jour sufvant 'envoi et, en cas de fransmission par
télécopisur, la signification est réputée falte le jour ouvrable suivant l'envoi. Si le titulaire de permis ne regoit pas d'avis écrit de la décision du directeur
dans les 28 jours suivant la signification de la demande de réexamen, FPordre ou les ordras sont réputés confirmés par |e directeur. Dans ce cas, le
fitulaire de permis est réputé avoir regu une cople de la décision avant 'expiration du délaf de 28 jours.

En veriu de larticle 164 de la Loi de 2007 sur les foyers de soins de longue durée, le fitulaire de permis a le droit d'interjeter appel, auprés de la
Commissicn d'appel et de révision des services da 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. |l a été &tabli en vertu de la Ioi 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 o lui & été signifié l'avis de décision du directeur, faire parvenir un avis d’appel &crit aux deux endroits suivants

A Iattention du registraire Directeur

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

151, rue Bloor Quest, Qe étage Direction de 'amélicration de la parformance et de la conformité
Toronto (Ontario) M5S 2T5 Ministére de la Santé et des Soins de longue durée

58, avenue St. Clair Quest
8e étage, bureau 800
Toronto (Ontario} M4V 2Y2
Télécopleur : 416-327-7603

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

Issued on this 8th day of November, 2012

Signature of Inspector/

Signature de I'inspecteur : \q \/\)w,\ y B
Name of Inspector/

Nom de l'inspecteur : - MICHELLE WARRENER

Service Area Office/
Bureau régional de services:  Hamilton Service Area Ofﬁg:e
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