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Name of Inspector{s)/Nom de I'inspecteur ou des inspecteurs

PHYLLIS HILTZ-BONTJE (129)

Inspectlon

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

During the course of the inspection, the inspector{s) spoke with residents, registered and unregulated nursing
staff, Directors of Care and the Administrator.

During the course of the inspection, the inspector{s} toured the home, ohserved residents, reviewed clinical
record documents and reviewed the home's policies in relation to Log #H-002400-11.

The following Inspection Protocols were used during this inspection:
Skin and Wound Care

Findings of Non-Compliance were found during this inspection.

- u diregteur
C Ordre de conformité -
WAO ~ Ordres : ravaux et activités.
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'Le non-respect des"exlgences:de 1a'Loi cie_2_007 sur les’ foye' de

WN #1: The Licensee has failed to coniply with O.Reg 79/10, s. 52. Pain management
Specifically failed fo comply with the following subsections:

s. 52. (2) Every licensee of a long-term care home shall ensure that when a resldent’s pain is not relieved by
initial interventions, the resident is assessed using a clinically appropriate assessment instrument specifically
designed for this purpose. 0. Reg. 79/10, s. 52 (2).

Findings/Faits saillants :

1. The licensee did not ensure that when a resident’s pain in not relieved by initial interventions, the resident is
reassessed using a clinically appropriate assessment instrument specifically designed for this purpose, in relation to the
following: {52(2)]

Staff in the home did not reassess resident #1, #3 and #4 when pain being experienced by these residents was not
relieved by initial interventions, in relation o the following:

a)Resident #1 experienced a significant increase in pain following an injury that occurred in 2011. The resident’s
physician ordered a regularly scheduled narcotic analgesic and an as necessary narcotic analgesic to manage this pain.
Documentation in the clinical record included on the Medication Administration Record (MAR) indicated that the resident
received 44 doses of the as needed narcotic analgesic in the month following the injury. Staff confirmed that this high
use of as necessary medication would indicate the resident's pain was not being relieved and also confirmed the
resident was not reassessed in an attempt to decrease pain being experienced by this resident.

b) Resident #3 was identified as experiencing pain for which the physician ordered both a narcotic and a non-narcotic
analgesic to be given regularly as well as a non-narcotic analgesic to be given on as necessary basis to manage this
pain, Documentation in the clinical record included on the MAR indicated the resident was given 10 doses of the as
necessary medication in one month and 33 doses of the as necessary medication in in the following month. Staff and
clinical documentation confirmed that the significant increase in the use of as necessary medication in second month
would indicale the resident’s pain was not being relieved using the initial schedule of medications and also confirmed the
resident was not reassessed in an attempt to decrease the pain this resident was experiencing.

¢) Resident #4's plan of care indicated that the resident experienced pain related to three medical conditions and that at
times the resident’s pain is horrible and excruciating. The resident’s physician ordered an as necessary narcotic
analgesic to manage this pain. Documentation in the clinical record included in the MAR indicated the resident received
29 doses of as necessary medication over a 10 day period. Staff confirmed that the high use of as necessary medication
for pain would indicate that the resident’s pain was not being relieved and also confirmed the resident was not
reassessed in an attempt to decrease the pain this resident was experiencing.

Additional Required Actions:

CO# - 007 will be served on the licensee. Refer to the “Order(s) of the Inspector”,

WHN #2: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, ¢.8, s. 3. Residents’ Bill of Rights
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Specifically faited to comply with the following subsections:

s. 3. (1} Every licensee of a long-term care home shall ensure that the following rights of residents are fully
respected and promoted:

1. Every resident has the right to be treated with courtesy and respect and in a way that fully recognizes the
resident’s individuality and respects the resident’s dignity.

2. Every resident has the right to be protected from abuse.

3. Every resident has the right not to be neglected by the licensee or staff,

4. Every resident has the right to be properly sheltered, fed, clothed, groomed and cared for in a manner
consistent with his or her needs.

5. Every resident has the right to live in a safe and clean environment.

6. Every resident has the right to exercise the rights of a citizen.

7. Every resident has the right to be told who is responsible for and who is providing the resident’s direct care.
8. Every resident has the right to be afforded privacy in treatment and in caring for his or her personal needs.
9. Every resident has the right to have his or her parficipation in decision-making respected.

10. Every resident has the right to keep and display personal possessions, pictures and furnishings in his or
her room subject to safety requirements and the rights of other residents.

11. Every resident has the right to,

i. participate fully in the development, implementation, review and revision of his or her plan of care,

ii. give or refuse consent to any treatment, care or services for which his or her consent is required by law and
to be informed of the consequences of giving or refusing consent,

iii. participate fully in making any decision concerning any aspect of his or her care, including any decision
concerning his or her admission, discharge or transfer to or from a long-term care home or a secure unit and to
obtain an independent opinion with regard to any of those matters, and

iv. have his or her personal health information within the meaning of the Personal Health Information Protection
Act, 2004 kept confidential in accordance with that Act, and to have access to his or her records of personal
‘health information, including his or her plan of care, in accordance with that Act,

12. Every resident has the right to receive care and assistance towards independence based on a restorative
care philosophy to maximize independence to the greatest extent possible.

13. Every resident has the right not to be restrained, except in the limited circumstances provided for under this
Act and subject to the requirements provided for under this Act,

14. Every resident has the right to communicate in confidence, receive visitors of his or her choice and consuit
in private with any person without interference.

15. Every resident who is dying or who is very ill has the right to have family and friends present 24 hours per
day.

16. Every restdent has the right to designate a person to receive information concerning any transfer or any
hospitalization of the resident and to have that person recelve that information immediately.

17. Every resident has the right to raise concerns or recommaend changes in policies and services on behalf of
himself or herseif or others to the following persons and organizations without interference and without fear of
coercion, discrimination or reprisal, whether directed at the resident or anyone else,

i. the Residents’ Council,

ii. the Family Council,

iii. the licensee, and, if the licensee is a corporation, the directors and officers of the corporation, and, in the
case of a home approved under Part Vill, a member of the committee of management for the home under section
132 or of the board of management for the home under section 125 or 129,

iv. staff members,

v. government officials,

vi. any other person inside or outside the long-term care home.

18. Every resident has the right to form friendships and relationships and to participate in the life of the long-
term care home.

19. Every resident has the right to have his or her lifestyle and choices respected.

20. Every resident has the right to participate in the Residents’ Council.

21. Every resident has the right to meet privately with his or her spouse or another person in a room that
assures privacv.
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22, Every resident has the right to share a room with another resident according to their mutual wishes, if
appropriate accommodation Is available. .

23. Every resident has the right to pursue social, cultural, religious, spiritual and other interests, to develop his
or her potential and to be given reasonable assistance by the licensee to pursue these interests and fo develop
his or her potential.

24, Every resident has the right fo be informed in writing of any law, rule or policy affecting services provided to
the resident and of the procedures for initiating complaints,

25. Every resident has the right to manage his or her own financial affairs unless the resident lacks the legai
capacity to do so.

28. Every resident has the right to be given access to protected outdoor areas in order to enjoy outdoor activity
unless the physical setting makes this impossible.

27. Every resident has the right to have any friend, family member, or other person of importance to the
resident attend any meeting with the licensee or the staff of the home. 2007, ¢. 8, 5. 3 (1).

Findings/Faits saillants :

1. The licensee did not ensure that every resident’s right to be afforded privacy in caring for his or her personal needs
was fully respected and promoted, in relation to the following: [3(1)11.iv.]

Staif in the home did not fully respect the resident’s right to be affarded privacy when they did not ensure that clinical
record docurnents used by care providers fo document the care required and the care provided to residents where
maintained in areas not accessible fo non-health care providers and the general public.

It was noted on October 31, 2012 between 1130hrs and 1415hrs on three of three home areas visited that documents
containing information about specific medications being taken by residents and the resident's responses to those
medications, specific treatments being provided to residents, care plan documents and flow sheets indicating specific
care provide to residents where left on desks as you entered the home areas and were available to be viewed by anyone
entering the home areas. 1t was also noted that rooms visible {0 anyone entering the home areas that also contained the
entire clinical record for the residents on these three home areas where left unattended with doors propped open
allowing public access to this information.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0, 2007, ¢.8, 5.152(2) the licensee is hereby
requestod fo prepare a written plan of correction for achieving compliance and ensuring that every residents
right to be afforded privacy in treatment and in caring for his or her personal needs is fully respected and
promoted, to be implemented voluntarily.

WN #3: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, ¢.8, s. 6. Plan of care
Specifically failed to comply with the following subsections:

3. 8. (3) The licensee shall ensure that the plan of care covers all aspects of care, including medical, nursing,
personal support, nufritional, dietary, recreational, social, restorative, religious and spiritual care. 2007, c. 8,
s. 6 (3).

Findings/Faits saillants :

1. The licensee did not ensure that the plan of care covered all aspecis of care for resident #1, in relation to the
following: [6(3)]

Resident #1 experienced multiple injuries to the skin. These injuries were all noted in the clinical record and treatment
was provided to these areas following the injuries. Staff confirmed that they knew this resident to have very fragite skin
and confirmed that the plan of care did not contain information that this resident had specific needs with respect to
having fragile skin nor did it contain directions for staff providing care on how to prevent or manage the risk of injury fo
the skin for this resident.
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance and ensuring that the plan of care
covers all aspects of care, including medical, nursing, personal support, nutritional, dietary, recreational, social,
restorative, religious and spiritual care, to be implemented voluntarily.

WN #4: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, ¢.8, s. 30. Protection from certain
restraining

Specifically failed to comply with the following subsections:

5. 30, (1} Every licensee of a long-term care home shall ensure that no resident of the home is:

1. Restrained, in any way, for the convenience of the licensee or staff,

2. Restrained, in any way, as a disciplinary measure.

3. Restrained by the use of a physical device, other than in accordance with section 31 or under the common
law duty described in section 36.

4. Restrained by the administration of a drug to control the resident, other than under the common law duty
described in section 36.

5. Restrained, by the use of barriers, locks or other devices or controls, from leaving a room or any part of a
home, including the grounds of the home, or entering parts of the home generally accessible to other residents,
ofher than in accordance with section 32 or under the common law duty described in section 36. 2007, ¢. §, s.
30. (1). :

Findings/Faits saillants :

1. The licensee did not ensure that no resident of the home was restrained by use of a physical device, other than in
accordance with section 31 or under the common law duty described in section 38, in relation fo the following: [30(1)3]
Staff in the home restrained resident #2 using bed rails when the restraining of this resident was not included in the
resident's plan of care and there was no immediate action necessary to prevent serious boedily harm to this resident or to
others.

During this inspection resident #2 was noted fo be lying in bed with both bed raiis in the up position. The resident was
approached by this inspector; however the resident did not respond nor appear to understand simple communication. A
review of the resident’s clinical record indicated that the bed rails were being used as a Personal Assistive Services
Device (PASD) for bed mability; however the bed mobility portion of the care plan indicated that the resident required
extensive assistance from 2 staff people for bed mobility. The plan of care alsc identified the resident as requiring safety
devices/restraints related to unsteady gait, a history of falls and that the resident had fallen from hed. Registered staff
confirmed that the bed rails are being used to prevent the resident from leaving the bed, not as a device to assist with an
activity of daily living and the staff have been directed to ensure that bed rails are used for this resident for a period of
time in excess of one year.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, $.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested fo prepare a written plan of correction for achieving compliance and ensuring that no resident of the
home is restrained by use of a physical device, other than in accordance with section 31 or under the common
law duty described in section 36, to be implemented voluntarily.

WN #5: The Licensee has failed fo comply with O.Reg 79/10, s. 8. Policies, etc., to be followed, and records
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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, peolicy, 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. Q. Reg. 79/10, s. 8 (1). '

Findings/Faits saillants :

1. The licensee did not ensure that where the Act or this Regulation requires a long term care home 1o have, institute or
otherwise put in place any plan, policy or system that the plan, policy or system is complied with, In regard {o the
following: [ 8(1}b)}

a) Staff did not comply with directions contained in the home's [Documentation] policy identified as CN-D-17-1 dated
April 2011 that is included in the home’s organized program of nursing services, in relation o the following:

-The policy directs that all entries made in the resident’s clinical record are dated, timed and signed with the name and
status of the person documenting the entry. Several hand written entries in resident #1's care plan did not contain
complete dates, did not include the time the entries were made and were not signed with the name and status of the
person making the entry. Several documents, including Wound Assessment Tool and Facial Grimacing and Behaviour
Chaecklists found in this resident’s clinical record did not contain complete dates.

b) Staff did not comply with the direction contained in the home's [Restraint] policy identified as CN-R-05-8, dated July
2010 and included in the organized program of nursing services, in relation to the following:

-The policy directs that ane of the requirements that must be in the plan of care prior to the use of Personal Assistance
Services Devices (PASD) is that alternatives to the use of a PASD have been considered. Resident # 1 plan of care
indicated that side rails were being used as a PASD when the resident was in bed and a front fastening seat belt was
being use as a PASD when the resident was silting in the wheelchair. The plan of care for this resident did not contain
documentation that alternatives to the use of these PASDs were considered prior fo these devices being used for this
resident.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested fo prepare a written plan of correction for achieving compliance and ensuring that were 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 is complied with, to be implemented voluntarily.

WN #6: The Licensee has failed to comply with O.Reg 79/10, s. 129. Safe storage of drugs
Specifically failed to comply with the following subsections:

s.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,

(i) that is secure and locked,

{iii} that protects the drugs from heat, light, humidity or other environmental conditions in order to maintain
efficacy, and

{(iv} that complies with manufacturer’s instructions for the storage of the drugs; and

{b) controlled substances are stored in a separate, double-locked stationary cupboard in the [ocked area or
stored in a separate locked area within the ocked medication cart. 0. Reg. 79/10, s. 123 (1).

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

On October 31, 2012 at 1250hrs there was noted to be an unlocked medication cart in the main hallway outside the
dining room on one of the resident home areas. A registered staff person was noted to be standing well into the dining
rocm with her back to the medication cart speaking with another staff person. Medications in this cart could have easily
been accessed unnoticed by residents who were sitting in the hall or visitors entering or leaving this home area.

WHN #7: The Licensee has failed to comply with O.Reg 79/10, s. 50. Skin and wound care
Specifically failed to comply with the following subsections:

s. 50. {2) Every licensee of a long-term care home shall ensure that,

{a) a resident at risk of altered skin integrity receives a skin assessment by a member of the registered nursing
staff,

{i}) within 24 hours of the resident’s admission,

{ii) upon any return of the resident from hospital, and

{iii} upon any return of the resident from an absence of greater than 24 hours;

{b) a resident exhibiting altered skin integrity, including skin breakdown, pressure ulcers, skin tears or wounds,
{i) receives a skin assessment by a member of the registered nursing staff, using a clinically appropriate
assessment instrument that is specifically designed for skin and wound assessment,

{ii) receives immediate treatment and interventions to reduce or relieve pain, promote healing, and prevent
infection, as required,

{iii} is assessed by a registered dietitian who is a member of the staff of the home, and any changes made to the
resident’s plan of care relating to nutrition and hydration are implemented, and

{iv) is reassessed at least weekly by a membher of the registered nursing staff, if clinically indicated;

{c) the equipment, supplies, devices and positioning aids referred to in subsection (1} are readily available at
the home as required to relieve pressure, freat pressure ulcers, skin tears or wounds and promote healing; and
{d) any resident who is dependent on staff for repositioning is repositioned every two hours or more frequently
as required depending upon the resident’'s condition and tolerance of fissue load, excepf that a resident shall
only be repositioned while asleep if ¢linically indicated. O. Reg. 7910, s. 50 (2).

Findings/Faits saillants :

1. The licensee did not ensure that a resident exhibiting altered skin integrity, including skin breakdown, pressure ulcers,
skin tears or wounds were reassessed at least weekly by a member of the registered nursing staff, if clinically indicated,
in relation to the following: [50(2){b)(iv))]

Resident # 1 received a skin tear to the left leg in 2011 and then received further injury {o this same area 13 days later.
At the time of this inspection, staff and the clinical record confirmed that weekly skin assessments were not completed
despite the resident continuing to have a significant wound on the left leg for a period of time in excess of a month.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, s.152(2) the licensee is herohy
requested fo prepare a written plan of correction for achieving compliance and ensuring that residents
exhibiting altered skin integrity, including skin breakdown, pressure ulcers, skin tears or wounds are

reassessed at least weekly by a member of the registered nursing staff, if clinically indicated, to be implemented
voluntarily.

Issued on this 20th day of November, 2012
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Signature of Inspector{s)/Signature de I'inspecteur ou des inspecteurs

Phottis Hstho- [Bontye.
Z.""\/\C—&/?-%&/ Ca/ay qé 12005 Covyteins Q/\QM
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Ministry of Health and
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i/ﬁe OntariO Order(s) of the Inspector

Pursuant to section 153 andfor
section 164 of the fong-Term Care
Homes Act, 2007, 8.0. 2007, ¢.8

Health System Accountability and Performance Division
Performance Improvement and Compliance Branch

Ministére de la Santé et
des Soins de longue durée

Ordre(s} de Finspecteur

Aux termes de Farlicle 153 effou

de arficle 164 de fa Loi de 2007 sur les foyers
de soins de lorgue durée, L.O. 2007, chap. 8

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

Direction de I'améliorafion de la performance et de la conformité

Public Copy/Copie du public

Name of Inspector (1D #} /

3700 BILLINGS COURT, BURLINGTON, ON, L7N-3N&

Nom de Finspecteur (No} : PHYLLIS HILTZ-BONTJE (129)
Inspection No. /

No de l'inspection : 2012_205129 0001

Type of Inspection /

Genre d'inspection: Complaint

Date of Inspection /

Date de Pinspection : QOct 29, 30, Nov 1, 2, 20, 2012
Licensee /

Titulaire de permis : 955464 ONTARIO LIMITED
LTC Home /

Foyerde S1.D: MILLENNIUM TRAIL MANOR

6861 OAKWOOD DRIVE, NIAGARA FALLS, ON, L2E-685

Name of Administrator /
Nom de l'administratrice

ou de I'administrateur : ARGELAMERZANIS \5716,04047 /77&/%.'7/ @fé)
: -

To 955464 ONTARIO LIMITED, you are hereby required to comply with the following order(s) by the date(s) set out

below:
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Ministry of Health and Ministére de [a Santé et

} Long-Term Care des Soins de longue durée
fw Oﬂta FIO Order{s) of the Inspector Ordre(s) de Pinspecteur
Pursuant to section 163 andfor Aux termes de l'article 153 etiou
section 154 of the Long-Term Care de Particle 154 de la Lof de 2007 surfes foyers
Homes Act, 2007, 5.0. 2007, ¢ 8 s soins de longus durée, 1.0, 2007, chap. 8
Order #/ Order Type / Pﬂb
Ordre no : 001 Genre d’ordre : Compliance Orders, s. 153. (1) (a) Lb_)

Pursuant to / Aux termes de ;

0.Reg 78/10, s. 52. (2} Every licensee of a long-term care home shall ensure that when a resident's pain is not
relisved by initial interventions, the resident is assessed using a clinically appropriate assessment instrument
specifically designed for this purpose. O. Reg. 79/10, 5. 52 (2).

Order [ Ordre :

The licensee shall ensure that residents #3 and #4 are reassessed in relation to pain management and shall also
prepare, submit and implement a plan to ensure that all residents who pain is not relieved by initial interventions
are reassessed using a clinically appropriate assessment instrument specifically designed for this purpose. The
plan for corrective action is to be submitied fo Phyllis Hiitz-Bontje by mail at 119 King Street, West, 11th Floor,
Hamilton, Ontario L8P 4YN or by email at Phyllis.Hiltz-Bontie@Ontario.ca on or before December 5, 2012.

Grounds [ Motifs :

1. 1. Three of three residents reviewed were not reassessed when the pain they experienced was nof relieved
by inifial intervention.

2. Staff in the home did not reassess resident #1, #3 and #4 when the pain these residents experienced was not
relieved by initial interventions, in refation to the following:

a) Resident #1 experienced a significant increase in pain following an injury that occurred in 2011. The resident’s
physician ordered a regularly scheduled narcotic analgesic and an as necessary narcotic analgesic to manage
this pain. Documentation in the clinical recard included on the Medication Administration Record (MAR)
indicated that the resident received 44 doses of the as needed narcotic analgesic in the month following the
injury. Staff confirmed that this high use of as necessary medication would indicate the resident’s pain was not
being relieved and also confirmed the resident was not reassessed in an attempt to decrease the pain being
experienced by this resident.

b) Resident #3 was identified as experiencing pain for which the physician ordered both a narcotic and a non-
narcotic analgesic to be given regularly as well as a non-narcotic analgesic to be given on as necessary basis to
manage the pain. Documentation in the clinical record included on the MAR indicated that the resident was given
10 doses of the as necessary medication in one month and 33 doses of the as necessary medication in the
fallowing month. Staff and clinical documentation cenfirmed that the significant increase in the use of as
necessary medication in the second month would indicate the resident’s pain was not being relieved using the
initial schedule of medications and also confirmed that the resident was not reassessed in an altempt to
decrease the pain this resident was experiencing.

c) Resident #4’s plan of care indicated the resident experienced pain related to three medical conditions and that
af times the resident’'s pain is horrible and excruciating. The resident's physician ordered an as necessary
narcotic analgesic to manage the pain being experienced by the resident. Documentation in the clinical record
included in the MAR indicated the resident received 29 doses of as necessary medication over a 10 day period
of time. Staff confirmed that the high use of as necessary medication for pain would indicate the resident's pain
was not being relieved and also confirmed the resident was nof reassessed in an attempt to decrease the pain
this resident was experiencing. (129)

This order must be complied with by /
Vous devez vous conformer & cet ordre d’ici le : Dec 19, 2012
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Ministry of Health and Ministére de la Santé et
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RENSEIGNEMENTS SUR LE REEXAMEN/L'APPEL

PRENDRE AVIS

En veriu de I'article 163 de la Loi de 2007 sur les foyers de soins de longue durée, le titulaire de permis peut demander au directeur de réexaminer
I'ordre ou les ordres qu'll a donné et d'en suspendre l'exécution,

La demande de réexamen doit &lre présentée par écrit et est signifiée au directeur dans les 28 jours qui suivent la signification de l'ordre au fitulaire de
permis.

La demande de réexamen doif contenir ce qui suit :

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

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

Directeur

afs Coordinateur des appels

Direclion de I'amélioration de la performance et de la conformité
Ministere de la Santé et des Soins de longue durée

65, avenue St. Clair Ouest

8e étage, bureau 800

Toronte (Onfario) M4V 2Y2

Télecapieur : 416-327-7603

Les demandes envoyées par courrier racommandé sont réputées avoir &té signifiées le cinquidme jour suivant 'envoi et, en cas de fransmission par
tetécopieur, la signification est réputée faite le jour ouvrable suivant 'envoi. Sile titulaire de permis ne regoit pas d'avis écrit de la décision du directeur
dans les 28 jours suivant la signification de [a demande de réexamen, 'ordre ou les ordres sont réputés confirmés par [e directeur. Dans ce cas, le
litulaire de permis est réputé avoir regu une copie de la décision avant I'expiration du délal de 28 jours.

En vertu de l'article 164 de la Loi de 2007 sur les foyers de soins de longue durée, le titulaire de permis a le droit d’interjeter appel, auprés de la
Comimission 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’crdres donnés par un inspecteur. La Commission est un tribunat indépendant du ministére. Il a été établi en vertu de [a lof et il a pour mandat de
trancher des litiges concernant les services de santé. Le titulaire de permis qui décide de demander une audience deoit, dans les 28 jours qui suivent
celui ol Jui a &té signifié l'avis de décision du directeur, faire parvenir un avis d'appel écrit aux deux endroits suivants :

A l'attention du registraire Directeur

Commission d'appel et de révision des services de santé als Coordinateur des appels

151, rue Bloor Quest, 9 étage Direction de Pamélioration de la performance st de la conformité
Toronto (Ortario) M5S 2T5 Ministére de la Santé et des Soins de longue durée

55, avenus St, Clair Ouast
8e étage, bureau 800
Toronte (Ontario) M4V 2Y2
Télécopieur : 416-327-7603

La Commissicn accusera réception des avis d'appel et transmettra des instructions sur la fagen de procéder pour interjeter appel. Les titulaires de
permis peuvent se renseigner sur la Comimission d’appel et de tévision des services de santé en consultant son site Web, au www.hsarb.cn.ca.

Issued on this 20th day of November, 2012
Signature of Inspector / /0/{7 s Ao SA —&w}@
Signature de Pinspecteur :

Name of Inspector /
Nom de I'inspecteur : PHYLLIS HILTZ-BONTJE

Service Area Office /
Bureau régional de services :  Hamilton Service Area Office
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REVIEW/APPEAL INFORMATION

TAKE NOTICE:

Tha Licenses has the right to request a review by the Director of this {these) Crder(s) and to reguest 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 requast 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 Diractor 1o 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 Coordinator
Performance Improvement and Compliance Branch
Ministry of Health and Long-Term Care
55 St. Clair Avenue West
Suite 800, 8th Floor
Toronio, ON M4V 2Y2
Fax: 418-327-7603

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 nofice of the Direclor’s decision
within 28 days of raceipt 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 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 request for review of an Inspactor's Crder(s) to the Health Services Appeal and
Review Board (HSARB) in accordance with section 184 of the Long-Term Care Homes Act, 2007. The HSARB is an independent tribunal not
connacted with the Ministry. They are established by legislation to review matters concerning health care services. If the Licensee decides to request a
hearing, the Licensea must, within 28 days of being served with the notice of the Director's decisicn, give a written nolice of appeal to both:

Health Services Appeal and Review Board and the Director

Altention Registrar Director

157 Bloor Street West ¢/o Appeals Coordinator

Sth Floor Performance Improvement and Compliance Branch
Toronto, ON M5S 2T5 Ministry of Health and Long-Term Care

55 8t. Clair Avenue West
Suite 800, 8th Floor
Toronto, ON M4V 2Y2
Fax: 416-327-7603

Upon recelpt, the HSARE will acknowledge your notice of appeal and wilt provide instructions regarding the appeal procass. The Licensee may leam
more about the HSARB on the wabsite www.hsarb.on.ca.
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