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

This inspection was conducted on the foliowing date(s): November 19, 21; 22,
Becember & 8 5, 2012

Buring the course of the inspection, the inspector(s) spoke with residents,
registered and unregutated nursing staff, the Minimum Data Set Coordinator, the
Birector of Care and the Administrator in relation to Log #H-002161-12

During the course of the inspection, the inspector(s) conducted a tour of the
home, observed residents, reviewed clinical records as well as the home's
policies and procedures.

The following Inspection Frntuculs were used during this inspection:
Pain

Responsive Behaviours

Findings of Non-Compliance were found during this inspection.
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WN #1: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, c.8, 5. 6.
Plan of care

Specifically failed to comply with the following:

5. B. (2} The licensee shall ensure thaf the care set out in the PMan of care is
based on an assessment of the resident and the needs and preferences of that
resident. 2007, c. 8, s. 6 (2}.

5. 6. (10) The licensee shall ensure that the resident is reassessed and the plan -
of care reviewed and revised at least every six months and at any other time
when,

(a} & goai in the plan is mef; 2007, c. 8, 5. 6 {10).

{b} the resident’s care needs change or care set out in the pian is no longer
necessary, or 2007, c. 8, s. 6 {10).

{c} care set cuf in the plan has not been effective. 2007, c. 8, 5. 6 {10}

Findings/Faits saillants :
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1. The licensee did not ensure that the care set out in the plan of care is based on an
assessment of the resident and the needs and preferences of that resident, in relation
io the following: [6(2}]

a) Resident #2 was not assessed and the plan of care was not based on the resident's
needs related to pain and pain management. Documentation in resident #2's clinical
record indicated that the resident complained of pain from two sources. Staff
documented that as necessary medication was provided to the resident 8 times in July
2012 and 8 times in August 2012 in order 1o respond fo the resident's complaints of
pain. Data collecied during Minimum Data Set (MDS) review completed in July 2012
indicated that the resident has mild pain less than daily from joint and other sources
and the following review completed in Oclober 2012 indicated that the resident's pain
had increased o a moderale level. Staff and the clinical record confirmed that an
assessment of the resident's pain was not complsted.

b} Resident # & was not assessed and the plan of care was not based on the needs
of the resident related io a medical disorder. Documentation in the clinical record
indicated that the resident experienced medical events related to this disorder in June
2012, Oclober 2042 and in November 2012. A family contacted staff in October 2012
1o express concern for the resident’s heaith related these medical events. Staff and
the clinical record confirmed that an assessment of the rigks {o the resident related fo
these medical avents was not completed.,

c} Resident # 4 was not assessed and the plan of care was not based on the
resident's need for safely related {o the use of side ralls. Documentation in the clinical
record indicated that the resident was at risk for falling and interventions in place
inciuded the use of two bed side rails whenever the resident was in bed as well as the
use of bed and chair alarms. It was noted that in July 2012 the resident was found
standing on one leg al the side of the bed with the other leg wedged in one side rail
that was in the up position. Stall and the clinical record confirmed that the resident
was not assessed in refation fo the safe use of side rails either prior to or following this
incident and the care set out in the plan of care continued o contain directions that 2
side rails were to be used when the resident was in bed, as a falls prevention strategy
foliowing this incident. .

) Resident #3 was not assessed and the plan of care was not hased on the residentis
needs related to pain and pain management. Documentation in the clinical record
indicated that over g 46 day period in Oclober and November 2012 the resident
complained of pain 18 times for which both regularly scheduled narcotic analgesics
and non narcotic analgesics were administered. The sources of the pain identified in
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the clinical record were the abdomen and unspecified sources. Siaff and the clinical
record confirmed that there was not an assessment of pain completed. [s. 6. (2)]

2. The licensee did not ensure that all residents were reassessed and the plan of care
reviewed and revised when care set out in the plan of care has not been effective, in
relation io the following: [B{10)c})
a)Minimum Data Set (MDS) assessments completed in April, July, and October 2012
for resident # 3 indicated that ten identified indicators of poor mood had not changed
over the course of this 12 month period of fime. Regisiered staff confirmed that the
data collected on these assessments would indicale that the care goals established
for this resident were not being met and the care set oul in the plan had not been
effective. Clinical documentation confirmed that the plan of care was not reviewed or
revised over this period of ime when the care set out was not effective.
Behavioural data collecled on the same assessments for {his resident indicated that 4
identified behaviours had also not changed over the 12 month period of time.
Registered staff confirmed that care goals established for this resident were not being
met and the care set oui in the plan was not effective. Clinical documentafion
confirmed that the plan of care was not reviewed or revised over this period of time
when the care sef out was not effeciive.
b} MDS assessments completed in July and Cctober 2012 for resident #6 mdlcateci
that 4 identified expressions of poor mood being demonstrated by the resident had not
changed over the course of this 8 month period of ime. Registered siaff confirmed
that the data collected on these assessments would indicate that care goals
esiablished for this resident were not being met and the care set out in the plan had
ot been efiective. Clinical documeniation confirmed that the plan of care was niot
reviewed or revised over this period of time when care set out in the plan was not
effective.
Behavioural data coflecled on the same assessments for this resident indicated that 4
‘identified responsive behaviours being demonsirated by this resident had not changed
over this 9 month period of time. Registered staff confirmed that the data collected
would indicate that the care goals established for this resident where not being met
and the care sef out in the plan was not effective. Clinical documentation confirmed
that the plan of care was not reviswed or remsed over this period of time when care
set out in the plan was not effactive.

¢} MD5S assessments completed in April, July and Oclober 2012 for resident #5
indicated that 4 identilied expressions of poor mood being demonsirated by the
residert had not changed over the course of this 12 month period of fime. Registerad
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staff confirmed that the data collected on these assessments would indicate that care
goals established for this resident were not being met and the care set out in the plan
had not been effeclive. Ciinical documentation contirmed that the plan of care was not
reviewed or revised over this period of time when care set out in the plan was not
effective.

Behavioural data collected on the same assessments for this resident indicated that
4 responsive behaviours being demoenistraied by the resident had notf changed over
this 12 month pericd. Registered staff confirmed that data coliected on these
assessments would indicated that care goals established for this resident were not
being met and the care sef out in the plan had not been effective. Clinical
documeniation confifmed that the plan of care was not reviewed or revised over this
period of time when the care set out in the plan was not effective. [s. 6. (10} {c}]

Additional Required Actions:

CO # - 001, 003 will be served on the licensee. Refer to the “Order(s) of the
Inspectos™. :

WHN #2: The Licensee has failed to comply with O_.Reg 79/10, s. 26. Plan of care
Specifically failed fo comply with the following:

s. 26. (3) A plan of care must be based on, af a minimum, interdiscipiinary
assessment of the foliowing with respect o the resident:

5. Mood and bebhaviour patterns, including wandering, any identified responsive
hehaviours, any potential behavioural triggers and variations in resident
functioning at different times of the day. O. Reg. 79/10, s. 26 {3}).

Findings/Faits saiflants :
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1. The licensee did not ensure the plan of care was based on, at a minimum,
interdisciplinary assessment of mood and behaviour patierns, including wandering,
any identified responsive behaviours , any potential behavioural triggers and
variations in resideni funclion at different iimes of the day in refation to the foliowing:
[26(3)5]
~aj The plan of care for resident #2 indicated the resident sufiers from allerations in
mood siate. Al the time of this inspection there was no indication in the documentsd
clinical record that an interdisciplinary assessment was conducted in relation to this
resident’s mood. Regisiered staff confirmed that they had not participated in an
interdisciplinary assessment of issues related to mood for this resident. It is identified
on the care plan that this resident also demonstraied responsive behaviours; howaver
ihere was no evidence in the resident’s clinical record that an assessment of these
behaviours had occurred and registered staff confirmed that there had not been an
interdisciplinary assessment related to the potential triggers for the rasponsive
behaviours being demonstrated by this resident.
b} The clinical record for resident #6 indicated the resident demonstrated responsive
behaviours towards co-residents: however there was no evidence in the resident's
clinical record that an assessment of these behaviours had cccurred and registered
staff confirmed that there had not been an interdisciplinary assessment related o the
potential triggers for the responsive behaviours being demenstrated by this resident.
¢} The clinical record for resident #5 indicated the resident demonsirated responsive
behaviours towards co-residents; however there was no evidence in the resident's
clinical record that an assessment of these behaviours had occurred and registered
staff confirmed that there had not been an interdisciplinary assessment related to
potential triggers for the responsive behaviours being demonstrated by this resident.
[s. 26. (3} 5.}

Adiditional Required Actions:

CO # - 002 will be served on the licensee. Refer fo the “Order(s) of the
inspector”.

Wi #3: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, efc.,
" to be followed, and records
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Specifically failed to comply with the following:

5. 8. (1) Where the Act or this Regulafion reguires the licensee of a long-term
care home to have, instfitute or otherwise put in place any plan, policy, protocol,
procedure, strategy or sysiem, 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 0. Reg. 79/10, 5. 8 (1).

{b) is complied with. O. Req. 73/10, s. 8 {1}

Findings/Faits saillants :

1. The licensee did not ensure that where the Act or this Regulation requires the
iicensee of a long-term care home fo have, instifute or otherwise put n place any plan,
policy, protocol or procedure, that the plan, policy, protocol or procedure was comptied
with, in refation to the following: [8{1}b}]

Staff in the home did not comply with the home’s policy [Restramts -Overview #L.TC-
AA-20 dated July 2010] for resident #4. This policy defines restraint as a device that
restricis a residents freedom {o acl, move or access an area and directs that a
resiraint may be used only when a formal writlen assessment of a resident’s needs
has been compleied and ali other alternate modes of treatment and/or interventions
have been explored, tried and have failed.

The care plan for resident #4 identified the resident as a high risk for falls because the
resident attempts to get out of bed and one of the inferventions to manage this risk
directs staff o ensure iwo side rails are up when in bed for safely. Staff identiified that
the side rails are being used o prevent the resident from leaving the bad and also
canfirmed that a formal wriften assessment of the need for the resfraint and the
effective and safe Implementation of the side rails was not completed. [s. 8. {1} (b)]

Acdditional Réquired Actions:

VPG - pursuant o the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, 5.152(2)
the ficensece is hereby requested to prepare a writfen plan of correction for
achieving compliance and ensuring that were the Aci or this Reguliation
requires the licensee fo a long-term care home fo have, institute or otherwise
put in place any plan, policy, protocof or procedure, that the plan, policy,
protocol or procedure is complied with, to be implemented voluntarily.
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WN #4: The Licensee has failed to comply with O.Reg 78/10, s. 53. Responsive
behaviours

Specifical[y failed to comply with the following:

5. 53. {1} Every licensee of a long-term care home shall ensure that the
following are developed to meet the needs of residents with responsive
hehaviours:

1. Written approaches io care, including screening protocols, assessment,
reassessment and identification of behavioural triggers that may resulf in
responsive behaviours, whether cognitive, physical, emotional, social,
environmentat or other. O. Reg. 7810, s. 53 {1}.

2. Written strategies, including techniques and interventions, fo prevent,
minimize or respond to the responsive behaviours. 0. Reg. 79/10, s. 53 (i).
3. Resident monitoring and internal reporting protocois. O. Reqg. 79/10, s. 53 (1).
4., Protocols for the referral of residents o specialized resources where
required. O. Reg. 78/10, s. 53 {1).

Findings/Faiis saillants :

1. The licensee did not ensure that written approaches o care, including screening
protocols, assessment, reassessment and identification of behavioural triggers that
may result in responsive behaviours , whether cognilive, emotional, social,
environmental or others where deveioped to meet the needs of resrdents with
responsive behaviours, m relation o the foliowing: [53(111]

In response o a request to provide policies, procedures and practises related to the
management of responsive behaviours, the home provided the following documents:
[Management of Aggressive Resident Behaviour # LTC-P-110 dated September 2001,
Dementia and Behavioural Guidelines — Assessing Delirium — no reference number or
date and YWorkplace Violence and Aggression Management # HS18-0-10 revised date

June 2012}, A review of these documenis indicated that they did not coniain writien

approaches to care, si:reening protocols, assessment, reassessment and
identification of behavioural triggers that may result in responsive behaviours. Atthe
time of this inspection the Administrator was unable to provide any documents that
contained these requirements. [s, 53, (1) 1]
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Additional Reguired Actions:

VPC - pursuani to the Long-Term Care Homes Act, 2007, $.0. 2007, .8, 5.152{2)
the licensee is herehy reguesied fo prepare a written plan of correction for
achieving compliance and ensuring that there are writien approaches fo care,
inchiding screening proitocols, assessment, reassessment and identification of
behavioural friggers that may result in responsive behaviours to meet the needs
of the residents with responsive behaviours, fo be implemented voluntarily.

WN #5: The Licensee has failed to comply with O.Reg 78/10, s. 129. Safe
storage of drugs

Specifically failed to comply with the following:

5. 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-related supplies,

{ii} that is secure and locked,

{iii} that protects the drugs from hkeat, light, humidity or ofher environmentai
cenditions 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) controlied substances are stored in a separate, double-locked stationary
cuphoard in the locked area or stored in a separate locked area within the
locked medication cart. O. Reg. 7910, s. 129 (1),

Findings/Faits saiilants :

1. The licensee did not ensure that drugs were stored in an area or medication cart
that is secure and locked, in relation to the following: [129(1){a)ii)]

it was noted during a tour of a resident home area on November 22, 2012 at 1414hrs.
that the medication room door was open, an unlocked medication cart was in the
medication room and there were no registered staff in the area. This medication room
is visible to residents, visifors and others walking in the main halt of this home area
and could have been accessed by persons other than registered staff. {s. 129. {1} (a)

(i)}
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Issued on this  21st  day of February, 2013

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

/,; ?/k;f, Hrltz- [Bomtye
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Public Copy/Copie du public

Name of Inspector (1D §)} /

Nom de Pinspecteur {No) :

Inspection No. [/
No de Pinspection ;

Log No./
Registre no:

Type of Inspection / |
Genre d'inspection:

Report Date(s) f
Date(s) du Rapporf :

Licensee f
Titulaire de permis :

LTC Home /
Foyer de SLD :

Mame of Administrator/
Nom de 'administratrice
ou de Fadministrateur :

PHYLLIS HILTZ-BONTJE (129)

2012205129 0004

H-002161-12

Follow .up
Feb 19, 2013

REVERA LONG TERM CARE INC.
55 STANDISH COURT, 8TH FLOGR, MISSISSAUGA,
ON, L5R-4B2

RIDGEVIEW
385 HIGHLAND ROAD WEST, STONEY CREEK, ON.
| 84-3XG

ANNE D'AMBROSIO

To REVERA LONG TERM CARE INC., you are hereby reguired to comply with the
foliowing order{s) by the date{s) set out balow:
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Order #/ Order Type /
Ordre no : 001 Genre dordre :  Compliance Orders, s, 153. (1) {a)(b)

Pursuant to / Aux termes de :

LTCHA, 2007 5.0. 2007, ¢.8, s. 6. {10) The licensee shall ensure that the
resident is reassessed and the plan of care reviewed and revised at feast avery
six months and at any other ime when,

(a) a goal in the plan is met;

(b} the resident’s care needs change or care set out in the plan is no longer
nacessary; or

(¢} care set out in the plan has not been effective. 2007, ¢. 8, 5. 6 {10).

Order / Ordre :

The licensee shall reassass the effectiveness of care related to responsive
behaviours for residents #2, #6 and #5 and review and/or revise the plan of
care for these residents hased on that reassessment. The licensee shafl also
prepare, submit and implement a plan to ensure that whenever a reassessment
of a resident indicates that the care sef out in the plan has not been effective in
meefing the needs of the residents, that the plan of care is reviewed and/or
revised as necessary. The plan is to be submitied on or before March 13, 2013
to Phyllis Hiltiz-Bontje by mait at Hamilion Service Area Office, 119 King Street
West, 11th Floor, Hamitton, Ontaric L8RP 4Y7 or by email at '
Phyillis. HiltzBontje@Oniario.ca.

Grounds / Motifs :

1. Three of three residents demaonstrating responsive behaviours did not have
the plan of care reviewed or revised when a reassessment of the resident
indicated that the care set out in the plan of care was not effective.

a} Minimum Data Set {MDS) assessments conducted in April, July and October
2012 for resident # 2 indicaied that ten identified indicators of poor mood had
not changed over the course of a 12 month period. Registered staff confirmed
that the data collected on these assessments would indicate that the care goals
established for this resident were not being met and the care set out in the plan
had not been effective. Clinical documentation confirmed that the plan of care
was not reviewed or revised over this petiod of time when the care set out was
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not effective.
Behavioural data collected on the same assessmenis for this resident indicated
that 4 identified behaviours had also not changed over this 12 month period of
time. Registered siaff confirmed that care goals established for this resident
weie not being met and the care set out in the plan had ndl effective. Clinical

~ documentation confirmed that the plan of care was not reviewed or revised over
this period of iime when the care set out was not effective.
b} MDS assessments compieted in July and Qctober 2012 for resident #6
indicated that 4 identified expressions of poor mood being demonstrated by the
resident had not changed over the course of a 9 month peried of time.
Registered staff confirmed thal the data collected on these assessments would
indicate that care goals established for this resident were not being met and the
care set out in the plan had not been effective. Clinical documentation
confirmed that the plan of care was not reviewed or revised over this period of
time when care set out in the plan was not effective.
Behavioural data collected on the same assessments for this resident indicated
that 4 identified responsive behaviours being demonstrated by this resident had
not changed over this @ month peried of time. Registered staff confirmed that
the data collected would indicate that the care goals established for this resident
were hot being met and the care set out in the plan was not effective. Clinical
docurnentation confirmed that the plan of care was not reviewed or revised over
this period of fime when care set out in the plan was not effective.
Over this period of time the resident continued to demonstrate responsive
behaviours that caused injury to and frightened co-residents.
c} MDS assessments completed in April, July and Qetober 2012 for resident #5
indicated that 4 identified expressions of poor meod being demonsirated by the
resident had not changed over the course of this 12 monih period of time.
Registered staff confirmed that the data collected on these assessments would
indicate that care goals eslablished for this resident were not being met and the
care set out in the plan had not been effective. Clinical documentation confinmed
that the plan of care was not reviewed or revised over this peried of time when
care set out in the plan was not effective.
Behavioural data collected on the same assessmentis for this resident indicated
that 4 responsive behaviours being demonstrated by the resident had not
changed over this 12 month pericd. Registered staft confirmed that data
coliected on these assessments would indicated thaf care goals established for
this resident were not being met and the care sat out in the plan had not been
effective. Clinical documentation confirmed that the plan of care was not
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reviewed or rew}ised_over this period of time when the care set out in the plan
was not effective. Over this period of ime the resident continued o demonstrate
responsive behaviours that caused injury to and frightened co-residents. (129)

This order must be comptied with by /
Vous devez vous conformer a cet ordre d’ici le :  Mar 20, 2013
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Homes Arf, 2007, 8.0, 2007, v8 tle sains de longue durde, L0 2007, chan, 8

Order #/ Order Type /
Ordre no : {02 Genre d’ordre : Compliance Orders, s. 153. (1) (a}(tf)

Pursuant to / Aux termes de :
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Ministry of Health and Ministére de la Santé et

ﬁ:} Lonig-Tern: Care des Soins de longue durége
Ontario Order{s) of the Inspector Ordre{s) de Pinspecteur
Pursuant fo soction 153 andfor Aux termes de Patticie 163 otfos
section 154 of the Long-Term Care de Tarlicle 104 de fa Loi do 2007 sor fas foyers
Homes Aef, 2007, 5.0 2007, .8 Ue soins de lonvgue durde, EO. 2000, chap, 8

C.Reg 79/10, s. 26. {3) A plan of care must be based on, at a minimum,
interdisciplinary assessment of the following with respect 1o the resident:

1. Customary routines.

2. Cognition ability.

3. Communication abilities, including hearing and language.

4. Vision. '

-5. Mood and behaviour patterns, including wandering, any identified responsive
behaviours, any potential behavioural friggers and variations in resident
functioning at differant times of the day.

6. Psychological weali-being.

7. Physical functioning, and the type and level of assistance that is required
refating to activities of daily living, including hygiene and grooming.

8. Continence, inciuding bladder and bowel elimination.

9. Disease diagnosis,
10. Healh conditions, including allergies, pain, risk of falis and other special
needs.

11. Seasonal risk relating o hot weather.

t2. Dentat and oral status, including oral hygiene.

13. Nutritional status, including height, weight and any risks relating to nufrition
care.

14, Hydration status and any risks relating to hydration.

15. Skin condition, including alfered skin integrity and foot conditions.

16. Activity patteirns and pursuits.

17. Drugs and treatments.

18. Special treatments and interveniions.

19. Safety risks. -

20. Nausea and vomiting.

21. Sleep pattarns and preferences.

22. Culturad, spiritual and religious preferences and age-related needs and
nreferences,

23. Polential for discharge. O. Reg. 79/10, s. 26 {3).

Order { Ordre :
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Ministry of Health and Ministére de ia Santé ef

Long-Term Care des Soins de longue durée
z}w Ontario Crder{s} of the Inspector Ordre{s) de finspecteur
Pursien 1o seclion 153 awdfor Aux fermes de artieln 153 offou
secton 14 of the Lovg-Termn Care de Parficle 104 de 2 Lof do 2007 sur los foyors
Hongs Act, 2007, 5.0 2007, 2.8 e sais de bonquo durde, O 2007, chap. 8

The licensee shall conduct and document interdisciplinary assessments for
resident #2, #6 and #5 in relation to mood and behaviour patierns, including
wandering, any identified responsive behaviours and any potential behavioural
triggers and variations in the residents function at different times of the day. The
icensee shall also prepare, submit and implement a plan fo ensure that all
residenis who are demonsirating responsive behaviours have a documented
interdisciplinary assessment related to mood and behaviour patterns. The plan
i3 o be submilied on or before March 13, 2013 to, Phyllis Hiltz-Bontje by mail at
Hamilton Services Area Office, 119 King Street West, 11th Floor, Hamilton,
Ontario 1.8P 4Y7 or by email at Phyliis. HiltzBontje@Ontario.ca.

Grounds / Mo#iifs :
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Ministry of Health and Minisiére de i1a Santé et

Lonhg-Tetm Care des Soins de longue durée
ﬁ}}‘ Ontario  orae r{s) of the Inspector Ordre{s) de Finspecteur

Pursuant {o seclion 153 andior S fermis da Panticle 183 atfou

seclion 104 of lhe Long-Tenn Care de Particle 104 do ia Lof do 2007 surles foyers

Mones Act, 2007, 5.0 2007 o a0 soins oo longue durda, LG 2007, chap. &

1. Previously issued non compliant as a compliance order on March 7, 2011.

2. Three of three residents reviewed who where demonstrating alterations in
mood and responsive behaviours did not have mterdiscapimary assessment
related 1o these identified needs.

a} The plan of care for resident #2 indicated the resident demonstratad
aiferations in mood stale. At the time of this inspection there was no indication in
the documented clinical record that an inlerdisciplinary assessment had been
conducied in relation to this resident's mood. Registered staff confirmed that
they had not participated in an interdisciplinary assessment of issues related to
mood for this resident. |t is identified on the care plan that this resident also
demaonsirates responsive behaviours including, verbal aggression and social
inappropriate behaviours. There was no evidence in the resident's ¢linical record
that an interdisciplinary assessment of these behaviours had been completed
and registerad staff confirmed that they did not participate in an interdisciplinary
assessment related {o the potential triggers for the responsive behaviours being
demonstrated by this resident.

b} The chnical record for resident #6 indicated the resident demonstrated
responsive behaviours towards co-residents; however there was no evidence in
the resident’s clinical record that an inferdisciplinary assessment of these
behaviours had occuired and registered staff confirmed that they have not
participated in an interdisciplinary assessment related o the potential triggers for
the responsive behaviours being demonslrated by this resident.
¢} The clinical record for resident #5 indicated the resident demoenstrated
responsive behaviours towards co-residents; however there was no evidence in
the resident’s clinical record that an assessment of these behaviours had
oecurred and registered staff confirmed that they have not participated in an
inferdisciplinary assessmeni related to potential triggers for the responsive
behaviours being demonstrated by this resident. {123)

This order must be complied with by / '
Vous devez vous conformer & cet ordre d’ici le :  Mar 20, 2013
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Ministry of Health and Ministére de la Santé et

!"“;,._} Long-Term Care des Soins de {ongue durée
Z}‘r Oﬂtarl{} Qrder(s) of the Inspector Ordrefs) de Pinspecteur
Pursuant fo saction 153 andior Ay fermes de Tarficke 153 elfou
seckon 154 of the Log- Tann Care de Pariicle 154 de le Lof de 207 sorles fayers
Homes Act, 2007, 5.0 2007, c8 _ 68 sains de longue durée, LO 2007 chap O
Order # { Order Type/
Ordre no: 003 Genre d'ordre : Compliance Orders, 5. 153. {1} {a}{b)

Pursuant to / Aux termes de :

LTCHA, 2007 S.0. 2007, ¢.8, s. 6. {2) The licensee shall ensure that the care set
cut in the plan of care is based on an assessment of the resident and the needs
and preferences of that resident. 2007, ¢. 8, 5. 6 {2).

Order { Ordre ;

The licensee shall assess resident #2 in relation o pain and pain management,
resident #6 in relation to safety related to a seizure disorder, resident #4 in
relation to the safe use of side rails and resident #3 in relation io pain and pain
management. The licensee shall also prepare, submit and implement a plan to
ensure the care set out in the plan of care for each resident is based on an
assessment of the resident and the identified neads and preferences of the
resident. The pian is to be submitted on or before March 13, 2013 io Phyliis
Hiltz-Bontie by mail at Hamillon Service Area Office, 119 King Sirest West, 11th
Floor, Hamilton, Ontaria L8P 4Y7 or by email af Phytlis HiltzBonfje@Ontario.ca

Grounds { Motifs :

1. Praviously identified non compliant as a compliance order on March 7, 2011.
2. Four of four residents reviewed were not assessed and the plan of care was
not based on the resident's needs, in relation to the following:

a) Resident #2 was nof assessed and the plan of care was not based on the
resident’'s needs relaied to pain management. Documentation in resident #2's
ciinical record indicated that the resident complained of pain from two sources.
Siaff documenied thal as necessary medication was provided to the rasident 8
times in July 2012 and 8 times in August 2012 in order fo respond to the
resident’s complaints of pain. Data coliecied during Minimum Data Set review
completed in July 2012 indicated that the resident had mild pain less than daily
from joint and other sources and the following review completed in Cciober
2012 indicated that the resideni's pain had increased to a moderate level. Staff
and the clinical record confirmed that an assessment of the resident’s pain was
not completed. '

b} Resideni # 6 was nol assessed and the plan of care was not based on the
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Ministry of Healthand ~ Ministére de la Santé et

Long-Term Care des Soins de longue ciurée
ﬁ}w Ontaﬁﬁ Order{s) of the Inspector Ordre{sj de Pinspacfeur
Pursuant to soction 163 ayrdfor At termes de lesticle 153 elfou
sention 154 of the Long-Term Gare do Parficke 164 de fa Lof de 2000 sor les foyers
Homes Act. 3007 S50 2007, .8 the soins do lonque durde, |0 200/ chap 8

needs of the resident related io a medical disorder. Documentation in the dinical
record indicated that the resident experienced medical events reiated to this
disarder in June, October and November 2012, A family member contacted staff
in the home to express her concarn for the resident's health related to these
medical events in Qctober 2012. Staff and the clinical record confirmed that an
assessment of the risks o the resident relaied to th:s medicat condition was not
completed.

¢} Resident # 4 was not assessed and the plan cf care was not based on the
resident's needs for safety related o the use of side rails. Documentation in the
clinical record indicated that the resident was at risk for falling and interventions
had been put in place that included the use of iwo side rails whenever the
resident was in bed as well as alarms, while both in bed and sitting in the chair.
it was noted that in July 2012 the resident was found standing on one leg at the
side of the bed with the other leg wedged in one of the side rails that was in the
up position. Staff and clinical documentation confirmed that the resident was not
assessed in relation to the safe use of side rails either prior to or following this
incident and that the plan of care continued {o contained directions for staff that
2 side rails were to be used when the resident was in bed as a falls prevention
sirategy following this incident.
d) Resident #3 was not assessed and the plan of was not based on the need for
pain management identified by the resident. Documentation in the clinical recofd
indicated that over a 46 day period between October and November 2012 the
resident complained of pain 18 times for which both regularly scheduled narcotic
analgesic and non narcotic analgesics were administered. The sources of pain
identified in the clinical record were the abdomen and unspecified sources. Staff
and the clinical documentation indicated there was not an assessment of pain
for this resident and the plan of care did not identify a need for pain
management for this residents. {128}

This order must be complied with by /
Vous devez vous conformer a cef ordre d’ici le - Mar 20, 2013
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Ministry of Health and Ministére de ia Santé et
i‘;——p Long-Term Care des Sains de longue durée

Ontaﬁo Order(s) of the Inspector Ordre(s) de Finspecteur
Pursuant to soction 153 andfor S tormos do Farbicke 153 offou
socton t5d of the long-Torm Care de Particle 154 do In Loi do 2007 surles foyors
Homas Act, 2007, 5.0 2007 o8 da soEns de lonque durde, 1O, 2007, chap. 8

REVIEW/APPEAL INFORMATION
TAKE NOTICE:

The Licensee has the right to request a review by the Director of this (these)} Ordet(s)
and {0 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 wriling and be served on the
Birector within 28 days from {he 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 requesied;
(b} any submissions that the Licensee wishes the Direclor to consider; and
(c) an address for services for the Licensee.

The writien requesi for review must be served personally, by registered mait or by fax
upon:

Diracior

clo Appeals Coordinator

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

1075 Bay Street, 11th Floor

TORONTO, ON

MHS-2B1

Fax: 416-327-7603
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Ministry of Health and Ministére de ia Santé et

{\}f—} Long-Tenn Care des Soins de longue durée

gﬁﬁ Oﬂtar IO Order(s) of the Inspector Ordre{s} de finspecteur
Purseant fo section 153 andior Aux termes de Fanicls 153 affou
section 154 of the Long-Term Care de Particle 154 de fa Lof de 2007 surfes foyers
Homnes Aot 2007, S.0. 2007, ¢ 8 e soms de forgue Gide, £.O. 2007 chap. 8

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 fo be confirmed by the Director
and the Licensee is deemed to have heen 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 requeast for review of
an Inspector's Order(s} fo the Healih 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 ars established by
legistation 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
hotice of the Director's decision, give a written notice of appeal to boih:

Health Services ﬂ;p#eai and Review Board and the Diractor

Attention Registrar Director

151 Binor Street West ¢fo Appeals Coordinator

Sth Floor Periormance [mprovement and Compliance
Taronto, ON M5E 275 Branch

Minisiry of Health and Long-Term Care
1075 Bay Street, 11th Ficor
TORONTO, ON

MbS-281

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 HSARE on the website www.hsarb.on.ca.
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Ministry of Health and Ministére de fa Santé et

f}:w} fong-Term Care tes Soins de longue durée
- Ontario Order(s} of the inspector Ordre(s} de I'inspectetir
Pursuant o section 153 andfor A fermes de Farticle 153 offou
' sectan 154 of the Long- Torm Care de 'arficle 154 de fs Lof do 2007 st fes foyers
Homas Act, 2007, 5.0 20, o8 do zoing de lague durde, L0 2007, cliap. B

RENSEIGNEMENTS SUR LE REEXAMEN/L'APPEL
PRENDRE AVIS

En vertu de 'article 163 de la Lol de 2007 sur les foyers de soins de longue durée, le
tiulaire de permis peut demander au directeur de réexaminer Pordre ou les ordres
qu'it & donné et d'en suspendre 'exécution.

La demande de réexamen doit étre présentée par écrit et est signifiée au directeur
dans tes 28 jours qui suivent fa signification de I'ordre au titulaire de permis.

La demande de réexamen doit contenir ce qui suit :

a} les parties de 'ordre qui font F'obiet de la demande de réexamen:
b} les observations que le titulaire de permis souhaite que le directeur examine:
¢} l'adresse du fitulaire de perimis aux fins de signification.

La demande écrite est signifiée en personne ou envayée par courrier recommandé ou
par télécopieur au:

Directeur

a/s Coordinateur des appeis

Direction de I'amélicration de ia performance et de {a conformité
Ministére de ia Santé et des Soins de longue durée

1075, rue Bay, 11e éfage

Ontario, ON

M55-2B1

Fax: 416-327-7603

Les demandes envoyées par courrier recommandé sont répuiées avoir été significes
le cinguiéme jour suivant I'envol ef, en cas de fransmission par @lécopieur, ia
signification est réputée faite le jour ouvrable suivant lenvol. Si le titulaire de permis
ne re¢oit pas d'avis écrit de la décision du directeur dans les 28 jours suivant la
sigrification de la demande de réexamen, f'ordre ou les ordres sont réputés confirmés
par le directeur. Dans ce cas, le titulaire de permis est réputé avoir recit une copie de
la decision avant Pexpiration du délal de 28 jours.
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tinistry of Heaith and Ministére de la Santé et

F} Long-Term Care des Soins de fongue durde

- Oﬂtai‘io Order{s] of the Inspactor Crdre(s) de Finspectewr
Pursuant {o section 163 and/ar A termres de farticle 163 oltou
soction 154 of the Lang Term Care de Farticle 154 e fa Lof do 2007 sy ivs foyers
Homas Act, 2007, 5.0, 2007, o8 de soing de ke durde, LO. 2007, chap. B

En vertu de l'article 164 de Ia Loi de 2007 sur les foyers de soins de longue durée, e
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 &t établi en vertu de la loi
et il a pour mandat de trancher des litiges concemant les services de santé. Le
titulaire de permis qui décide de demander une audience doit, dans les 28 jours qui
sufvent celui ol lui a &té signifié 'avis de décision du directeur, faire parvenir un avis
d'appel écrit aux deux endroifs sulvants

A 'attention du registraire : Directeur
Commission d'appe! et de révision a/s Coordinateur des appels _ _
das services de santé {Hraction de Famétioration de la performance et de la
151, rue Bioor Duest, Se Stage conformité
Toronio {Ontario) MBS 2TH Ministére de |la Sante ef des Soins de longue durde
- 1075, rue Bay, 11e élage
Ontario, ON
M&S-281

Fax: 446-327-7603

La Commission accusera réception des avis d'appel ef transmettra des instructions
sur la fagon de procéder pour interjeter appel. Les titulaires de permis peuvent se
renseigner sur la Commission d'appel ot de révision des services de samté en
consuitant son site Web, au www.hsarb.on.ca.

issued on this  19th - day of February, 2013

Signature of Inspector f . L

Signature de Pinspecteur : iﬁff}”ff) A ﬁﬁﬁa’
Name of inspector /

Nom de 'inspecteur ; PHYLLIS HILTZ-BONTJE

Service Area Office/
Bureatt régional de services : Hamilton Service Area Office
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