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MONICA KLEIN (193)

Complaint

Type of Inspection/Genre d’inspection

Jun 8, 13, 17, 2011

Date(s) of inspection/Date(s) de 
l’inspection

SHERWOOD COURT LONG TERM CARE CENTRE

300 Ravineview Drive, Maple, ON, L6A-3P8

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

Name of Inspector(s)/Nom de l’inspecteur ou des inspecteurs

Division de la responsabilisation et de la 
performance du système de santé


Direction de l'amélioration de la performance et de la 
conformité

Toronto Service Area Office

55 St. Clair Avenue West, 8th Floor

TORONTO, ON, M4V-2Y7

Telephone: (416) 325-9297

Facsimile: (416) 327-4486

Bureau régional de services de Toronto

55, avenue St. Clair Ouest, 8iém étage

TORONTO, ON, M4V-2Y7

Téléphone: (416) 325-9297

Télécopieur: (416) 327-4486

Health System Accountability and Performance 
Division


Performance Improvement and Compliance Branch

Inspection No/ No de l’inspection

2011_078193_0003

The purpose of this inspection was to conduct a Complaint inspection.



During the course of the inspection, the inspector(s) spoke with family members, direct care staff, registered staff, 
Pain management program coordinator,physiotherapy staff and Executive Director.



During the course of the inspection, the inspector(s) reviewed health records, Pain management program, Continence 
care and bowel management program, home's policies and procedures.



The following Inspection Protocols were used in part or in whole during this inspection:

Findings of Non-Compliance were found during this inspection.

Prevention of Abuse, Neglect and Retaliation

Pain

Continence Care and Bowel Management

Licensee/Titulaire de permis

Inspection Summary/Résumé de l’inspection

REVERA LONG TERM CARE INC.

55 STANDISH COURT, 8TH FLOOR, MISSISSAUGA, ON, L5R-4B2

Public Copy/Copie du public

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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Definitions 





WN –   Written Notification 


VPC –  Voluntary Plan of Correction 


DR –    Director Referral


CO –    Compliance Order 


WAO – Work and Activity Order

Findings/Faits sayants :

Specifically failed to comply with the following subsections:



s. 6. (1)  Every licensee of a long-term care home shall ensure that there is a written plan of care for each resident that 
sets out,

 (a) the planned care for the resident;

 (b) the goals the care is intended to achieve; and 

 (c) clear directions to staff and others who provide direct care to the resident.  2007, c. 8, s. 6 (1).



s. 6. (4) The licensee shall ensure that the staff and others involved in the different aspects of care of the resident 
collaborate with each other,


(a) in the assessment of the resident so that their assessments are integrated and are consistent with and 
complement each other; and


(b) in the development and implementation of the plan of care so that the different aspects of care are integrated and 
are consistent with and complement each other.  2007, c. 8, s. 6 (4).



s. 6. (7) The licensee shall ensure that the care set out in the plan of care is provided to the resident as specified in the 
plan.  2007, c. 8, s. 6 (7).

WN #1:  The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 6. Plan of care

1. 6(1)(c) The plan of care for an identified resident noted that the resident uses large briefs at all times, while the Personal 
Support Worker (PSW) assignment worksheet indicates that the same resident uses white medium briefs.


2. 6(1)(c) The care plan for the same resident indicates for the resident to be toileted before meals, after meals, and at 
bedtime.


Quarterly assessment for the same resident indicates that the resident needs to be toileted upon getting up, after meals, in the 
evenings and as needed.


3. 6(1)(c) The plan of care for the same resident indicates that the resident uses large briefs at all times, while the PSW 
assignment worksheet posted on the board in the nursing station and the same worksheet found in "Tena" binder indicates that 
the resident uses medium white briefs at all times.


4. 6(7) The plan of care for the same resident noted that the resident uses large briefs (blue) at all times and the incontinent 
program requires that resident is to be toileted before meals, after meals and at the bed time.


The resident is being toileted after lunch, before supper and before to go to the bed. Briefs are being changed before getting up 
and around midnight.


Resident is not being toileted after breakfast, before lunch and after supper. Two staff members stated that the resident uses 
white- medium briefs, while another staff member stated that the resident uses light purple regular briefs.


5. 6(4)(a) Physiotherapy team assessed an identified resident but did not communicate the findings of their assessment until 
four days later.


6. 6(4)(a) An identified staff member did not communicate changes in condition of an identified resident to the home's physician 
or the next shift after becoming aware of it.

Le non-respect des exigences de la Loi de 2007 sur les foyers de 
soins de longue durée (LFSLD) a été constaté. (Une exigence de la 
loi comprend les exigences qui font partie des éléments énumérés 
dans la définition de « exigence prévue par la présente loi », au 
paragraphe 2(1) de la LFSLD. 





Ce qui suit constitue un avis écrit de non-respect aux termes du 
paragraphe 1 de l’article 152 de la LFSLD.

Non-compliance with requirements under the Long-Term Care Homes 
Act, 2007 (LTCHA) was found.  (A requirement under the LTCHA 
includes the requirements contained in the items listed in the definition 
of "requirement under this Act" in subsection 2(1) of the LTCHA.)  








The following constitutes written notification of non-compliance under 
paragraph 1 of section 152 of the LTCHA.

Définitions 





WN –   Avis écrit     


VPC –  Plan de redressement volontaire  


DR –    Aiguillage au directeur


CO –    Ordre de conformité         


WAO – Ordres : travaux et activités
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Additional Required Actions: 



VPC - pursuant to the Long-Term Care Homes Act, 2007, S.O. 2007, c.8, s.152(2) the licensee is hereby requested to 
prepare a written plan of correction for achieving compliance ensuring that Stella Geneva and any other resident of 
the home are protected from neglect by staff, to be implemented voluntarily.

WN #3:  The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 76. Training

Findings/Faits sayants :

Specifically failed to comply with the following subsections:



 s. 76. (2)  Every licensee shall ensure that no person mentioned in subsection (1) performs their responsibilities 
before receiving training in the areas mentioned below:

 1. The Residents’ Bill of Rights.

 2. The long-term care home’s mission statement.

 3. The long-term care home’s policy to promote zero tolerance of abuse and neglect of residents.

 4. The duty under section 24 to make mandatory reports.

 5. The protections afforded by section 26.

 6. The long-term care home’s policy to minimize the restraining of residents.

 7. Fire prevention and safety.

 8. Emergency and evacuation procedures.

 9. Infection prevention and control.

 10. All Acts, regulations, policies of the Ministry and similar documents, including policies of the licensee, that are 
relevant to the person’s responsibilities.

 11. Any other areas provided for in the regulations.  2007, c. 8, s. 76. (2).

1. 19(1) An identified resident was neglected by a staff member of the home, when the resident experienced pain and no pain 
assessment was conducted, information was not communicated to the next shift, physician was not informed and no pain 
medication was administered for four days, time when the resident was admitted to the hospital for a fracture.

Additional Required Actions: 



VPC - pursuant to the Long-Term Care Homes Act, 2007, S.O. 2007, c.8, s.152(2) the licensee is hereby requested to 
prepare a written plan of correction for achieving compliance by ensuring that the care set out in the plan of care for 
Stella Genova is provided as specified in the plan., to be implemented voluntarily.



CO # - 001, 002 will be served on the licensee. Refer to the “Order(s) of the Inspector”.

WN #2:  The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 19. Duty to protect

Findings/Faits sayants :

Specifically failed to comply with the following subsections:



s. 19. (1)  Every licensee of a long-term care home shall protect residents from abuse by anyone and shall ensure that 
residents are not neglected by the licensee or staff.  2007, c. 8, s. 19 (1).

1. 76(2)5 Three identified staff members did not receive training in the area of whistle-blowing protections afforded under 
section 26, prior to performing their responsibilities.


2. 76(2)4 Two identified staff members did not received training in the area of mandatory reporting under section 24 of the Act, 
prior to starting their responsibilities.


3. 76(2)3 Two identified staff members did not received training on Residents non-abuse policy, prior to starting her 
responsibilities.

WN #4:  The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, etc., to be followed, and records
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WN #7:  The Licensee has failed to comply with O.Reg 79/10, s. 51. Continence care and bowel management

1. 30(2) An identified resident received Tylenol 650 mg at 8:00, 12:00, 17:00 and 20:00 and there was no monitoring  and 
documentation of the resident's response and the effectiveness of the drug.


2. 30(20) Physiotherapy assessment for the same resident was not documented until four days later.


Pain assessment was not documented.

WN #5:  The Licensee has failed to comply with O.Reg 79/10, s. 134. Residents’ drug regimes

Every licensee of a long-term care home shall ensure that,

 (a) when a resident is taking any drug or combination of drugs, including psychotropic drugs, there is monitoring and 
documentation of the resident’s response and the effectiveness of the drugs appropriate to the risk level of the drugs;

 (b) appropriate actions are taken in response to any medication incident involving a resident and any adverse drug 
reaction to a drug or combination of drugs, including psychotropic drugs; and

 (c) there is, at least quarterly, a documented reassessment of each resident’s drug regime.  O. Reg. 79/10, s. 134.

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 system,


(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 sayants :

1. 8(1)(b) O.Reg 79/10s. 48 (1) requires the licensee to develop and implement a Pain Mangement Program. An identified staff 
member did not follow the requirements of the home's Pain Management Program and did not assess an identified resident for 
pain.

WN #6:  The Licensee has failed to comply with O.Reg 79/10, s. 30. General requirements

Specifically failed to comply with the following subsections:



s. 30.  (2)  The licensee shall ensure that any actions taken with respect to a resident under a program, including 
assessments, reassessments, interventions and the resident’s responses to interventions are documented.  O. Reg. 
79/10, s. 30 (2).

Findings/Faits sayants :

Findings/Faits sayants :

1. 134 (a) An identified resident received Tylenol 650 mg at 8:00, 12:00, 17:00 and 20:00 and there was no monitoring and 
documentation of the resident's response and the effectiveness of the drug.
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Findings/Faits sayants :

Specifically failed to comply with the following subsections:



s. 52. (2)  Every licensee of a long-term care home shall ensure that when a resident’s pain is not relieved by initial 
interventions, the resident is assessed using a clinically appropriate assessment instrument specifically designed for 
this purpose.  O. Reg. 79/10, s. 52 (2).

1. 52(2) An identified resident was not assessed for pain using a clinically appropriate assessment instrument specifically 
designed for this purpose when the resident experienced pain.

WN #8:  The Licensee has failed to comply with O.Reg 79/10, s. 52. Pain management

Findings/Faits sayants :

Specifically failed to comply with the following subsections:



s. 51. (2)  Every licensee of a long-term care home shall ensure that,

 (a) each resident who is incontinent receives an assessment that includes identification of causal factors, patterns, 
type of incontinence and potential to restore function with specific interventions, and that where the condition or 
circumstances of the resident require, an assessment is conducted using a clinically appropriate assessment 
instrument that is specifically designed for assessment of incontinence;

 (b) each resident who is incontinent has an individualized plan, as part of his or her plan of care, to promote and 
manage bowel and bladder continence based on the assessment and that the plan is implemented;

 (c) each resident who is unable to toilet independently some or all of the time receives assistance from staff to 
manage and maintain continence;

 (d) each resident who is incontinent and has been assessed as being potentially continent or continent some of the 
time receives the assistance and support from staff to become continent or continent some of the time;

 (e) continence care products are not used as an alternative to providing assistance to a person to toilet;

 (f) there are a range of continence care products available and accessible to residents and staff at all times, and in 
sufficient quantities for all required changes;

 (g) residents who require continence care products have sufficient changes to remain clean, dry and comfortable; 
and

 (h) residents are provided with a range of continence care products that,

 (i) are based on their individual assessed needs,

 (ii) properly fit the residents,

 (iii) promote resident comfort, ease of use, dignity and good skin integrity,

 (iv) promote continued independence wherever possible, and

 (v) are appropriate for the time of day, and for the individual resident’s type of incontinence.  O. Reg. 79/10, s. 51 (2).

1. 51(2)(b) The individualized plan of care for an identified resident related to continence care is not being implemented. The 
plan of care stated that the resident is to be toileted before and after meals, and before going to bed. The resident is not being 
toileted after breakfast, before lunch and after supper as indicated.


The plan of care indicates that the identified resident uses large briefs at all times. Some direct care staff stated that the 
resident uses white medium briefs and others that the resident uses light purple regular briefs.

Issued on this    20th    day of June, 2011
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Signature of Inspector(s)/Signature de l’inspecteur ou des inspecteurs
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MONICA KLEIN (193)

Complaint

Jun 8, 13, 17, 2011

SHERWOOD COURT LONG TERM CARE CENTRE

300 Ravineview Drive, Maple, ON, L6A-3P8

2011_078193_0003

REVERA LONG TERM CARE INC.

55 STANDISH COURT, 8TH FLOOR, MISSISSAUGA, ON, L5R-4B2

Name of Inspector (ID #) /


Nom de l’inspecteur (No) :

Inspection No. /


No de l’inspection :

Type of Inspection /


Genre d’inspection:

Date of Inspection /


Date de l’inspection :

Licensee /


Titulaire de permis :

LTC Home /


Foyer de SLD :

Name of Administrator /


Nom de l’administratrice 


ou de l’administrateur : SANDRA CARDILLO

To REVERA LONG TERM CARE INC., you are hereby required to comply with the following order(s) by the date(s) set 
out below:

Public Copy/Copie du public

Division de la responsabilisation et de la performance du système de santé


Direction de l'amélioration de la performance et de la conformité

Health System Accountability and Performance Division


Performance Improvement and Compliance Branch
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1.  6(1)(c) The resident's Care Plan indicates for the same resident to be toileted before meals, after meals, and 
at bedtime.


Quarterly assessment for the same resident indicates that the resident needs to be toileted "upon getting up, 
after meals, in the evenings and as needed". (193)

2.  6(1)(c) The plan of care for an identified resident noted that the resident uses large briefs, while the PSWs 
assignment worksheet indicates that the same resident uses white medium briefs. (193)

Order # /


Ordre no : 001

Order Type /


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

Pursuant to / Aux termes de :

Grounds / Motifs :

This order must be complied with by /


Vous devez vous conformer à cet ordre d’ici le : Jun 24, 2011

LTCHA, 2007 S.O. 2007, c.8, s. 6. (1)  Every licensee of a long-term care home shall ensure that there is a 
written plan of care for each resident that sets out,

 (a) the planned care for the resident;

 (b) the goals the care is intended to achieve; and 

 (c) clear directions to staff and others who provide direct care to the resident.  2007, c. 8, s. 6 (1).

The plan of care for an identified resident must provide clear directions related to the resident's continence care 
needs to staff and others who provide direct care to the resident.

Order / Ordre :
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1. 6(4)(a) An identified staff member did not communicate changes observed in same resident's condition to the 
home's physician or to the next shift after becoming aware of it. (193)

2.  6(4)(a) Physiotherapy team assessed an identified resident but did not communicate the findings of their 
assessment until four days later. (193)

3.  6(4)(a) The plan of care for an identified resident indicates that the resident uses large briefs at all times, 
while the PSWs assignment worksheet posted on the board in the nursing station and the same worksheet found 
in Tena binder indicates that the resident uses medium white briefs at all times. (193)

Order # /


Ordre no : 002

Order Type /


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

Pursuant to / Aux termes de :

Grounds / Motifs :

This order must be complied with by /


Vous devez vous conformer à cet ordre d’ici le : Jun 24, 2011

LTCHA, 2007 S.O. 2007, c.8, s. 6. (4) The licensee shall ensure that the staff and others involved in the different 
aspects of care of the resident collaborate with each other,


(a) in the assessment of the resident so that their assessments are integrated and are consistent with and 
complement each other; and


(b) in the development and implementation of the plan of care so that the different aspects of care are integrated 
and are consistent with and complement each other.  2007, c. 8, s. 6 (4).

The staff and others involved in the different aspects of care of an identified resident must collaborate with each 
other in the assessment of the resident's pain and continent care so that their assessments are integrated and 
are consistent with and complement each other, and they must collaborate with each other in the development 
and implementation of the plan of care so that the different aspects of care are integrated and are consistent with 
and complement each other.

Order / Ordre :
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REVIEW/APPEAL INFORMATION / RENSEIGNEMENTS SUR LE RÉEXAMEN/L’APPEL

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 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 
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 to 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


											c/o Appeals Clerk


											Performance Improvement and Compliance Branch


											Ministry of Health and Long-Term Care


											55 St. Clair Ave. West


											Suite 800, 8th floor


											Toronto, ON M4V 2Y2


											Fax: 416-327-760





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 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 right to appeal the Director's decision on a request for review of an Inspector'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 Director's decision, give a written notice of appeal to both:

Health Services Appeal and Review Board    and the Director

Attention Registrar


151 Bloor Street West


9th Floor


Toronto, ON


M5S 2T5

c/o Appeals Clerk


Performance Improvement and Compliance Branch


55 St. Clair Avenue, West


Suite 800, 8th Floor


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 learn 


more about the HSARB on the website www.hsarb.on.ca.

Issued on this    20th    day of June, 2011

Signature of Inspector /


Signature de l’inspecteur :

Name of Inspector /


Nom de l’inspecteur : MONICA KLEIN

Service Area  Office /


Bureau régional de services : Toronto Service Area Office


