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Date(s) of inspection/Date(s) de Inspection No/ No de I'inspection  Type of Inspection/Genre d’inspection
Pinspection
Jul 22, 27, 2011 2011_095105_0003 Mandatory Reporting

Licensee/Titulaire de permis

SAUGEEN VALLEY NURSING CENTER LTD
465 DUBLIN STREET, MOUNT FOREST, ON, NOG-2L3

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

SAUGEEN VALLEY NURSING CENTER
465 DUBLIN STREET, MOUNT FOREST, ON, NOG-2L3

Name of Inspector(s)/Nom de {'inspecteur ou des Inspecteurs
JUNE OSBORN (105)__

Inspection SummaryIRésumé de 1'!nspection

The purpose of this fnspection was to conduct a Mandatory Reporiing inspection.

During the course of the inspection, the inspector(s) spoke with 2 personal support workers, 1 registered practical
nurse, 1 registered nurse, and the administrator.

During the course of the inspection, the inspector(s) observed 2 residents, reviewed 3 medical records, 2 critical
incidents, policies and procedures; and interviewed staff.

The following Inspection Protocols were used in part or in whole during this inspection:
Prevention of Abuse, Neglect and Retaliation

Findings of Non-Compliance were found during this Inspection,

NON«COMPLIANCEI NGN RESPECT DES EXIGENCES

Defmtlons e L R R e Défml]ons i

'WN Aws écnt ; :
VPG = ‘Plan de redressemem volontalre
_ = |DR = Alguillage au directeur -
co-" Comphance Order L B e L 00 = Ordre de conformité :
WAQO —Work and ActwltyOrder S 05 IWAO ~ Ordres + travaux ef activités

WN = Wntten Notuﬂcatron : T TANR
VPC — Vo%untary Plan of. Correctton L
DR — . Director Referral .
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V Onta rlo Inspection Report under Rapport d’inspection
the Long-Term Care prévue le Loi de 2007 les
Homes Act, 2007 foyers de soins de longue

Non- compilance with requ:rements tnder.the Long—Term Care Homes le non-respect des ex:gences de la L01 de 2007 sur Ies foyers de ;
Act, 2007 (LTCHA) was found. “{A requirement under the LTCHA . -|soins de longue durée (LFSLD) a été constate. {Une exigence.de'la
includes ihe requirements contained in the items fisted in'the defi nmon loi comprend les exigences qui font partie des éléments énumérés
of "reqmrement under ihls Aci in subsecilon 2(1) of the LTCHA ) - "~|dans la définition de « exigence prévue par fa présente [01 »oau
R R : : S paragraphe 2(1) de la LFSLD . _ : o

The fol!owmg consmutes written noliﬁcalaon of non compliance under Ce qui suit consntue un aws écnt de non—respect aux termes du
paragraph 1 of seciton 152 of the E_TCHA " . R paragraphe 1 de r arl:cie 152 de la LFSLD '

WN #1: The Llcensee has falled to comply with LTCHA, 2007 S.0. 2007, c.8, s, 20, Pollcy to promote zero tolerance
Specifically failed to comply with the following subsections:

s. 20. {3) Every licensee shall ensure that the policy to promote zero tolerance of abuse and neglect of residents is
communicated to all staff, residents and residents’ substitute decision-makers, 2007, c, 8, s. 20 (3).

Findings/Faits sayants :

1. July 25, 2011 at 1000 staff interview with the administrator it was confirmed that staff have not had this new policy NUM-B-
20 Abuse-Resident Abuse and Neglect communicated to them.

July 25, 2011 at 1029 staff interview with the administrator it was confirmed that the policy NUM-B-20 Abuse -Resident Abuse
and Neglect has not been communicated to residents and residents' substitute decision makers.

Additional Required Actions:
CQ # - 001 will be served on the licensee. Refer to the "Order(s) of the inspector”.

Issued on this 3rd day of August, 2011

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

%M&%@J
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Ministry of Health and Ministére de la Santé et

;‘;.-) Long-Term Care des Soins de longue durée

l/ﬁ Ontarlo Order(s) of the Inspector Ordre(s) de 'inspecteur
Pursuant fo section 153 and/or Aux termes de larticle 153 etfou
section 154 of the Long-Term Care de l'article 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, 8.0. 2007, ¢.8 cle soins ce longue durée, L.O. 2007, chap. 8

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 I'amélioration de la performance et de la conformité

Public Copy/Copie du public

Name of Inspector (iD #) /

Nom de P’inspecteur (No) : JUNE OSBORN (105)

Inspection No, / o o

No de Pinspection : 2011_095105_0003

Type of Inspection /

Genre d’inspection: Mandatory Reporting

Date of Inspection /

Date de I'inspection : Jut 22, 27, 2011

Licenses / SAUGEEN VALLEY NURSING CENTER LTD

Titulaire de permis : 465 DUBLIN STREET, MOUNT FOREST, ON, NOG-2L3
LTC Home / SAUGEEN VALLEY NURSING CENTER

Foyer de SLD : 465 DUBLIN STREET, MOUNT FOREST, ON, NOG-2L3

Name of Administrator/
Nom de 'administratrice
ol de 'administrateur : LISA SOEHNER

To SAUGEEN VALLEY NURSING CENTER LTD, you are hereby required to comply with the following order(s) by the
date(s) set out below:

Order #/ Order Type /

Ordreno: 001 Genre d’ordre : Compliance Orders, s. 153. (1) (a)

Pursuant to / Aux termes de :

LTCHA, 2007 5.0. 2007, ¢.8, s. 20. (3) Every licensee shall ensure that the policy to promote zero tolerance of
abuse and neglect of residents is communicated to all staff, residents and residenis’ substitute decision-makers.
2007, c. 8, s. 20 (3),

QOrder / Ordre :

The licensee shall communicate the policy concerning zero tolerance of abuse and neglect of residents to staff,
residents and residents’ substitute decision makers, to achieve compliance with LTCHA,2007 S.0.2007,¢.8,5.20

(3).
Grounds / Motifs :

1. July 25, 2011 at 1000 staff interview with the administrator it was confirmed that staff have not had this new
pelicy NUM-B-20 Abuse-Resident Abuse and Neglect communicated {o them.

July 25, 2011 at 1029 staff interview with the administrator it was confirmed that the policy NUM-B-20 Abuse -
Resident Abuse and Neglect has not been communicated to residents and residents’ substitute decision
makers. (105)

This order must be complied with by /
Vous devez vous conformer a cet ordre d’icile : Aug 19, 2011
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Ministry of Health and Ministére de la Santé et

}\w} Long-Term Care des Soins de longue durée

l/)'y Ontarlo Order(s) of the Inspector Ordre(s) de I'inspecteur
Pursuant to section 153 and/or Aux termes de l'article 153 et/ou
seclion 154 of the Long-Term Care de l'article 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, S.0. 2007, ¢.8 le soins e longue durée, L.O, 2007, chap. 8

REVIEW/APPEAL INFORMATION / RENSEIGNEMENTS SUR LE REEXAMEN/L’APPEL
TAKE NOTICE:

The Licensee has the right to request a review by the Director of this {these) Ordet(s) and to request that the Direclor 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 ihs order was served ¢n the
Licensee.

The written request for review must include,

(a} the portions of the arder 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 personally, by reglstered mail or by fax upon:
Diractor
cfo Appeals Clerk
Performance Improvement and Compliance Branch
Ministry of Health and Long-Term Care
55 8t. Clair Ave, West
Suite 800, 8th floor
Toronto, ON M4V 2Y2
Fax: 418-327-760

When service is made by registered mail, it is deemed to be made on the fifth day aifter the day of mailing and when service is made by fax, itis
deemed to be made on the first business day after the day the fax is senl. If the Licensee Is not served with written notice of the Direcior'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 decisicn 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 Inspector's Order(s) to the Health Services Appeat 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 legisfation {o review matters concerning heaith 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 nolice of appeal 1o both:

Health Services Appeal and Review Board and the Director

Aftention Registrar c/o Appeals Clerk

151 Bloor Strest West Performance Improvement and Compliance Branch
gth Floor 55 8t, Clair Avenue, West

Torcnto, ON Suite 800, 8th Floor

M5S 2T5 Toronto, 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 learmn
more about the HSARB on the website www.hsarb.on.ca.

Issued on this 3rd day of August, 2011

Signature of Inspector /
Signature de I'inspecteur : Mt&%/l"/
Name of Inspector /

Nom de 'inspecteur: JUNE OSBORN

Service Area Office/
Bureau régional de services :  London Service Area Office
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