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Date(s} of inspection/Date(s) de Inspection Nof No de Pinspection Type of Inspection/Genre
I'inspection d’inspection

23;’112* 19,21, 26, 0ct 20, Nov 1,15, 9011 05169 0016 Complaint

Licensee/Titulaire de permis

GRACE VILLA LIMITED
284 CENTRAL AVENUE, LONDON, ON. N6B-2C8

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

GRACE VILLA NURSING HOME
45 L OCKTON CRESCENT, HAMILTON, ON, L8V-4V5

Name of Inspector(s)/Nom de 'inspecteur ou des inspecteurs
YVONNE WALTON (169)

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

During the course of the inspection, the inspector(s) spoke with resident, family members, nursing staff and the
management team of the home.

During the course of the inspection, the inspactor(s) reviewed the clinical records, observed care being
provided and reviewed policies and procedures.
This inspection refers to log# H-01377-11 and H-01729-11.

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

Falls Prevention

Pain

Prevention of Abuse, Neglect and Retaliation
Reporting and Compilaints

Responsive Behaviours
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Findings of Non-Compliance were found during this inspection.

WN #1: The Licensee has failed to comply with LTCHA, 2007 5.0. 2007, ¢.8, s. 6. Plan of care
Speclfically failed to comply with the following subsections:

5. 6. (4} The licensee shall ensure that the staff and others involved in the different aspects of care of the
resident collaborate with each other,

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

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

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

s. 6. (8) The licensee shall ensure that the staff and others who provide direct care to a resident are kept aware
of the contents of the resident’s plan of care and have convenient and immediate access to it. 2007, c. 8, 5.6

(8).
Findings/Faits saillants :

1.8.6.(7} The care in the plan of care was not provided to resident. The resident was high risk for falling. The resident
fell and sustained a serious injury, resulting in transfer to hospital. Staff did not provide care as per the resident's plan of
care.

2. 5.6.(8) Personal Support workers, who provide direct care to an identified resident were not kept aware of the
contents of the plan of care. The Personal Support workers also do not have convenient and immediate access to the
plan of care as it is kept on the computer which they do not have access. The most recent updated version of the plan of
care was located on the computer.  This was verified by the Personal Support Workers and the Registered staff.
3.8.6.(4)(a) The physictherapy aides involved in the care of an identified resident care did not collaborate with other
staff to ensure the resident's pain assessment was integrated, consistent and complementary to other staff. The
Registered nursing staff were unaware of the resident's refusals for therapy or expressions of pain. This was verified by
the registered nursing staff. The staff did not collaborate with each other resulting in an assessment of his pain not being
completed.
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Additional Required Actions:

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

Issued on this 15th day of Novembher, 2011

ignture of Inspector{s)/Signature de [’:nspeceur ou es inspecteurs

U athus
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Ministry of Health and
;)-,-_} Long-Term Care

i/ﬁ-d Ontario Order(s) of the Inspector

Pursuant {o section 163 andfor
section 164 of the Long-Term Care
Homes Act, 2007, 5.0, 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 'inspecteur

Aux termes de larlicle 163 etfou

de V'article 154 de la Loi de 2007 sur les foyers
e soins de longue durée, L.O. 2007, chap. &

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

Direction de I'amélioration de Ia performance et de [a conformité

Public Copy/Copie du public

Name of Inspector (ID #) /

Nom de I'inspecteur (No) : YVONNE WALTON (169)
Inspection No./
No de 'inspection : 2011_065169_0016
Type of Inspection /
Genre d’inspection: Complaint
Date of Inspection /
Date de Pinspection : Sep 12,19, 21, 26, Oct 20, Nov 1, 15, 2011
Licensee /
Titulaire de permis : GRACE VILLA LIMITED
284 CENTRAL AVENUE, LONDON, ON, N6B-2C8
LTC Home /
Foyerde SLD : GRACE VILLA NURSING HOME
45 LOCKTON CRESCENT, HAMILTON, ON, L8v-4v5
Name of Administrator /
Nom de Padministratrice '“d

ou de "administrateur : L YANETREFrrEm W!&hd\/ Hall

To GRACE VILLA 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 Ia Santé et
P‘);—} Long-Term Care des Soins de longue durée

}

l/)r Ontaﬂo Order(s) of the Inspector Ordre(s) de Pinspecteur

Pursuant to seclion 153 andfor Aux termes de larticle 153 etfou
section 154 of the Long-Term Care de Farticle 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, 5.0. 2007, ¢.8 de s0ins de longue 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 :

LTCHA, 2007 S.0. 2007, .8, s. 6. (7) The licensee shall ensure that the care set out in the plan of care is
provided to the resident as specified in the plan. 2007, ¢. 8, 5. 6 (7).

Order / Ordre :

The licensee shall ensure that all residents are provided the care set out in their plan of care retated to falls
management.

Grounds / Motifs :

1. The care in the plan of care was not provided to an identified resident. The plan of care stated the resident
was high risk for falling. The staff did not respond to a call bells promptly, as per the plan of care, resulting in an
injury. Staff did not provide care as per the plan of care. (169)

This order must be complied with by / 30 y/
Vous devez vous conformer a cet ordre d'ici le : Noay -yé, 2011
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Ministry of Health and Ministére de {a Santé et
;):._} Long-Term Care des Soins de longue durée

[/)'w Ontarlo Order(s) of the Inspector Ordre(s) de Finspecteur

Pursuant to section 153 andfor Aux termes de l'article 153 etfou
section 154 of the Long-Term Care de l'article 164 de la Loi de 2007 sur les foyers
Homas Act, 2007, 5.0. 2007, ¢.8 e soins de longue durée, L.0, 2007, chap. 8

REVIEW/APPEAL INFORMATION
TAKE NOTICE:

The Licensee has the right to request a review by the Birector of this (these) Order(s) and to request that the Director stay this (these) Ordez(s) in
accordance with section 163 of the Leng-Term Care Homes Act, 2007,

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

The written request for review must include,

(a) the portions of the order in respect of which the review is requested;
(b) any submissions that the Licensee wishes the Director to consider; and
(¢) an address for services for the Licensee.

The written request for review must ba served personally, by registered mail or by fax upon:
Director
clo Appeals Coordinator
Performance Improvement and Compliance Branch
Ministry of Health and Long-Term Care
55 8t. Clair Avenue West
Suite 800, 8th Floor
Toronto, ON M4V 22
Fax: 416-327-7603

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, itis
deemed to be made on the first businass day after the day the fax is sent. If the Licensee Is not served with wrilten notice of the Director's decision
within 28 days of receipt of the Licensee's request for review, this(ihese) Order(s) is(are) desemed to be confirmed by the Director.and the Licensee is
deemed to have been served with a capy of that decision on the expiry of the 28 day period,

Ths Licensee has the right to appeal the Director's decision on a request for review of an Inspector's Order(s) to the Health Services Appeal and
Review Board (HSARB) In accordance with section 164 of the Long-Term Care Homes Act, 2007, The HSARB is an independent tribunal not
connected with the Ministry. They are established by legislation to review matters concerning heallh care services, If the L.icanses decides to request a
hearing, the Licensee must, within 28 days of being served with the nofice of the Director's decision, give a written notice of appeal fo both:

Health Services Appeal and Review Board and the Director

Attention Registrar Director

151 Bloor Sfreet West cfo Appeals Goordinator

8th Floor Performance Improvement and Compliance Branch
Toronta, ON M5S 2T5 Ministry of Health and Long-Term Care

55 St. Clair Avenua West
Suite 800, 8th Floor
Toronte, ON M4V 2Y2
Fax: 416-327-7603

Upon receipt, the HSARB will acknowledge your notice of appeal and will provide instructions regarding the appeal process, The Licensee may leamn
mere about the HSARB on the website www.hsarb.on.ca.
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Order(s) of the Inspector
Pursuant to section 153 andior
section 154 of the Long-Term Care
Homes Act, 2007, 8.0. 2007, ¢.8

Ministére de {a Santé et
des Soins de longue durée

Ordre(s) de Pinspecteur

Aux termes de larticle 153 etfou

de larlicle 154 de la Loi de 2007 sur les foyers
de s50ins de longue durée, L.O. 2007, chap. 8

RENSEIGNEMENTS SUR LE REEXAMEN/L’APPEL

PRENDRE AVIS

En vertu de l'article 163 de Ia l.oi de 2007 sur les foyers de soins de longua durée, le titulaire de permis peut demander au directeur de réexaminer
I'ordre ou les ordres gu'll a donné et d’en suspendre Pexécution.

La demande de réexamen doit étre présentae par écrit et est significe au directeur dans les 28 Jours qui suivent Ja signification de l'erdre au titulaire de
permis.

La demande de réexamen doit contenir ce qui suit :

a) les parties de ['ordre qui font 'objet de la demande de réexamen;
b) les observations que la titufaire de permis souhaite que le directeur examing;
c) Fadresse du titulaire de permis aux fins de signification.

La demande écrite st signifiée en personne ou envoyée par courrier recommandé ou par télécopieur au ;

Directeur

afs Coordinateur des appels

Direction de Famélioration de [a performance et de #a conformité
Ministére de la Santé et des Soins de longue durée

55, avenue St. Clair Quest

8a otage, bureau 800

Toronte {Ontario) M4V 2Y2

Télécopieur ; 416-327-7603

Les demandes envoyées par courrier recommandé sont réputées avoir éta significes le cinquiéme jour suivant 'envoi et, en cas de transmission par
télécopleur, la signification est réputée faite le jour ouvrable suivant Fenvoi. Si le titulaire de permis ne regoit pas d'avis écrit de la décision du directeur
dans les 28 jours sulvant la signification de la demande da réexamen, l'ordre ou les ordres sont réputés confirmés par le directeur. Dans ce cas, le
titulaire de permis est réputé avoir reu une copie de |a décision avant I'expiration du délai de 28 jours.

En veriu de I'articte 164 de |la Loi de 2007 sur les foyers de soins de longue durée, le titufaire de permis a le drolt d'interjeter appel, auprés de la
Commission d'appe! et de révislon des services de santé, de la décision rendua 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. It a été établi en veriu de la lof et il a pour mandat de
francher des litiges concermnant les services de santé. Le titulaire de permis qui decide de demander une audience doif, dans les 28 jours qui suivent
celut olt Iui a &té signifié I'avis de décision du directeur, faire parvenir un avis d'appel écrit aux deux endroits suivants :

Directeur

als Goordinateur des appels

Direction de 'amélioration de la performance et de la conformité
Ministére de la Santé et des Soins de longue durée

65, avenue St. Clair Quest

8e étage, bureau 800

Toronto (Ontario) M4V 2Y2

Télécopieur : 416-327-7603

A r'attention du regstraire

Commission d'appel et de révision des services de santé
151, rue Bloor Cuest, 9 élage

Teronto {Onfario) M5S 2T5

La Commission accusera réception des avis d'appel et transmettra des Instructions sur la fagon de procéder pour interjeter appel. Les titulzires de
permis peuvent se renseigner sur la Commission d'appel et de révision des services de santé en consultant son site Web, au www.hsarb.on.ca.

Issued on this '{ day of November, 2011

U/ o A_

YVONNE WALTON

Signature of Inspector /
Signature de l'inspecteur :

Name of Inspector/
Nom de l'inspecteur :

Service Area Office/

Bureau régional de services : Hamilton Service Area Oifice
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