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Date{s) of Inspecilon/Date(s) de Inspection No/ No de Pinspection  Type of inspectlen/Genre
Pinspeciion d'inspaction
Jan 25,31, Feb 1,3, 7, Mar 13, 2012 2012_066107_0003 Complaint

LiceniseefT]tulaire ¢de permis

REGENCY LTC OPERATING L ON BEHALF OF REGENCY
100 Milverton Drive, Sulte 700, MISSISSAUGA, ON, LER-4H1

Long-Termt Gare Home!/Foyser ds solns de longus durde

THE WATERFORD
2140 Baronwood Drive, CAKVILLE, ON. L8M-4VE

Name of Inspactor{s)/Nom de Finspecteur ou des nspocteurs

i

The purpoese of this [nspectlon was to cond

During the course of the inspection, the Inspector(s) spoke with The Administrator, Direstor of Gare, Assistant
Diractor of Cars, Food Services Manager, Reglserad nursing staff, front line nursing staff, dletary staff, and
resltdants

Durlng the course of the inspection, the Inspector(s) Reviewed the clinical health records for thrae resldents
related to skin and wound managerasnt and roviewsd relovant policlos and procedures relatad to complaint H-
00207611 and H-001961-11.

The following inspection Protocols were used during this inspaction:
Nutritlon and Hydratlon

Skin and Wound Cars

Findings of Non-Compilance were Tound during this inspection,
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WN#1: The Llcensee has falled to comply with O.Reg 79/16, . 50. Skin and wound caré
Spacifloally falled to comply with the followlng subsasiions:

s. §0, (2) Every licenses of a long-term care home shall ansure tha,

(a) a resident at risk of altered skin Infegrity racalves a skin assessment by a momber of the reglstered nursing
staff,

{1} within 24 hours of the resident's admisslon,

(11) upon any return of the resident from hospital, and

(ill} upon any return of the resident from an absence of greater that 24 hours;

(b} & resident exhiblfing altered skin Integrity, including skin broakdown, pressure ulcers, skin tears or wounds,
{1} recelves a skin assessment by a member of the reglsterad nursing staff, using a clinleally appropriaie
assessment instrument that Is spscifically designed for skin and wound assessment, .

{Il) racelves Immediate freattent and interventions to recduce or rellave pain, promote healing, and prevent
infection, as requirad,

{ili} Is assessed by a reglstored dietitian who Is a member of the staff of the hoine, and any changes made fo the
rasident’s plan of care relating to nutrition and hydratlon are mplemented, and

{Iv} Is roaysossed af loast weakly by a member of the registered nursing staff, i clinically indicated;

{o) the equipment, suppiles, devices and positioning alds reforred to In subsection (1) are readlly available at
tie home as requirad fo refleve pressure, treat pressure ulcers, skin tears or wounds and promota heallng; and
{d) any resident who Is dependent on staff for rapositioning Is repositionad every fwo hours or more frequantly
as required depending upon ihe resident's condition and tolerance of tissue Toad, except that a resldent shall
only be repositioned while asleep If clinically indloated. O. Reg. 70/10, s. 50 (2).

FindingsiFatts salllants :
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1, [O.Reg. 7910, 5. 50(2){b){]

&} A skin assaessinent by a mamber of the reglstered nursing staff did not oceur for an ldenfified restdent after a
Chiropedist assessment, The resident had a diagnosls of diabstes and was at risk for skin breakdown. The Chiropody
assessment identified a frost wound ta the resldent's skin with treatment recommendations for the area. A skin
assessment related fo the area was not completed by reglstered nursing steff and lreatment for the area was not orderad
nor belng completed. Staff interdewad confirmed that a reglstered nursing assessment was not completed after the
Chiropodist assessment and that interventions were not belng provided and had not been communlcated to the
rasldant’s physiclan,

b} An appropriate assessmant insfrument was not used for five skin assessmants for an identified resident for five
Identllfed waoks in 2011, The resident had five fo seven Ideniified apen areas during that ime, however, the
assessment tool did not allow for the assessiment of more than three skin areas at a time. Additonal assessment forms
were not usad for the additional skin areas, resufting In only 3/5 or 3/7 skin sites belng assessed,

2, [0Reg. 79M0, s, 50(2){bXIvY]

a) An Identifid resfdent was not reassessed at least weekly by a member of the registerad nursing staff in relation to an
opan area on the resldent's skin, A skin assessment was not completed for a 18 day paried, Staff cenfirmed the
assessment was not completed,

b)The [dentifled resident was also nol re-assessad at least waskly by a member of the raglsterad nursing staff related to
a separate pressure area on the resldent's skin, The reskient was recelving treatment for the area over a three month
perlod, however, weekly assessments of the area were not completed, The skin on the area was currently apen, Staff
intervlew conflrmed that weekly skin assessments were required for this area, however, were not completed,

0) An Identifled resldent was not ra-assessed at least weekly by a member of the registered nursing staif for multiple
open areas/skin fears on the resident's skin, The resldent had diabsates and was at risk for skin breakdown.

1} Weskly skin asssssments did not oceur after concemns wers identifisd by the Chiropodist related to the restdent's skin,
Skin assessmants relatad fo the area were not complated over a {wo month perled after the Ghiropody assessment, The
resident was admiited to hospital after the wo month perlad and i was noted the condilion of the residsnt's skin area
vias poor. .

1i} Waskly skin assessments by the Reglsterad staff were not completed for 4/13 weaks over an almost thres month
pertod after the resident's return from hospital, Staff interview confirmed that these were not completed.

3, [O.Reg. 79/10, 5. 50{2)(bYY] :

An ldentifled resident did not recelve immediate treatment and interventions to promote healing and prevent Infaction as
requlred after skin breakdownfwounds were ldentifled on two oceaslons,

aj A Chlrepody assessment Identiflad recommendations for {reatment of the resident's skin. The ireatment was not
communicated fo the physiclan, was not crdered, and was not provided to the resldent. Staff interview confirmed that
troatment was not provided tc the resident.

b} Upan refusn from hospltal the resident had an Infected area on the skin, Treatment and Interventions to promote
heallng and prevent Infaction were not ardared for thirleen days post admisslon. A famlly member volced concerns that
treatment for the area was delayed,

4, [ORag. 79HG, 5. 50(2)a)(f)]

An identlfied resident did not recelve a complete skin assessment by a member of the registered nursing staff upon
return from hospltal. The head to toe skin assesament, carapletad by nursing stalf, identiffed an opan area to the skin,
however, an assessmont of the area, Including slze, stage, ste. was not completed. Progress notes indleated that the
dressing was Intact and therefore an assessment was not comploted. Follow up that included an assessment of the
wound was not completed. Staff Interview confirmed that the skin assessment was not completed, The home's skin
breakdowm program policy NUR-I1-14 {denfified that skin assessmenls were to Include the size and shape of lesions or
wounds, colour, texfure, odaur, quantily of exudate, Inspaction of margins, eto. This information was not includad for the
wound upon relum from hasplial,

Acfditional Regulred Actions:

GO it 007 wil ha served on the licenses. Refer fo the "Ordet(s) of the Inspecior”,

WN #2: The Licenses has falled to comply with LTCHA, 2007 $.0, 2007, a.B, s. 6. Plan of care
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Speciftcally falled to comply with the following subsecilons:

8. 6. (1} Every llconses of a fong-term care home shall ansure that there is a writfen plan of care for each
resident that sets out,

{a) the planned care for tho resident;

{k} the goals the care s intended to achiove; and

{e) tlear directlons fo staff and others who provide direct care to the residant. 2007, ¢, 8, . 6 (1),

8. 6. {4) The llcenses shall ensure that the staff and othars involved in the differant aspects of care of the
residant coltaborate with each other,

{a} In the assessment of the resident so that thelr assessments are Infegrated and are consistent with and
complement sach other; and

{H} In the development and tmplenientation of the plan of cars so thal the different aspects of care are Integrated
and ate consistent with and complement each other. 2007, ¢. 8, 3. 6 {4},

5. 6. {7) The Hoanseo shall ensure that the ¢are set out in the plan of care Is providead to the restdent as speclfled
In the plan, 20987, ¢, 8, 8, 6 {7

8. 6. (10} The licenssee shall ensure that the resident Is renssessad and the plan of care reviewed and revisad at
least evary six months and at any other {lme when,

(a) a goal In the plan is met;

(b) the resitdent's ¢are neads change or care get out in the plan Is no longer necessary; or

{c} care sat out In the plan has not heen effective. 2007, ¢, 8, 5. 8 (10),

Findings/Faits salllants :

1. [LTCHA, 2007, 8.0. 2007, ©.8, s, 8{4)(a)]

The staff and olhars Involved in the different aspects of care of an identiflad rasident did not collaborate with each other
in the assessment of tha resldent so that thelr assessments were Integrated, consistent with and complemented each
other,

a) A Chiropody assessment identlfied the resident had an area an the skin that required treatment and provided
recommendations for freatment of the area, Recommendations from the assessment wera documented In the progress
noles, howaver, collaboration with the nursing staff did nek aceur, resulting In treatment not belng provided o the
resident, Nursing staff did not communicate the recommendations of the Chiropodist to the resldent's physiclan and the
treatment was not provided. Staff interview and physlcian communieation records conffrmed that the Informatton was not
communicated and that treatment was not provided fo the resident. The resident was diabstic and at risk for skin
breakdown.

b) "Ont Wound Assessments”, idantified a wound on the resldent's skin with a (reatmant ordered by the physlclan ana
spacified date. This Information was not consistent with physiolan orders, as there was no treatment for the area
ordsrad by the physiclan,

2, {LTCHA, 2007, 5.0, 2007, ¢.8, . 6{10)(b}]

The plan of care for an Identiffed resident was not ravised when the resident’s care needs changed In relatlon to tha
amount of assislance réquired for eating. Progress notes identify the naad for totat assistance with meals, however, the
resldent's plan of care was not ravised to include the Increased assistance requlred. Personal Suppott Worker (PSW)
nterview confirmad the resident requirad fotal assistance vilh eating, howsver, this was nof communtcated on the
resident's plan of care,

3. {LTCHA, 2007, 8.0, 2007, ¢.8, 5. 6(7)]

The care set out In the plan of care for an Identiflad resident was not provided to the restdent as specified In thalr plan.
The resldent was provided the Incorrect diet texture and conslstency of flukis on two documented cccasfons. Staff
Interview conflrmed the restdent recelved the Incorrect tems, howevar, did not consume the flems ag the resident’s
famfly intervenied prior to the consumption of the ltems. The resident had a history of repeated aspiralion pneumonia.

4. [LTCHA, 2007, 8.0, 2007, 0.8, . 6{1)(c}]

An ldantified resldent's plan of care did not set out clear directions for the staff and others who provided direct care to the
resident, Documentation on tha resident’s Medlcation Adminlstration records did not conslstently identify that the
resident's nutrilional supplement and dally spacial Intervention were rsquited to be thickened,
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Addiffonal Regulired Actions:

VPG - pursuant to the Long-Term Care Homes Act, 2007, 8.0, 2007, .8, 5.152(2) the llcensce Is heroby
requosted {o prepare a written plan of correstion far achleving compliance with ensuring compliance with
sactlon 8(1){c); 6(4)(a); 8(7) and 6{10}{} of the LTCHA, to be implemented voluniarily.

WN #3: The Licensee has failed to comply with 0.Reg 78/10, s, 30. General requirements
Specifically falled to comply with the following subsectlons:

§.30. {2) The licensae shall ensure that any actions taken with respeact to o resitent under a program, including
assessiments, reassassmants, Infervanilons and the restdent’s responses to Inferventlons are dosumented, 0.
Reg. 7910, s, 30 (2).

Findings/Falts salllants ;

1. {0.Reg. 7810, 5, 30(2)] {O.Reg, 76710, &, 30{2)]

The licenses did not ensure that ections taken with respect to an identifled resident, under the skin and wourtd care
program, including Interventions and the residenl's responses to interventions, were documented,

a} The resident's plan of care, stated the resldent requirad reposiiioning every 2 hours related to wotind managemant,
Bocumentation did not Include lurning and reposiiioning, Staff Interview confirmad the Home doses not currenily record
reposiiloning of residenis related to skin and wound care strategles,

) Documentation under the skin and wound cars pragram did not Include treatments providad for an open area on the
resldent's skin during a one month perfod. The resldent had an order for a treatment to be applisd to the ares, however,
the treatment was not slgned for on § oceaslons during the month, The lnspector was unable to determins If the
traatments wera provided as requirsd,

Additlonat Resqulred Actions:

VPG - pursuart fo the Long-Term Care Homas Acf, 2007, 5.0, 2007, ¢.8, 5.162(2) the lfcehsee Is herchy
raquested to prapare a written plan of correction for achieving compliance with ensuring that actions taken
under the shin and wound care program, including Inforvoniions and resident responses to inferventions, are
documented, to be Implemented voluntarily,

Issued onthis  26th  day of March, 2012

Shunatues of Inspactor{s)/Signature de Pinspecteur ou des inspecteurs

’//{ (") Bt
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' Oi‘ltar‘lo Order(s) of the Inspector Ordre(s) de Vinspecteur
Pursuant to section 153 andfor Aux termes de l'ericls 163 sliou

saclion 164 of the Long-Tern: Cere de ['article 164 de fa Loi da 2007 sur fos foyers
Homes Act, 2007, 5.0. 2007, e8 de soins de longues durde, 1.0, 2007, chap. 8

Haalth System Acgounlabliity and Performance Division
Performanos limprovement and Gomplience Branch

Division de la responsabillsation of de Ia performance du systéme de santé
Direotion de 'amélioration da la performance ef de la conformité

Public GopyiCopls du public

Namo of Inspector (ID #} /

Nom de Pinspecteur {No) ¢ MICHELLE WARRENER (107)

Inspeciion No,/

No de Pinspaction : 2012_066107_0003

Typs of Inspecilon /

Genre d'Inspection: Complaint

Date of Inspection /

Date de Pinspection : Jen 25, 31, Pek 1, 8, 7, Mar 13, 2012

Licensoe (

Titulaire de permis : REGENCY LTC CPERATING LP ON BEHALF OF REGENCY
100 Milverton Drive, Sulte 700, MISSISSAUGA, ON, LBR-4H1

LTC Home /

Foyer tlg LD : THE WATERFORD

2140 Baromvood Drive, OAKVILLE, ON, L&6M-4V6

MName of Admintstrator/
Nom de Padminisiralrice o)
ot de I'administrateur : ELEEM-TREVORS Faud Tovtlor

To REGENCY LTC OPERATING 1P ON BEHALF OF REGENCY, you are hereby raquirad to camply with the followlng
order(s} by the dates) set out below:
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Ministry of Health and Ministére de Ia Santé et

M. Long-Term Care des Soins de longue durée
gﬁ} Ontario Order(s) of the Inspector Ordre{s) de Pinspecteur
Pursuant to section 163 andlor Aux termas de Particle 153 etfou

seclion 164 of the Long-Term Care  de Varficle 164 da la Lol do 2007 surles foyers
Homes Acf, 2007, 5.0. 2007, 0.8 (e soins de longue durés, L.O. 2007, ¢haep. 8

Order#f Crelor Type [
Ordreno: oot Gonre d'ordre Compliance Orders, s, 153, {1} (b

Purauant fo f Aux terimes de;

Q.Reg 79/10, 5. 80. (2) Every licensee ofa long-term care home shall snsurs that,

(a) a rosident at tlsk of alfored skin Intagrily recelves a skin assessment by & member of the registersd nursing
staff,

{1} within 24 hours of the resident's admission,

{#) upon any refurn of the resident from hospital, and

{itt) upon any return of the rasident from an absence of greater than 24 hours;

{b) a rosident exhibliing altered skin Integrily, including skin breakdown, pressure ulcers, skin tears or wounds,
{I} recelves a skin assessment by a mambar of the reglsterad nursing staff, using a clinlcally appropriate
assessment instrument ihat Is specifically deslgned for skin and wound assessment,

() racelves immadiate freatmant and Interventions o reduce or ralteve paln, promate healing, and pravent
Infastion, as required,

{ill) s assessed by a reglstared dlatitfan who is & member of the staff of the home, and any changes made to the
raaident's plan of care relating to nutdtion and hydration are implemented, and

{lv) is roassessed &t Isast weekly by a member of the reglstered nursing staff, If clinleally Indicated;

{c] the equipment, supplies, devices and posliloning alds referred te In subsastion {1} are readlly avallable atths
homs as requlrad to relfeve pressure, treat pressure ulcers, skin tears or wounds and promote healing; and

(d} any resident who Is depsndent on staff for raposilioning Is repositioned every two haurs or more fraquontly as
required depending upon the resident's condition and folerance of tissue load, except that a resident shall only ba
rapositionad while asteep If cllndcally Indicated. ©, Reg. 79/10, 5. 50 (2),

Order [ Ordre :

Tha Licenseo shall prepare, submilt, and implement a plan that ensures thal restdants at sfsk of allarad skin
Integrity receive:

a) a complate skin asssssment by a member of the raglstered nursing staif upon any refuen of the resident from
hospltal

1) a skin assessment by a member of the reglstered nursing steff, using a clinlcally approptiate assessment
instrument thal is specificelly deslgned for skin and wound assessment

¢} Immadiate ireatment and Interventions to reduce or reffeve paln, promate healing, and prevent Infoction, as
requlrad, and

d) reassessment at lvast waakly by a member of the ragistered nursing staff, If clinically Indlcated

The plan shali be submiited elecironfeelly by March 27, 2012 fo Michelle Warrener at:
Michelle.Warrenor@ortarlo.ca or by mall/fax to: Ministry of Health and Long Term Care, Performance
Improvement and Gompllance Branch, 119 King 8t, W., 11th floor, Hamliton ON, L&P 4Y7, 806-546-5266 fax,

Grounds / Motifs :
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5}}:}’ Long-Term Care tles Soing de longue durée
~ Ontario Order(s) of the Inspestor ~ ~ Ordre(s) de Pinspecteur
Pursuant to section 163 andfor Aux termes de Farlicle 163 offou

saotion 154 of the Long-Torm Care de l'article 164 de la Loj de 2007 sur les foyers
Homes Acf, 2007, 5.0, 2007, c8 tle soing da longue durée, L.0. 2007, chap. 8

1. 10.Reg. 78/10, 8, BOR){DY(Iv)} - Previously Issuad March 16, 2014

An dentified resident was not re-assessed af least woekly by & membaer of the reglsterad nursing stafé, for
muliple open areas/skin tears on fhe resident’s skin. The resident had diabetes and was at ¢fsk for skin
breakdown, )

a) Wookly skin assessments did nof occur after concarns were identified by the Chiropodist related io an area on
the rastdent's skin.

b) Weskly skin assessments by the Regilstered staff were not completed for 4/43 weeks over a thres month
perlod upon the resident’s return from hospltal. Staff interviaw confirmad that these were not completed. (107}
2. [0.Reg. 7910, s, 50{2){a)(i)]

An tdentiffed resident did not receive a complele skin assessment by a member of the ragistered nursing staff
upaen relurn front hospital. The head to toe skin assessment, completed by nursing staff identifled an epan on the
skin, however, an assessment of the area, Including size, stage, eto. wag not comglatad. Progress notes upon
return to the nursing home indicatad that the dressing was Intact and therefore an assessment of the arag was
not completed. Follow up that Included an assessmant of the wound was not completed Upon re-admission fo
the home, Staff Inferview confirmad that the skin assessmant was noft completed. The hame's skin breakdown
program polloy NUR-lII-14 idenfilled that skin assessments wers 1o Include the size and shape of lestons or
vsolnds, colour, texture, cdour, quantily of oxudate, Inspsction of margins, ete. This Information was nof
included for the wound upon refurn from hospltal, (107)

3, [O.Reg. 79/10, s, 60{2)(h){ID

An identified restdent did nol racelve Immediats treatment and Inlerveniions to promote healing and prevent
Infectlon as required after skin breakdown/wounds were Idenfified on two occasions. A Chiropody assessment
identifiad recommendalions for treatment of the resldent's skin, however, the freatment was not communicated
ta the phystclan, was not ordered and was not provided to the resident, Staff Interview confirmed that treatment
was not provided to the resident as required.

Upon return from hosplial the restdent had an infacted ares on the skin, Treatment and Interventions to promote
healing and prevent Infection were not ordared for thirteen days. A family member voleed concerns that
{reatment was delayed. (107)

4, [O.Reg. 78110, 5, BO@HB)([Iv)]

Anldentifled restdent was not reassessed at least weekly by a member of the reglstered nursing staff in relation
to an opeh area on the resldent's skin, A skin assessmant was not compleled for a 13 day perlod. Staff
confirmed the assessment was not completed. The resident was also not re-assessed at least weekly by a
member of {he reglstered nursing staff ralated to anolher pressure area on the resldent's skin. The rasident was
recelving treaiment for the area aver a 3 month perlod, however, weekly essessments of ths area were not
completed. The skin on the area was currently open. Staff Interview confirmed that weekly skin assessments
were required for this area, however, wers not completed. (107)

5. [0.Reg. 79/10, s, BO{2)(6)i)

a) A skin assessment by a member of the registarad nursing staff gid not ocour for an Identified resident after a
Chlropodist assessment. The resldent had a dlagnosls of diabeles and was at risk for skin breakdown. The
Chiropody assessment Ideniifiad & fresh wound to the resident's skin with recommendations for the {reatiment of
the area. A skin assessmant related to the area was not complsted by registered nursing staff and trealrent for
the area was not ordered nor belng completed. Staff Interviowed confirmed that & registered nurslng assessment
was not completed after the Ghiropodist assessment and that interventions were not being provided and had not
besn commumicatad to the resident's physician,

b} An appropriate assessment Instrument was not used for five skin assessments of an Jdentified resident. The
restdant had five fo seven identiftad apen arsas, however, the assessment faol did not allow for the assessment
of more than 3 skin areas at a Ume. Additional assessment forms were not used for the addltional skin areas,
rasulting I only 3/5 or 3/7 skin slles belng assessed. {107)

This order must be complied with by /
Vous devez vous conformor & cat ordre d'ictle s Apr30, 2012
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Ministére de la Santé et
des Solns de longue durée

Ordre(s) tle Finspecteur

Aux tormes do l'article 153 elfou

de l'arlicle 164 de fa Lof de 2007 surles foyers
de solnis de longue durde, 1..0. 2007, chap. 8



Ministry of Health and Ministére de la Santé et

{‘};.m} Long-Term Care des Soins de longue durée
ﬁﬁd Ontario Order(s) of the Inspector Ordre(s) de Finspecteur
Pursuant to section 183 andior Aug {ermes do l'article 163 etfou

seclion 164 of the Long-Term Care e l'aricle 154 te Ja Loi de 2007 sur les foyers
Homes Act, 2607, 5.0, 2007, ¢8 (e soins de longue durée, 1..G, 2007, chap. 8

REVIEW/APPEAL INFORMATION
TAKE NOTICE:

The Licensse has e right to request a revievr by tho Director of ihls (these) Order{s} and ta requast that ha Diractor atay this {these) Order(s} in
accordance wWilh sectlon 63 of the Long-Term Care Homes Act, 2007,

Bm reguest for review by the Director must be mada Tn witlng and be sarvad en {he Diractor within 28 days from the day the order was served on the
cenees,

The vitten request for raview must Inciuds,

(&) the portlens of the order In respact of which (he review 5 retuested;
(b; any submisslons thet he Licenseg vishas the Diracler lo consider; and
{o} &n address for services for the Licensee.

The \wl[t)tlen reguest for review must be servad personglly, by registersd mall or by fax upen:
ractor
ofo Appeals Coordinator
Performance lmprovament and Complianca Branch
Ministry of Heallft and Long-Teim Cara
65 5t Clalr Avenue West
Sulte 800, 8ih Floor
Teoronto, ON M4V 2Y2
fax: 416-327-7603

When servics Is made by registered mall, it s desmed to bo made on the fifth day after the day of malling and when servics Is miads by fax, lts
deesmead ta ba made on the (st bustness day after the day ths fex [s sent. If the Licensse Is not served with wiillen nolics of the Direclor's declsion
vdthin 28 days of recelpt of the Licansed's request for reviaw, thistthese) Orders} Is{ara) deamed to ba confirmad by The Ditector and the Licensen s
desmad fo have been servad wiih o copy of that dacision on the explry of the 28 day potiod.

Tha Ucanses has the tight o appeal the Directors decision on a request for revisys of en nspacior's Ordaifs) to the Heslth Services Appoal and
Review Board {HSARB] |n aceordance with section 184 of the Long-Term Gure Homes Act, 2007, The H3ARB !5 an fndependent {lbuns! not
connacted vilh the Minlslry. They are astablished by lagistation t review maiters concerning healll cara sendces, I the Liconsoo decldos to raquesta
heating, the Llesnsee must, within 28 days of belng served with the nollee of the Direclor's decislan, ghva a vailten nolice of appeal to both:

Health Semvices Appeal and Review Board  andthe DBiractor
Alleniion Reglstrar Blrector
151 Bloor Slreet West ¢/o Appeals Coordinator
8th Floor Porformanca Improvement and Gompllance Branch
Toronto, ON MES 2T6 Minfstry of Health end Long-Term Care
56 8t. Clalr Avanue West
Sulle §00, 8ih Floor
Toronle, ON M4V 2Y2
Fax: 418-327-4603

Upen recelpt, the HSARS wil acknowladge your notles of appas! and vl provide Instruciions regarding the appaal procass, The Licensee may leamn
more about the HSAREB on the wabsile vawvrhsarb.on.ca,
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Ministry of Health and Ministére de la Santé et

{\);._,} Long-Term Care des Soins de longue durée
ﬁ)’:’ Ontario Order(s) of the Inspector Ordre(s) de Vinspecteur
Pursuant {o section 163 andfor Aux termes de Particle 153 atfou

seolion 154 of 1he Lang-Term Care de Particle 164 de la Loi da 2007 sur los fovers
Homes Acf, 2007, 8.0. 2007, c.8 da soins da longue durds, L.0. 2007, chap. §

RENSEIGNEMENTS SUR LE REEXAMENIL'APPEL

PRENDRE AVIS

En vart de 'article 163 dafa Lot do 2007 sur las foyets do solas de longua durde, le filulalre de permls peul demander au direclaur de réexaminer
Fordre oules ordres qu'ii @ donné st d'en syspendes Vexdeutlon,

La demands do réexaman dolt &tre présentés per &t stest signlfids 2u diractett dans las 28 Jours qui sulventla signiicatlon de Pordra au titulalre de
patmis.

La damands tle réaxamen dolt contenir ca qui sult:

a) las parites de Yordre qul font Pohjet de la demende do rdoxamen;
b) las observations que fe litulalre dé parmts souhalle guo fe directeur examing;
o) Tedrosse du flukslre do parmis aux fins do slgnification.

La demands derite o5t slgniide en personie ou onvoy$e par coUiriar recommands su per tslacoplour au !

Direclaur

als Coordinaleur das appsls

Diracllon de FaméTloratien de ta performancs of de la conformlté
inistére de kx Santé el des Solna da longue duréa

65, avenue St. Clalr Ouast

8o élage, bureau 800

Teronto {Ontario) M4V 2Y2

Télicopleur } 416-327-7603

Les damandes onvoyées par cotiidar recommandd sont réputdes avolr 4té slgnlfides ke cinqulime Jour sulvent i'snvol e, on cas da iransmisslon par
télécapleur, la signification est rdputée falle [e Jour ouvrable suivant l'envel, Sl1e iulslre de permis na regoll pas d'avis deril de Ja décslon du dlrecteur
dans les 28 Jours sulvant [a significatton do la demanda de réexemsen, Fordre ou las ordres sont réputés confinnés par le directour, Dans ca cos, le
tiiulalee de parmis est 1dputé avolr raqu une cople de la déciston avent Pexplealion du délal de 28 jours,

£ verlu de Ierilcle 164 do la Lol de 2007 sur les foyars de solns da longus dutés, le Utulakre de parmis als drolt d'intereler appel, auprés da fa
Commisslon d'appel et de révislon dos services de santé, da |a dédslon rendua par le diresteur au sulot d'une damende de réexamen d'un ordre oy
d'ordres donnés par un tnspecteur, La Commisslon est un idbunal Indépendant du minfstére, T4 616 élabilen verlu de la lol et 1l & pour mandat de
Irancher des [iliges concernant les sarvices de santd, Lo liulalre do parmis quif déclde da demender tne audlance dolt, dans los 28 Jours qul sulvent
colul ol [ul & é1é slpnifid Favis da ddclsion du direeteur, falre parvanit un avis d"appel deilt aux deux endrolts sulvants :

A Tattention du reglsiraire Diracteur

Commisslon d'uppel ot de révislon des sovices do santé 9fs Courdinateur des eppsls

151, rus Bloer Ouasl, 9a Slage Liraction de V'amélioration de la performance et de Ia conformlié
Toronte (Onfaro} M6S 276 Ministdre de la Santé et das Solns de longua durde

65, avenite Sf, Clalr Ouest
8o 4lage, bureau 800
Toronto {Ontarie} M4V 2Y2
Téléeoployr ; 416-327-7603

La Commisslon aceusara récoplion des avis d'appel of fransmelira des Instructlons sur e Tagon de procader pour nterjoter appel, Les liulaltas de
parmis pouvent se renselgner sur fa Commisston d'appet at ds révislon des services de santé en consultant son slte Web, au vwav.hsarh.on.oa,

lesuad onthis 13th day of March, 2012
Signature of Inspactor / ‘L( ) Gt
Signature de Pinspecteur ¢

Name of Inspecior/
Nom de Plnspoctaur : MICHELLE WARRENER

Service Area Offlce [
Bureau réglonal de services | Hamilton Service Area Office
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