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30, Oct 3, 11, 14, 18, 21, 25, 27, Nov 2011_022180_0032
23, 2011

Licensee/Titulaire de permis

THE CORPORATION OF THE MUNICIPALITY OF CHATHAM-KENT
518 King Street West, CHATHAM, ON, N7M-1G8

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

RIVERVIEW GARDENS

519 KING STREET WEST, CHATHAM, ON, N7M-1G8

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
SANDRA FYSH (190), CAROLE ALEXANDER (112), JUNE OSBORN (105), TERRI DALY (115) _
SR | -Inspection Summary/Résumé de Pinspection - G

Resident Quality Inspection

The purpose of this inspection was to conduct a Resident Quality Inspection inspection.

Buring the course of the inspection, the inspector(s) spoke with the Acting Director of Senior Services,
Assaciate Director of Nursing, 2 Nursing Managers, Coordinator of Performance Improvement, Coordinator of
Volunteers, Assistant-Volunteer Services, Office Manager, Resident Accounts, Social Worker, 10 Registered
Nurses, 23 Registered Practical Nurses, 20 Personal Care Givers, 5 Housekeeping Aides, 5 Dietary Aides,
Registered Dietitian, 41 Residents and 4 Family Members.

During the course of the inspection, the inspector(s) conducted a tour of all resident areas and common areas,
observed residents, observed the breakfast, lunch and dinner meal services as well as shack service.
Medication administration was observed and residents’ clinical records were reviewed. The inspectors
reviewed admission and resident charges records, policies and procedures pertaining to the inspection, as well
as minutes of meetings refated to the inspection.

The following Inspection Protocols were used during this inspection:
Accommodation Services - Housekeeping

Accommodation Services - Maintenance

Admission Process
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Continence Care and Bowel Management
Dignify, Choice and Privacy
Dining Observation

Falls Prevention

Family Council

Hospitalization and Death
Infection Prevention and Control
Medication

Minimizing of Restraining
Nutrition and Hydration

Pain

Personal Support Services
Prevention of Abuse, Neglect and Retaliation
Quality Improvement

Recreation and Social Activities
Resident Charges

Residents’ Council

Responsive Behaviours

Safe and Secure Home

Skin and Wound Care

Sufficient Staffing

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANGE
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1) nic 'mpliance with requirements under the Long-Te Le non-respect des emgences de lal "'E:.de 2007 suries’ foyers de.
giHomss Act, 2007 (LTCHA) was found. (A requirement under the{soins de longue. durée (LFSLD) a 6té constaté. (Une exigence de Ia:
' ' 2d injloi comprend les ex&gences qui. font pa "des éléments ér_:umér'

9
nder paragraph 1 of sectlon ‘152 of the LTCHA paragraphe 1 de Yarticle: 152 dela LFS

WN #1: The Licensee has fatled to comply with O.Reg 79110, s. 17. Communication and response system
Specifically failed to comply with the following subsections:

s. 17. (1) Every licensee of a long-term care home shall ensure that the home is equipped with a resident-staff
communication and response system that,

{a) can be easily seen, accessed and used by residents, staff and visitors at all times;

{b) is on at all times;

{c} allows calls to be cancelled only at the point of activation;

{d) is available at each bed, toilet, bath and shower location used by residents;

{e} is available in every area accessible by residents;

{f} clearly indicates when activated where the signal is coming from; and

{g) in the case of a system that uses sound to alert staff, Is properly calibrated so that the level of sound is
audible to staff. O. Reg. 79/10, s, 17 (1).

Findings/Faits saillants :

1. Random bathrooms were inspected on various floors threughout the building.

11 bathrooms were noted to have call bells that were difficult to pull and engage the buzzer.

In addition, it was noted that five bathrooms had call bells that were not accessible. In one bathroom the call bell was
lying on the floor behind the toilet.

A Personal Care Giver confirmed that a specific resident would be able o use the call ball, but it was not accessible.

2. Throughout the building, the call beli system in the resident's bathroom is difficult to pull on.

During an interview with a resldent and family member, they expressed their concern that the resident is unable to pull
the cord to signal that help is required.

A Registered Practical Nurse confirmed with the inspector, that the call bell is difficult to pull on in the bathroom and that
the resident would not be able to pull the cord to put the buzzer on. [0.Reg.70/10,5.17(1){a)]

Additional Required Actions:

CO # - 001 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.0. 2007, ¢.8, s. 15. Accommodation services
Specifically failed to comply with the following subsections:

s. 15. (2) Every licensee of a long-term care home shall ensure that,

(a) the home, furnishings and equipment are kept clean and sanitary;

(b) each resident’s linen and personal clothing Is collected, sorted, cleaned and delivered; and

(c) the home, furnishings and equipment are maintained in a safe condition and in a good state of repair. 2007,
c. 8,s.15(2).

Findings/Faits saillants ;
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1. During the initial tour of the home and during a walk through with the maintenance manager several areas of wall
damage, chipped paint and black scuff marks on walls were identified.

The areas noted include door frames, frames arcund elevator doors, tub rooms on Resident home areas and Resident
rooms and hallways on resident home areas.

On one home area, in the hall outside of resident rooms, wall damage and black scuff marks were noted above the
baseboards and in between the hand rail. The main hallways, dining rooms and in front of the nursing stations on one
home area had black scuff marks along the hall above the baseboards,

The walls outside of the elevator and the frame around the elevator on the second floor are heavy marked with black
scuffs and have a lot of paint chips.

Resident home araas on four home areas were found to have considerable signs of wear and tear, with black scuff
marks, wall damage and pain chips.
[LTCHA,2007 S.0.2007,c.8,5.15(2){c)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance with ensuring that a preventative
maintenance plan is put in place and followed for building repairs,, to be implemented voluntarily.

WN #3: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, c.8, s. 78. Information for residents, etc.
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Specifically failed to comply with the following subsections:

s. 78. (2) The package of information shall include, at a minimum,

{a) the Residents’ Bill of Rights;

{b) the long-term care home’s mission statement;

{c) the long-term care home’s policy to promote zero tolerance of abuse and neglect of residents;

{d) an explanation of the duty under section 24 to make mandatory reports;

{e} the long-term care home’s procedure for initiating complaints to the licensee,;

{f} the written procedure, provided by the Director, for making complaints to the Director, together with the
name and telephone number of the Director, or the name and telephone number of a person designated by the
Director to receive complaints;

(g) notification of the long-term care home’s policy to minimize the restraining of residents and how a copy of
the policy can be obtained;

(h) the name and telephone number of the licenses;

(i} a statement of the maximum amount that a resident can be charged under paragraph 1 or 2 of subsection 91
(1) for each type of accommodation offered in the long-term care home;

(j) a statement of the reductions, available under the regulations, in the amount that qualified residents can be
charged for each type of accommodation offered in the long-term care home;

(k) information about what is paid for by funding under this Act or the Local Health System Integration Act,
2006 or the payments that residents make for accommodation and for which residents do not have to pay
additionatl charges;

(1) a list of what is available in the long-term care homs for an extra charge, and the amount of the extra charge;

(m) a statement that residents are not required to purchase care, services, programs or goods from the licensee
and may purchase such things from other providers, subject to any restrictions by the licensee, under the
regulations, with respect to the supply of drugs;

(n) a disclosure of any non-arim’s length relationships that exist between the licensee and other providers who
may offer care, services, programs or goods to residents;

(0} information about the Residents’ Council, including any information that may be provided by the Residents’
Councii for inclusion in the package;

(p} information about the Family Council, if any, including any information that may be provided by the Family
Council for inclusion in the package, or, if there is no Family Council, any information provided for in the
regulations;

(q) an explanation of the protections afforded by section 26; and

(r} any other information provided for in the regulations. 2007, c. 8, s. 78 (2)

Findings/Faits saillants :

1. A review of the home's admission package and an interview with the home's Acting Administrator and the home's
Social Worker who is in charge of the admission process confirms that the admission package does not include the
home's mission statement, the home’s policy to promote zero tolerance of abuse and neglect of residents or the home's
pelicy on minimizing the restraining of residents and how to obtain a copy of the policy. [LTCHA,2007 8.0.,c.8,5.78(2)(b),
(c)an

it was also confirmed during these interviews, that the home's admission package does not include an explanation of the
duty to make mandatory reports related to resident incidents and does not include an explanation of whistle-blowing
protections related to retaliation. [LTCHA,2007 S.0.,¢.8,s.78(2)(d)(q)]

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0, 2007, c.8, s.152(2) the licensee is hereby
requested fo prepare a written plan of correction for achieving compliance with ensuring that all information is
included in and/or posted as per the LTCHA and Regulations, to be implemented voluntarily.

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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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. 0. Req. 79/10, s. 8 {1).

Findings/Faits saillants :

1. The Pharmacy Policy and Procedure Manual, Policy 5-1 Expiry and Dating of Medications states "a system is in place
to ensure that an adequate and unexpired supply of medication is maintained for each resident".

In & medication room, two prescription bottles of solutions were found to have no expiry date noted on the containers.
These sclutions were not in original containers as they were dispensed by pharmacy.

A Registered Practical Nurse verified there is no expiry date on either container.
Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, $.0. 2007, ¢.8, 5.152(2) the licensee is hereby

requested to prepare a written plan of correction for achieving compliance with ensuring that policies and
procedures relating to discarding or expired medication is followed,, to be implemented voluntarily.

WN #5: The Licenses has failed to comply with O.Reg 79/10, s. 37. Personal items and personat aids
Specifically failed to comply with the following subsections:

5. 37. (2) The licensee shall ensure that each resident receives assistance, if required, to use personal aids. O.
Reg. 79/10, s. 37 (2).

Findings/Faits saillants :

1. A resident's plan of care indicates high risk of falls. An assistive aide is used to assist with mobility but the resident
needs frequent reminders and assistance. Several falls were sustained over a period of four months because the
assistance and reminders required to ensure her safety were not given.

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 fo prepare a written plan of correction for achieving compliance with ensuring that assistance with
mobility aides and/or personal aides are used to prevent falls, to be implemented voluntarily.

WN #6: The Licensee has failed to comply with O.Reg 79/10, s. 229. infection prevention and control program
Specifically failed to comply with the following subsections:

5. 229. (4) The licensee shall ensure that all staff participate in the implementation of the program. O. Reg.
79110, s. 229 (4).

Findings/Faits saillants :

1. During resident observations a sciled wash basin was noted in the bathroom stored on the shelf, a raised toilet seat
was sitting on the bathroom floor beside the toilet, and a soiled incontinent product was noted on the bedroom floor,
2. During a morning medication pass, it was observed that the Registered Practical Nurse did not wash or sanitize her
hands in between resident contact for insulin administration.

During a noon medication pass, the Inspector observed that the Registered Practical Nurse administering the
medications did not wash or sanitize her hands between individual resident medication administration.
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance with ensuring that all staff participate
in the infection control program in the home, to be implemented voluntarily.

WN #7: 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,

{1} that is used exclusively for drugs and drug-related supplies,

{ii) that is secure and locked,

{lii) 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 locked area or
stored in a separate locked area within the locked medication cart. 0. Reg. 79/10, s. 129 (1).

Findings/Faits saillants :

1. One medicaticn room contained three stock medications that were outdated and were in the current stock utilization
area of the medication room.

2. One medication room contained two medications with past due expiration dates in the storage cupboard:
[O.Req.79/10,s.129(1 )(a)(iv}]

WN #8: The Licensee has failed to comply with 0.Reg 79/10, s. 26. Plan of care
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Specifically failed to comply with the following subsections:

s. 26. (3) A plan of care must be based on, at a minimum, interdisciplinary assessment of the following with
respect to the resident:

1. Customary routines.

2. Cognition ability.

3. Communication abilities, including hearing and language.

4, Vision,

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

6. Psychological well-being.

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

8. Continence, including bladder and bowal elimination.

9. Disease diagnosis.

10. Health conditions, including allergies, pain, risk of falls and other special needs.

11. Seasonal risk relating to hot weather,

12. Dental and oral status, including oral hygiene.

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

14. Hydration status and any risks relating to hydration.

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

16. Activity patterns and pursuits.

17. Drugs and treatments.

18. Special treatments and interventions.

19, Safety risks.

20. Nausea and vomiting.

21. Sleep patterns and preferences.

22, Cultural, spiritual and religious preferences and age-related needs and preferences.

23. Potential for discharge. 0. Reg. 78/10, s. 26 (3).

Findings/Faits saillants :

1. A record review reveals there is no documented plan of care concerning sleep pattern and preference of bedtima.
The Resident states even if you ask to stay up they will put you to bed. {0.Reg.79/10,5.26(3)(21)]

WN #9: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, c.8, s. 3. Residents’ Bill of Rights
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Specifically failed 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.

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

7. Every resident has the right to be fold who is responsible for and who is providing the resident’s direct care.

8. Every resident has the right to he afforded privacy in treatment and in caring for his or her personal needs.
9. Every resident has the right to have his or her participation 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 resldent 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 consult
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 resident has the right to designate a person to receive information concerning any transfer or any
hospitalization of the resident and to have that person receive that information immediately.

17. Every resident has the right to raise concerns or recommend 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’ Councll,

ii. the Family Council,

iil. the licenses, and, if the licensee is a corporation, the directors and officers of the corporation, and, in the
case of a home approved under Part VIil, 2 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 fo 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 cther interests, to develop his
or her potential and to be given reasonable assistance by the licensee to pursue these interests and to develop
his or her potential.

24. Every resident has the right to 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 legal
capacity to do so.

26. 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, c. 8, s. 3 (1).

Findings/Faits saillants :

1. Resident rights regarding privacy was not respected.
2. Staff verified this information. [L TCHA,2007,5.0.2007,¢.8s.3(1)21]

Issued on this 23rd day of November, 2011

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

/dm(,u 577@
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Order(s) of the Inspector
Pursuant to ssction 153 andfor
secfion 154 of the Long-Term Care
Homes Act, 2007, 5.0. 2007, c.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 l'inspecteur

Aux termes de larticle 153 etou

de Particle 154 de Ia Loi de 2007 sur les foyers
de soins de longue durée, L.O. 2007, chap. 8

Division de 1a 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 I'inspecteur (No) :

Inspection No. /
No de l'inspection :

Type of Inspection /
Genre d’inspection:

Date of inspection /
Date de Pinspection :

Licensee /
Titulaire de permis :

LTC Home /
Foyer de SLD :

Name of Administrator/
Nom de ’administratrice
ou de Padministrateur :

SANDRA FYSH (190), CAROLE ALEXANDER (112), JUNE OSBORN (105),

TERRI DALY (115)

2011_022190_0032

Resident Quality Inspection

Sep 19, 20, 21, 22, 23, 26, 27, 28, 29, 30, Oct 3, 11, 14, 18, 21, 25, 27, Nov 23,

2011

THE CORPORATION OF THE MUNICIPALITY OF CHATHAM-KENT
519 King Strest West, CHATHAM, ON, N7M-1G8

RIVERVIEW GARDENS

519 KING STREET WEST, CHATHAM, ON, N7TM-1G8

COLLEENWHERON  L\Onoa CoJrJrinq ha

To THE CORPORATION OF THE MUNICIPALITY OF CHATHAM-KENT, you are hereby required to comply with the
following order(s) by the date(s) set out below:
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Iz Ontarlo Order(s) of the Inspector Ordre(s) de l'inspecteur
Puarsuant to section 183 andfor Aux termes de l'article 153 etfou

section 154 of the Long-Term Care de l'article 154 de la Loi de 2007 sur les foyers
Homes Act 2007, 5.0. 2007, ¢.8 de soins de lorgue durée, L.O. 2007, chap. 8

Order #/ Order Type /
Ordre no : 001 Genre d'ordre : Compliance Orders, s. 153. (1) (a)

Pursuant to / Aux termes de :

O.Reg 7910, s. 17. (1) Every licensee of a long-term care home shall ensure that the home is equipped with a
rasident-staff communication and response system that,

(a) can be easily seen, accessed and used by residents, staff and visitors at all times;
(b) is on at all times;

{c) allows calls to be cancelled only at the point of activation;

{d) is available at each bed, toilet, bath and shower location used by residents;

{e) is available in every area accessible by residents;

(f) clearly indicates when activated where the signal is coming from; and

(g} in the case of a system that uses sound to alert staff, is properly calibrated so that the level of sound is sudible
to staff. O. Reg. 79M0, 8. 17 (1).

Order/ Ordre:

The licensee will ensure that alt call bells in bathrooms will be accessible and easily used by resident, staff and
visitors at all times,

Grounds / Motifs :

1. During an interview with one resident and family member, they expressed their concern that the resident is
unable to pull the call bell in the bathroom to signal that help is required.

An RPN confirmed with the inspector, that the call bell is difficult to pull on in the bathroom. [0.Reg.79/10,5.17.
{(1)(a)} (180)

2. Random bathrooms were inspected on various floors throughout the building,

Eleven bathrooms were all noted fo have call bells that were difficult to pull and engage the buzzer.

In addition it was noted in five bathrooms that the call bells were not accessible. In one bathroom the call bell
was lying on the floor behind the toilet.

A Personal Care Giver confirmed that a specific resident is able to use the call bell, but it was not accessible.
[0.Reg.79M10,5.17.(1)(a}] (190)

This order must be complied with by /
Vous devez vous conformer & cet ordre d’icile : Dec 08, 2011

Page 2 of/de 4




Ministry of Health and Ministére de Ia Santé ot
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REVIEW/APPEAL INFORMATION

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) Crder(s} in
accordance with section 163 of the Long-Term Cara Homes Act, 2007.

The request for review by the Director must be mads in writing and be served on the Director within 28 days from the day the order was served on the
Licensee.

Tha writlen request for reviaw 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 o consider; and
{c) an address for servicss for the Licensee.

The written request for review must be served personally, by registerad mall or by fax upon:
Director
cfo Appeals Coordinator
Performance Improvement and Compliancs Branch
Ministry of Health and Long-Term Care
5b 5t Clair Avenus Waest
Suite 800, 8th Floor
Toronto, ON M4V 2Y2
Fax: 416—327—7601:;

When servica Is made by registered mall, it is deemed to be made on the fifth day afler 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 notics of the Director's docision
within 28 days of receipt of the Licenses'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 declsion on the expiry of the 28 day period.

The Licenses 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 184 of the Long-Term Care Homes Act, 2007. The HSARRE is an independent tribunal not
connecled with the Ministry, They are established by lteglslation to review matters conceming health care services. If the Licensse decides to requesia
hearing, the Licensee must, within 28 days of being served with the notice of the Director's decislon, give a written notice of appeal to both:

Health Services Appeal and Review Board  and the Director

Aftention Registrar Dirgctor

151 Bloor Street West cfo Appeals Coordinator

Oth Floor Performance Improvement and Compliance Branch
Toronto, ON M5S 275 Ministry of Health and Long-Term Care

55 8t, Clalr 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 wilt provide Instructions regarding the appeal process. The Licenses may leam
more about the HSARB on the website www.hsarb.on.ca.

Page 3 of/de 4




Ministry of Health and Ministére de la Santé et

;y} Long-Term Care des Soins de longue durée
l/r Ontarlo Order(s) of the Inspector Crdre(s) de l'inspecteur
Pursuant to seclion 153 and/or Aux termes de farticle 153 etfou

section 154 of the Long-Term Care de V'arlicle 154 de fa Loi de 2007 sur les foyers
Homes Act, 2007, 5.0. 2007, ¢.8 tle svins de longue durée, L.0. 2007, chap. 8

RENSEIGNEMENTS SUR LE REEXAMEN/L’APPEL

PRENDRE AVIS

En vertu de l'article 163 de fa Loi de 2007 sur les foyers de solns de longus durée, 1e titulaire de permis peut demander au directeur de réexaminer
Pordre ou les ordres qu'it a donné st d’en suspendre 'exécution,

La demande de réexamen doit 8ire présentée par écrit et est signifite au directeur dans les 28 jours qui suivent la signification de Tordre au titulalre de
permis.

La demande de réaxamen dolt contenir ce qui suit :

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

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

Directeur

afs Coordinateur des appels

Direction de Famélioration de Ia performance et de la conformité
Ministére de Ia Santé et des Soins de longue durée

55, avenue St. Clair Ouest

8e étage, bureau 800

Toropto (Ontaric) M4V 2Y2

Télécopisur: 416-327-7603

Les demandes envoyées par courrier recommandé sont réputées avoir &té signifides le einquidme jour suivant Fenvol et, en cas de transmisslon par
télécopieur, la signification est réputée falte le jour ouvrable suivant I'envol. Si le titutaire de permis ne regoit pas d'avis écrit de la décision du directeur
dans les 28 jours suivant la signification de la demande de réexamen, Fordre ou les ordres sont réputés confirmés par le directeur. Dans ce cas, le
titulaire de permis est réputé avoir regu une cople de la décislon avant lexpiration du délai de 28 jours.

En vertu de l'articte 164 de la Lot de 2007 sur les foyers de soins de longue durés, le titulaire de permis a le drolt d'interjster appel, aupras de la
Commission d’appel et de révision des services de santé, de la décision rendue par le directeur au sujet d'une demande de réexamen d’un ordre ou
d'ordres donnés par un inspecteur. La Commission est un tribunal indépendant du ministére. H a &t& &labli en vertu de Ia loi et il a pour mandat de
trancher des litiges concemant les services de santé. Le titulaire de permis qui déclde de demander une audience doit, dans les 28 jours quf sulvent
celui ol lui a été signifié I'avis de décision du directsur, faire parvenir un avis d'appel écrit aux deux endroits suivants :

A Taltention du registraire Dhrecteur

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

151, rue Bloor Quest, 8a étage Diraction de I'amélioration de la performance et de la conformité
Toronto {Ontarie) M5S 275 Ministére de la Santé st des Soins de longue durée

55, avenue St. Clair Ouest
8e étage, bureau 800
Toronto (Ontaric) M4V 2Y2
Tétécopleur ; 416-327-7603

La Commission accusera réception des avis d'appel et fransmetira des Instructions sur la fagon de procéder pour Interjeter appel. Les titulaires de
permis pauvent se renseigner sur la Commission d'appel et de réviston des services da santé en consultant son site Web, au www.hsarb.on.ca.

Issued on this 23rd day of November, 2011

Signature of Inspsctor / g
Signature de Pinspecteur /444(/@5&/
Name of Inspector/ ’

Nom de Pinspecteur : SANDRA FYSH

Service Area Office/
Bureau régional de services:  |ondon Service Area Office
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