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M _Long-Term Gare

Additional Requfred Auuuns

VPC - pursuant fo the Lang~Term Care Humes Act Zﬂﬂ? S.0. 2007, ¢.8, 5.152(2}
the licensee is hereby requested to prepare a; written pfan of correction for
achieving compliance fo ensure that for.each argamzed program reqguired in the
fegislation there is a written desunpuun of the program which includes goals,
ohjectives, refevant. puuc;es ‘procedures, and profocofs and provides for
methods to reduce risk and monitor oufcomes and fo ensure that any action
taken with respect fo.a resrdent 'under a prugram :s documented to be

WHN #7: The Licensee has faiied to cnmply wnth D Reg 79/10, s. 33. Bathing
Specifically faiied tn cumpiy With the fnltuwmg :

s. 33. {1} Every I:censee of a !ung-term care .hume shaii ensure that each
resident of the hume is ‘bathed, at a minimum,’ ‘fwice a week by the method of his
or her choice and more’ frequently as. determlned by the resident’s hygiene
reguirements, unless cuntramdlcated by a medmai unndltmn 0. Reg. 79110, s.
33 (1. TSN .

Findings/Faits saillants ;. " ST IR
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1. Residents are not bathed, at a minimum, twree a week by. the by the method of
his/her choice, and more freqr.rerrtiyr as determined by the reerdente hygrene '
requirements. . _ . SR e .

a) During an interview with reerdent #?01 |twee |clentn‘red thet they heve 2
requirement {o bathe fully, on a daily basis.: Interrrrew with staff confirmed awareness
of the hathing requirement, however due fo resources is unable 1o meet this need.
The plan of care identified that the resident was to have "a shower daily if staff is
available®. A review of the point of care. deeumentetien conducted on February 15,
2013 for the current month indicates that the.resident was bathed on 5 cccasions
only. The resident is not bathed eeeerdrrrg te therr |dent|f ed hygrene requrrernente

b.i} Resident #500 stated she preferred e tub I:ret
she was given one. e
i) Resident #4290 stated she preferred a tub.beth end 'eteted eteﬁ were ewere ef her
preference, but reported she never reeewed oNg. - : .
fify Resident #426 stated she preferred a tub heth but eniy reeewee e ehewer
v} Staff interviewed on two unils cenfrrmed that ne residents on Iancaster unit
receive a tub bath and reported 1he1.r eeuld net reeeli the Ieet 1hrr:e the tub was ueed on .
Lakeside unit. {5 33, {1}} S L

but eeuld net reeeii the Ieet time

Additional Required Actions:

VPC - pursuant fo the Long-Term Cere Hemes Aet Zﬂﬂ? S O 200? c.8, s.152(2}
the licensee is hereby requested fo prepare a wrrffen plan of correction for
achiaving compliance to ensure that resrdente are bathed by the method of their
choice af a minimum of twice a week or as: determmed b_'.r therr hygrene '
requirementis, fo be implemented rre!untenfy ARTERIE

WH #8: The Licensee has fe;ied te eemply w;th D Reg 79!1{1 e 43 Requ:rer:i
programs - % -
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Specifically failed to comply with the following: : = 5 -

s. 48. (1) Every licensee of along-term care home shall ensure that the
following interdisciplinary __prqgr_a_ms_-ara__'deueiqpedr_and implemented in the

1. A falls prevention and management program to reduce the incidence of falis
and the risk of injury. ‘0. Reg. 79/10,'s. 48 (1} iin -

2. A skin and wound care program to.promote skin integrity, prevent the
development of wounds and pressure ulcers, and provide effective skin and
wound care interventions’ 0. Req. 79/10,5.48 (1).5:

3. A continence care and howel management program to promote continence
and to ensure that residents are clean; dry and comfortable. O. Reg.79/10, s.48

4, A pain managemeﬁf p agramtnldentifypamInres:cienis and manage pain.

O. Reg. 79/10, s. 48 (1), 0
Findings/Faits saillants’
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1. The licensee did not ensure that the faiis preventlen and management program
developed with the aim fo reduee the mendenee of faIEs and the risk- ef_tnjury was fuliy
implemented. T e : R

The DCC confirmed that the hemes faiis pelreies 0o
home's falls prevention and management program.: : : R EEETI
a) The home has a procedure titled "Fails®; policy nurnber 09 01 TR

i} Ttem #9 of this procedure indicates that the. home Twili rmplement a flaggmg sysiem
to clearly identify to all staff who the residents are that are at ‘high risk for falis”,
Interview with front line and management staff confirmed that the heme dees not have
a flagging system in place as per their procedure. - RERES :

i} ltem #22 e. of this procedure indicates that for, residents whe remam in the home
after a fall, staff are responsible for ongoing assessment of the resident for 72 hours.
"At the end of the 72 hours post falll period the: mterdrselplrnary team is to meet to
review the assessment and observations. eempleted and Update the care p!an o
accordingly with any required interventions".: Interview with front line and
management staff confirmed that the team dees not meet at the. end of the ?2 Nours
post fall period 1o review the documentation and update the plan of care. Discussion
with the DOC identified that when the "Falis Prevention and Restrarnt Reduetlen
Commitiee” meets those who are frequent faliers are rewewed BT

-01 es 02 and es'es was the

b} The home has a policy titled *Falis F‘reventien and Restrarnt Reduetien Commitiee
Terms of Reference” number 08-03. This deeument mdreates that the committee
meets on a monthiy basis or more frequently as'required. ‘Interview.with the DOC and
ADOC confirmead that from approximately July 2012 untii December 2012 the
committee was not meeting on a menthij,rr I:}asrs due te ehanges in staﬁ'ng randern
minutes requested were not available, e i :

¢} The home has a procedure titled “Fal!s“ pelrey number 09 Ei’l .

i) ltem #7 of this procedure indicates that. “engelng res:den_ts are te have a Fali Risk
Assessment tool compieted after the third fallin a quarter”. -

-Resident #492 had been identified as a high risk for fails. The resrdent's Minimum
Data Set assessment was completed on August 5, 2012, The resident sustained six
fails during the identified quarter. A Faii Risk Assessment was: net eempleted after the
third fall as per the procedure. :

-Resident #472 had sustained 3 falls in one qualter frern August 2012 MNovember
2012 however; there was no fall risk assessment teei eempieted fer the third fall,

Pepe 26 ofida 3B
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ii} item #18 of this procedure. lndisstss thst "s Pc:-st Fali Assessment is to be
completed after a resident falis". - The DOC confirmed that the Post Fall Assessment
tool to be completed is the "PLS = Post. Fsii Assessment".:

-Resideni #492 sustsmsd slght fsils with:no Post:Faif Assessments recorded.
~Resident #459 sustained two fails. *The resident did nst hsws a PLS Post Falls
Assessment ssmp!sted fsliswmg these msmlsnts

for this incident. : :

iy ltem #22 of this prscsdurs mdisstss thsi "lf ths rssldsnt remains in the home atter
a fall, Registered Staff are. rsspsnsibls fsr Dngsmg ssssssmsnt of the resident for 72
hotrs after the fall*. - im0 B

~Resident #4772 sustsmsd a fsii hswsvsr 1hsrs wss snly ongoing assessment of the
resident ssmp!stsd snd dssumsntsd fsr 24 hsurs psst fsii [s 48 (1} q

Additional quu;rsd ﬁcﬂsns. i ;-:_ -:f g 5;: ;

VPC - pursuant fo the Lang-Term Csrs Hames Act 200? S5.0. 2007, ¢.8, s.152(2}
the licensee is hereby requested fo prepare.a written plan of correction for
achieving compliiance fo ensiure that.the falls: prevention and management
program is fully :mpfemsntsd to bs Jmpfsmsnted va!unfardy

WN #9: The Licsnses hss fs:isd tu snmpiy w;th 0 ng ?9!10 s. 50. Skm and
wound care

Pans 27 olids 3



- Ministare defa-Santé et des

Ministry of Hssith snd o
f-.l -'-.Ss:ns ds Inngus durss

l.ong-Term Care = .00~

iﬁ Ontario Inspection Rspsrt undsr-5
the Long-Term Csrs i
Homes Act, __2_{}_{]_7_

';-Rsppnrt d’mspsstisn sous [a
‘Loi:de 2007 sur les foyers de
;ﬁsnms ds Iongus durss _

Specifically failed to comply w1th ths fnlinwmg

5. 50. (2} Every licensee of a Isng-tsrm ssrs hsms shsi! snsurs thst
{a) a resident at risk of altered skin mtsgnty receives a skin assessment hy a
member of the registered nursing staff, = SRR
(i} within 24 hours of the resident’s sdm:ssisn :
(ii} upon any return of the resident from. hnspltsi snd REERREE
(i} upon any return of the rssidsnt frsm Aan: sbssnss uf grsstsr thsn Eci hsurs
Q. Reg. 79/10, s. 50 {(2). ' : :

5. 50. {2) Every licensee of a Esng-tsrm care. hams shsli snsurs thst
(b} a resident exhibiting aitered skin mtsgrity, _msludmg skm hrsskdswn
pressure ulcers, skin tears or wounds, B b :

{i) receives a skin assessment by a msmhsr sf ths rsgistsrsd_-nursmg stsff
using a clinically appropriate assessment mstrumsnt thst is, spsslflcsiiy
designed for skin and wound assessment, e

{ii) receives immediate treatment and: mtsrvsntmns ts rsduss sr rshevs pain,
promote healing, and prevent infection; as. rsqu:rsd SHOPE

(iii) is assessed by a registered dietitian.who'is a msmbsr sf ths stsff of the
home, and any changes made to the rssidsnt’s pisn of csrs rslstmg to nutr:tmn
and hydration are implemented, and . R RE

(iv} is reassessed af least weekly by' s msmber sf ths reg:stsrsd nursmg staff,

if clinically indicated; O. Reg. ?9.-‘1{} 5. 5[} (2} L ke
Findings/Faits saillants ; - T
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1. The licensee did not ensure that a resident at risk of altered skin integrity receives a
skin assessment by a member ef_the regleterecl nuretng eteff upen any return of the
resident from heep:te! o SN SRR .

a) Resident #395 wee edmitted to.the hospital: eed returned to the home four days
later. The resident was transferred and. edmltted to hospital a second time returning
to the home sevan days later. Aeeerdmg to the clinical record and staff interviewed, a
head to toe skin assessment was not eempleted upon either return from hospital.

b} Resident #401 retumed from hospital however, there was no head fo toe skin
assassment completed and documented when they returned to the home. The RN
confirmed that a heed te tee wee net eempieted [e 50 (2} (a) (ii}]

2. The resident exhibltmg eitered ekm mtegrlty, meiudtng skin breakdown, pressure
ulcers, skin tears or wounds, did not receive immediate treatment and interventions to
reduce or relieve pem premete heehng, end prevent mfeetien as required.

a) Staff ideniifled two epen ereee on reeldent#401 on Jenuery 25, 2013, The wound
care nurse confirmed that a dressing was. applied to the open areas and a reddened
area and registered staff were o change the dressing every 5 days or as needed.

The wound care nurse refurned February. 5, 2013, -and discovered that the treatment
order had not been preeeeeed and staff were not-aware to change the dressing. The
TAR confirmed there was no reatment provided every 5 days as indicated. The
wound care nurse eent" rmed thet the reetdent 8, reddened area was now open.

b}y A multrdteeaptinery nete deted Octet:rer 2 2012 1dent;t'ed that resident #401
confinued to have a stage 11t ulcer with treatment ordered every other day and as
required. Documentation mdreeted that the treatment had been discontinued October
3, 2012 while the ulcer was still present. : ‘The; reerdent did not receive treatment from
October 2 to Detet}erg 2012 when the erder was: re:neteted [s. 80. (2) {b) (ii}]

3. The licensee did net eneure thet the ree&dent exhibrtmg aliered skin integrity,
including, skin breakdown, pressure ulcers, skin tears or wounds, was reassessed at
least weekly by a member ef the regietererj nuremg eteff r{' clinically indicated.

a) Resident #387 was |dentitred W|th a etage IV u cer on admission in 2012.
According to documentation and staff. interviewed, the resident's wound was noi
assessed for eppreximetely 2 weeke in 2='J12:'3;_Dn Nevember 18, 2012, the resident
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was identified with a stage 1! skin tear, measuring 3. 5 cm Ieng eﬂd 2em wide. This
affected area was not reassessed efter this dete Thls mfermetaen wes eenf' rmed by
staff. ;

b) Resident #401 had stage Il ulcers: there wes ne weund assessment eempieted for
the weeks of July 17, 2012 and September 4 2012.:One area was. deamed stage i}l
September 18, 2012 however; there was no: weund essessment ‘completed for the
weeks of September 25, 2012 and October.23, 2012, A skin, assessment completed
October 30, 2012 indicated the resident eentlnued 1o have an open area however;
there were no further assessments completed.: Steﬁ confirmed that weekfy weund
assessments were not 1::ens|stenﬂ:,»r eempleted.' [s. 5[} (2) {b) {w)] SIIE TN

Additional Required Actions:

VPC - pursuant fo the Leng-Term Csre Hemes Act, 2007,'S.0.: UD? c. B s. 152(2)
ihe licensee is hereby requested fo prepare:a written pfen of eerreet.ren for
achieving compliance to ensure eemphence w;th O Reg ?9!1‘0 5. 50(2), fe be
implemented ve!unrsnfy SIS BRIt o S

WN #10: The Licensee has failed fo {:Dmpl}f wath LTCHA
24, Reporting certain matters to D[reeter

Specifically failed to comply w1th the feliewmg

,200?50 2{]{]? c.8, s.

5. 24. {1) A person who has ressenah!s greunds o suspect thst eny ef the
following has occurred or may occur shall lmmedisteiy repert the suspie;en and
the information upon which it is based to the. Dlreeter s

1. improper or incompetent treatment or. esre of a res:dent thst resuiter.i in harm
or a risk of harm to the resident. 2007, ¢.:8,’ss.24 (1), 195.(2).":

2. Abuse of a resident by anyone or. negleet ofa res[dent by the I;eensee or staff
that resulted in harm or a risk ef hsrm te:the}resldent 200?-*1:;*8_ ss. 24 {1}, 195
(2). _ - -
3. Unlawful conduct that resulted in harm er a nsk ef hsrm te s resident 2007,
c. 8, ss. 24 (1), 195 {2). [ : :

4. Misuse or misappropriation of a resrdent’s meney 2007 c 8 ss 24 {1}, 195
{2).

5. Misuse or misappropriation of fundmg prewded te a I:eensee under this Act
or the Local Health System Iﬂtegret:en Aet 2{]{15 2!]07 c- 8 ss. 24 [1} 195 {2}
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Findings/Faits eaillante

1. The licensee did not eneure thet e pereen whe hed reeeeneble grounds to suspect
that abuse of a resident by eeyene or neglect. ef a resident by the licensee or staff that
resulted in harm or risk of harm fo the resident; |mmed|etely reported the suspicion
and the }nfermet:en fer whieh 1t wee heeed ie the Directer

i} In2012, staff reepeneed te reeiden’t #45Q eereemmg end found resident #504
standing over them holding their hands whiie trying to kiss them. The record indicated
resident #504 had tried kissing resident #459 {wice that day and that the resident did
not want to be Kissed, the resident had screamed, "no®.

i} In 2012, staff reported w;teeeeing reeident#504 teuehing the breast of resident
#459. Staff intervened fo separate the reeidente

Discussion held with the DOC, who was. the. ADOC et the time of the incidents,
confirmed that neither. meldent was reperied to the Director. There was no record
located of the meldente belng reperted ie 1he D:reeter [e 24 (1) 2.]

WN #11: The Lieeneee hee falled to Cﬂmp[‘y’ w:th D Reg ?9."10 5. 26. Plan of care
Specifically fa;led te eempty wnth the feilewmg :

s, 26. {3} A plan ef eare muet be beeed en at a mmtmum interdisciplinary
assessment of the feliewmg with respect to the resident:

12. Dental and oral etetue meludmg erei hygiene D Reg 79110, 5. 26 (3).
Findings/Faits ealtlante B : :

1. A plan of care was net beeed ee et a mlnimum |nterdieeap!mery assessment of the
following with reepeet te the reeideet‘e dentel and erei etetue including oral hygiene.

a) Resident #472 hed eeme Ieee ef neturei teeth eed refueed to wear dentures. A
resident assessment protocol for. dental care dated November 28, 2012 indicated the
resident was unable to brush own teeth and. becomes vary agitated. Staff confirmed
that the resident was not-capable of brushing ‘their own teeth and frequently refused
assistance becoming very agitated and striking out at times when staif attempt {o
assist the resident however; regletered eteff eenfirmed thet ihere was no care plan for
oral hygiene. [e 26 3)12} SIS

Fage 31 oifde 33



'.__Mimsteré de [a Santé et des
3 Soms de Inngue duree .

Ministry of Heaith and .
Long-Term Care

L .
[/}r Oﬂtai' 10 Inspection Report under

the Long-Term: Care o
Homes Act, 200?

-E:Rappurt d mspectmn sotls la
:Loi de 2007 sur les foyers de
-:;s_o_ins 'dﬂr ..lnn_gue.du_re’e

WN #12: The Licensee has failed to comply wnth LTCHA 20{}7 S Q. 200? c.8, s.
29, Poiicy to minimize restraining of res:dents etc SN
Specificaily failed fo comply wnth the futlnwmg

5. 29. (1} Every licensee of a inng-term care hnme ;] SR
(a) shall ensure that there is a written pnltcy to, mm;m;ze the restrammg of
residents and to ensure that any restraining. that Is hecessary is done in
accordance with this Act and the regulations; and 2007, ¢.8,5.°29 (1). -

(b} shall ensure that the policy is cnmphed wrth ZHB? C. B S, 29 {1}
Findings/Faits saitlants : RREE R AL SR
1. The licensee of the long term care home did-not. ensure that ihe pﬂlll‘:‘y’ was
compiied with. e . o

a} The home’s Restraints- Physmal!Mechamcal pnllcy #08 ‘{8 mdicated that staff
complete a pre-restraint assessment form prior to the use of the restraint with the
exception of the emergency use of restramt in whir.:h case |t would I::e completed
within 12 hours of application. .

Resident #472 had a restraint put in place |n 1he fa!i of 2[}12 hnwever staff confirmed
that the use of the rasiraint was not an emergen-:y ‘situation and . there was nQ pre—
restraint assessment form cnmpfeted prmr tu the use {s 29 _(1} (b}

WN #13: The Licensee has failed to cnmply w:th LTCHA 2{10? S O Z{Iﬂ? . B 5.
30. Protection from certam restrammg o R
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Specifically faiied tn cnmply w:th the faiiuwmg

s. 30. (1) Every Elcensee nf a Inng-term care hume shaii ensure that no resident
of the home is: 0

1. Restramed m any way, fur the cnnvemence af the Iicensee or staff. 2007, c.
8, s 30.{1). R 5

2. Restralned in any way, as a d;sciplmary measure 2{]{}7 c. 8, s. 30. (1).

3. Restrained by the use.of a physmai device, other than in accordance with

- section 31 or under the cummun Iaw duty descnbad m sectmn 38. 2007,c.8, s.

4. Restramed hy the admm;strahun nf a drug tu cnntrol the resident, other than
under the common law duty described in section 36. 2007, c. 8, s. 30, {1).

5. Restrained, by the use of barriers, Incks or:other devices or controls, from
leaving a room or any part of a home, mcluding the graunds of the home, or
entering parts of the home- generaiiy accessible to. other residents, other than in
accordance with section 32 or under the cummon Iaw duty described in section
36, 2007, c. 8, 5. 30. (1), 0 :

Findings/Faits sailiants

1. The licensee of the Iﬁng term care hc}me r_hd not ensure that no resident of the
home was restrained by the use. of a physical device, other than in accordance with
section 31 or under the common Iaw duty descnbed in sectaon 36.

i} Resident#472 had a physmian 8 order and consent for a specified device however;
throughout the inspection the resident had a, different device applied and staff
confirmed use of the second device ‘and and not the device ordered and consented to.
The resident’s pian of care_mdlcated the— use the dewce whmh was ordered by the
ph}I’SICian AR Sl )

WN #14: The Licensee has faiied tu cnmply w:th 0 Reg ?B."'IU s. 71. Menu
planning ' SRR TR R
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Specifically fa:!ed to comply with the faiiuwmg

s. 71. (3) The licensee shall ensure that each resment as oﬁered a mtmmum of,
{c) a snack in the afterncon and evemng'*o Reg 791'1[! s ?1 {3}

s. 71. {4} The licensee shall ensure. that the pianned menu items are offered and

available at each meal and snack 0 Reg 79.-‘10 S. ?1 {4}
Findings/Faits saillanis : SR SR

1. The licensee did not ensure that each remde-nt was' oﬁered a minlmum Dfa snack in
the afterncon and evening. IR e

a} A PSW entered resident #600*5 roa::-m and ;p_rowded a tea'hﬂwever the res;dent was
not offered a snack during the afternoon. nnunshme_nt pass on. February 14, 2013, The

- resident stated that they have own shacks however-‘dld not have any. Ieft at this tlme

and verbalized desira for a snack. {s ?1 {3) {c)}

2. The licensee did not ensure that ihe planned menu |tems _were:oﬁ’ered and :
available at each meat and snack - R :

a} Resident #601 was not of fered the— piannecl menu |tems mdicated on 1hen'
individualized menu during the lunch mealon February 15, 2013.:The planned menu
fterns for the individualized menu were prepared hnwever |t was I'IDt affm ed to the
resident.

b} Resident #600 was not offered the planned menu |tem5 mdica’fed on the-ir

individuatized menu during the lunch meal on. February 15,:2013::Staff confirmed that
the planned menu items for the mdwaduahz_ed menu were. nc-t prepared ancl avaaiabfe
to offer the resident during the Iunch meal [s.571 ':§{4)

WN #15: The Licensee has fa:led tu cnmpiy With 0 Reg ?9!1[} s, ?3 Dmmg and
shack service : SR TS R
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Specifically fa:led tn cnmply wnth the fu]lowmg

s, 73. (1} Every I;censee of a Iong-ﬁerm care home shaii ensure that the home
has a dining and snack sennce that mcludes at a mm:mum the following
elements:

9. Providing residents w:th any eatmg a:ds ass:stwe devices, personal
assistance and encouragement required to safely eat and drink as comfortably
and mdependent[y as possibie D R&g ?9;‘1& s. ?3 {1}

5. 73.{2} The llcensee sha!i ensure that e

----- {b} no resident who reqtiires assistance w:th eatmg or drinking is served a meal
until someone is avaliabie tn pruwde the ass;stance requwed by the resident.
0. Reg. 79/10, 5. 73 (2). = IR

Findings/Faits sa_t!iaﬁts. i L R EN R
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Ministry of Health and - - .| - Ministére de la Santé et des

Yo Long-Terim Care Soins de longue durée

’ Oﬂtawg Inspection Report under : Rapport d’inspection sous la

- the Long-Term Care E_‘-Lui de 2007 sur les foyers de
Homes Act, 2007 - . - . 'soins de longue durée

1. The licensee of the fong term care home did not ensure that the home had a dining
and snack service that included, at a minimum, providing residents with any eating
aids, assistive devices, personal assistance and enccuragement requned to safely eat
and drink as comfortably and mdependentiy as pnssmle e :

a} Resident #6802 had a mug of soup piaced in front of him when the mspectﬂr
entered the dining room on February 5, 2013 at 12:30 hours. The resident's

tablemate made several attempts to take the resident's soup. ‘At least twice, staff
approached the tablemate to discourage him from taking the resident's soup however:
staff did not make any attempts to encourage him to consume hls snup AL 12:48
hours the tabiemate consumed the resident’s snup [s ?3 {1} 9

2. The licensee did not ensure that res;dents whu reqmred asmstance wﬁh eating or
drinking were only served a meal when someone was avaﬁahie tn pmwde assistance.

ay On February 5, 2013, during the lunch meal service resident #5(}5 and #5086 were
served their soup af 12:30 hours and not provided assistance with eating unil 12:40
hours. Staff interviewed confirmed that both residents require total assmtance with
ealing.

b} On February 5, 2013 a soup was portioned and placed on the window sill beside
the resident when the inspector entered the dining room at 12:30. The resident did
not receive assistance to eat the soup until 12:50 when a staff member fed the
resident in the dining room. {s. 73. (2} (b)] A

WHN #16: The Licensee has failed o campiy w:th Q0. Reg ?9!1{} 5. 129 Safe
storage of drugs
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-.fthetry ef Health and | - ' Ministére de Ja Santé et des

& - Leng-Term Care L _Seme de longue durée

i } . .. O . ._ '

Ontaﬁo Inepeetien Repert under Rappert d'inspection sous la
. ;- the Long-Term Care - -':: l.oi de 2007 sar les foyers de
Lo 1-_.'_-_Hernee Aet 29!]? '---:__;':;-: . soins de longue durée

Specifically failed to Gﬂmp[}' wrth the fellewmg

s. 129, (1) Every Iieeneee efa Ieng-terrrr care home shail ensure that,
(a) druge are stored in an area or a medication cart,

() that is used exclusively for druge and drug-related euppltea

(if) that is secure and locked,

(iii) that protects the drugs frem heat Irght humld:ty or ofher environmental
conditions in order to maintain efficacy, and -

{(iv) that complies with manufacturer s Instruetrene fer the storage of the
drugs; and O. Reg. 79/10, s.7129 (1). - O
{b) controtied substances are stored in a separate deubie-ieeked stationary
cupboard in the locked area or stored in a aeparate Ieeked area within the

locked medication cart. D Reg 79.’10 a 129 {1}
Findings/Faits aailiante : L

1. The licensee of a Ieng term eare heme ahaii eneure that druge are stored in an area
or medication cart that wae eeeure and Ieeked

On February 7, 2013 at 13 G0 the medieat;en eart was unlocked outside the
Montebello dmmg room. The RPN was feeding a resident inside the dining room with
her back to the dining room entrance. The RPN was unaware the medication cart
was unlocked and eenf‘ rmed tha’r ihe medieatlen eart was te be locked. [s. 129. (1} {a)

(-

WN #17: The Licensee haa fal{eri te r.:t::rrru:'rlg,r wrih 0. Reg 79.-‘1 0 5. 229 Infection
prevention and controi program ..~ 1.

Specifically failed to eemply wrth the feliewmg

s. 229. (4} The [leensee aha!i ensure that aH staff participate in the

implementation of the pregram D Reg ?9!1[} S, 229 {4}
FlndmgsfFalts aall!ante ' UL
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Ministry of Health and . Ministére de Ia Santé ef des
Long-Term Care - ° -:_'_; '_-_':-Soms de Iangue duree

; 4 ;:y ) _ .
& Ontario inspection Report under Rappnrt d’mspectmn sous [a
' the Long-Term Care ._'LDI de 2007 sur les foyers de
Homes Act, 2007 g - " soins de longue durée

1. Not alf staff participate in the mpiementatmn -:)f the mfectlon preventmn and confrod
program, o Lot .

a) The home has a procedure for the "Changing/Cleaning of Leg and Drainage Bags
for Indwelling Catheters”, policy 07-10. This procedure directs staff to empty and then-
wash the collection bag with a solution of detergent and water before using a
vinegarfwater solution for soaking, then to drain the bag fully and hanging it to dry.

On February 6, 2013, at 11:36 hours a catheter bag, containing a small amount amber
coloured liquid, was nated to he hanging on the towel bar in a shared washroom.

Staff did not participate in the program by faliang to empty and c!ean the bag as per
the homa's procedure. o T AR

b} The home has a procedure regardmg the “Cieanmg of Resident Care Equ:pment“

policy number 06-02. This procedure directs care staff to clean nail clippers - single
resident use, after each use with alcohol. During a tour of the home, on February 5,
2013, it was observed in two spa areas that nail clippers were stored in the nail

caddy's prior to cleaning as a number a clippers and storage compaﬂments were

observed {o have nail clippings. [5 229 (4}

Issued on this 22nd day of February, 2013

Signature of inspector(s)/Signature de I'inspecteur ou des inspecteurs

. lL!{Lr_b’-"xJ Ei@.r‘r;&r_ re o ks SRR
B PAT R bf—i i!-r'}‘—:;pm:_’imr-a —f-h:.:-r—a R '
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'-':.Min.i.stry of Heaith énd 5 Ministére de la Santé et
- -Lung-Term Care . _' des Soins tde longue durée

l)}r Oﬂtarlo ﬂrder[s} of the Inspeet{}r . Ordre(s} de Finspecteur

Le.. T Pursuank to sechion 153 andror - 5 -'m:«n termes de Farlicle 153 etfou

« o csockion 154 of the Long-Term Gar& -de Parlicle 104 de la 4 of de 2007 sur fes foyers
-+ i-Homes Act, 2007, 8.0.2007, ¢8. do scrin_s de fongue durée, 1.0, 2607, chap. 8

Heatth System Ac{:ountab:hty and Perfnrmanne Dwismn e
Performance Improvement and Compltance Branch

tHvision de ia respnnsahlilsatmn et de la perfurmance du systéme de santé
fhraection de {' amelmratmn de [a performance et de la mnformite

LTC Home {

Pubhc Copy.fcapie du public

Name of Inspectur {ID #}f e e

Nom de I'inspecteur (No) : LISA VINKUEB} GiLLIAN TRACEY (130}, TAMMY
L -_._._:SZYMANGWSKi (165} .

inspection No. / A

No de linspection : - -

Log No. /

Registre no: ST
Typeafinspectmn! S R
Genre d’inspection: . . '::Resadent Quaiity Inspecimn
Report Date(s)/ - i TR

Date(s) du Rapport : .
Licensee / o
Titulaire de permis ;...

;'52ma 188168 omn

-.f_’H 09{30?2 13

::-:;'Feb 22 2013 IR

_.f'-_'-e:HENLEY HOUSE LIMITED
7+ 200 RONSON DRIVE, SUITE 305, TORONTO, ON,
i __j;mew—szg L

Foyerde SLD: - . 0 :."__'THE HENLEY HOUSE
- 1. .20 Emest Street, 8t. Catharines, ON, L2N-7T2
Name of Administrator /- 500 o
Nom de ladministratrice . ol e T
ou de Fadministrateur : a JOHNBERGIN -_ﬁ AN

To HENLEY HOUGSE LINHTED you are hereby requ:reci to comply wﬂh the folowing
order(s} by the date{s} set nut he!nw R
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Ministry of Health and . _fﬁ.ﬂinictére de la Santé et

é}f} Long-Term Care ~+ o des Soins de tongie durde
~ Ontario Order(s} of the Inspector - Ordra{s) de i;iﬁspccteur

Pursuant to section 163 anidfor - % Aux formes de Farlicle 153 elou
sachion 104 of the Lang-Tenm Care - - do Parlicle 154 de 1z Lof de 2007 surfes fovers
Huies Act, 2007, 8.0 007, 8 . e =0ins de longue durde, L0, 2607, ¢hap 8
Order #/ Order Type/ . S
Ordre no : 001 Genre d’ordre .- Compliance Orders, £.453.(1) (b)

Pursuant to { Aux termes de :

O.Reg 79/10, s. 110. {1) Every licensee of a long-term care home shall ensure
that the foliowing requirements are met with respect to the restraining of a
resident by a physical device under section 31 or section 36 of the Act:

1. Staif apply the physical dcwcc in accordance wnth any manufacturcr s
nstructions. SR L -

2. The physical device is well mamtamcd : L CRR

3. The physical device is not aliered exccpt fcr foutine adjustmcntc i
accordance with any manufacturer's mctructicnc O ch ?9:‘1& S, ‘i'i{] (1}

Order f Ordre :

The licenses shall prepare, submit and lmpicmcnt a pIan tc cnsurc thc safc Lse
of physical devices, used for the restraining cf rccldcnts U
This plan shall include, but not be {imited to: T e

a) education related to the manufacturer's’ mctructacns fcr thc Lse cf 1hc dcwcc
b} education regarding the home's policy and pl cccdurc re!ateci tc phyc:cal
restraints and the role/responsibilities of staff - I

¢} auditing and risk management activities

The plan shall be submitted cicctct:n’ncaliy,ar tc incpcctcr Llsa Vlnk on or bcfcrc
March 8, 2013 at Lisa. Vlnk@cntarlc ca. S :

Grounds / Motifs :
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.. Ministry of Healthand . " Ministére de |a Santé ei
My s - L_ung—'_fe_rm_Car_e Sl des Soins de longue durée
b " Oi"ltafi_() .‘Order(s} of the Inspector. <.+ Qrdre{s) de Pinspecteur
Lo - Pursuant to section 153 andfor - - AUX termes da Farticle 153 offou
.- section 154 of the Long-Teim Carg -7 -de Parlicle 154 de la Lor de 2007 surles foyers
- ¢ . Homes Acl, 2007, 5.0.2007,¢8 -, o Soins de langue dusde, |0 2007, thap. B

are met with the respect to the restraining of.a resident by a physical device
under section 31 or section 36 of the act -7
1} Stafi apply the device in accordance with.any manufacturers instructions.

1. The licensee ﬁfthelongtermﬂarehomedid not ensure that all requirements

a) On Februaty 5 and 11, 2013, residents #443 and #700 were noted 0 be
wearing restraints-which were loose fitting and not snug to their abdomens. The
physical devices were not applied in-accordance with the manufacturer’s
etructions. - Interviews with staff on-February 11, 2013, confirmed that both of
ihe devices were restraints and could not be temoved by the residents. Staff
----- were aware, based on education that they had received, that the specified

devices used to restraln a resident should be tightened to the distance of

-approximately 2 finger-widths. The devices observed on February 5 and 11,
2013, were approximately 4-5 inches from the residents abdomen, which is not
consistent with manufacturer's instructions. >0

. b} Resident #5603 _was:jnbsewed_ﬂn_:i:_ebruary' 13, 2013 at 15:25 hours with a
""" loose device. The resident was observed puliing the device out until it reached

the end. A PSW tightened the device however, statad that the resident puils the
device foose. iYL R

¢) Resident #472 was observed on February 13, 2013 at 14:30 howrs o have a
device applied loosely. The PSW confirmed that the device was applied loose.

On February 14, 2013 at 10:30 hours thn:_-__}__remdent was ohserved to have the
device applied lcosely for.a second time. :The PSW confirmed that the device
was applied with a space that was greater than two fingers between the

resident’s pelvic c_ras__t____and_.th_e_ device. ML

(168} |

This order must be complieﬂ with by [ G
Vous devez vous cqn_i_‘p_rmar_ﬁpgfc__q!_‘d_:e dlicile: Apr 05 2013
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Ministry of Health and e - Ministére de fa Santé et

f\};u_} Long-Term Care - - s des Soins de Iengue durée
ﬁ Gﬂta [ Orderfs) of the [nepeeter L :Urdre{e} de I’mepeeteur
Pursuant to sechion 103 andfor - - . AuK tormes de fartice 153 offou
saction 154 of the Long-Tarm Coro . . - de Parficle 164 de fa Lof de 2007 sir fes forers

Hormes Act, 2007, 8.0 2007, 08 . e soins dfe longua derée, LO. 2007, chap, §

| REVIEW/APPEAL INFORMATION

The Licensee has the right to requeet rewew by the Dareeter ef thle {theee} Order(s)
and to request that the Director stay this (theee) Drder( ) m accordance.with section
163 of the Long-Term Care Homes Act, 2{10? LRl T

The request for review by the Director muet be rnede in wr:ting end be eewed on the
Director within 28 days from the dey the ercler wee eenred on. the Lleeneee

The written request for review must meiude

(a} the portions of the order in reepeet ef whieh the review is requested
(b) any submissions that the Licenses wmhee the D:reeter te eenelder em:l _
(¢} an address for services for the Lleeneee S TP IR

The written request for review must be eenred pereeneliy, by regietered mail or by ax
upon: I T o

Director

c/o Appeals Coordinator LU T
Performance Improvement and Cempiienee Breneh L
Ministry of Health and Long- Term Cere o .' I
1075 Bey Street, 11th Fleer T '; o
M5S-2B1

Fax: 416-327-7603
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L E_Mimstry of Hea[th and . -+ “Ministére de 1a Santé et
E '~Z-L0ng Term Care e ':'.';_':.de_s Soins de fongue durée

g’}f Ontano Drder{s} {}f the Inspectar . .Drdre[sj te Pinspecteur

.. Pursuant to section 153 andfor - - o termes de Paticks 150 etiou

S '-_-'-secum 184 of the Long-Term Gﬂm - de Particle 154 o fa L oi do 2007 sur les fovars
R Hﬁmas Acr Jﬁﬂf E: O 2{10? aB dﬂ sor'ns de longue durée 1 G 2007 clap 8

When service is made by reglstered rnail Jt |s deemed tn 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
writien notice of the Director’s decision within 28 days of receipt of the Licensee's
request for review, this{these) Order{s) is(are) deemed to be confirmed by the Director
and the Licensee is deemed in haue been ser'-.red wnth a copy of that decision on the
expiry of the 28 day permd ' Sl

The Licensee has the nght io appeaE the Dlrectﬂrs decaslnn on a request for review of
an lspector's Order(s) {o the Heaith Servicas Appeal and Review Roard (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
legistation o review maiters conceming health care services. if the Licensee decides
to request a hearing, the Licensee must, within 28 days of being served with the
notice of the Dlrecfnr‘s declsmn gwe a wntten_notice m‘ appeai to both:

Health Services Appeai and Rewew B-:-arci and the Directﬂr

Attention Reqgistrar :-'Dlrector
151 Bicor Sirest YWest nnplo Appea!s Coc:-rdinatar
gth Floor SR - Performance improvement and Compliance
Toronto, ON MSS 2T6 ;0 h. ot 700 o Branch
N .- .Ministry of Heaith and Long-Term Care

-1 -A075 Bay Street, 11th Fioor

TORONTO, ON_ .-
M58-281 .
_._:.Fax 416 327-7603

Lpon receipt, the HSARB W|il acknnwiedge ynur nﬂtlce of appeal and will provide
instructions regarding the. appeai process, ‘The Licensee may leam
more about the HSARB on the website wwwhsarb on.ca,
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' ‘Ministére de Ia Santé et

Ministry of Heaith anif. :
Long-Tern Care - {des Smns de [Gngue dwee

gﬁ Ontario Order{s) of the lnspectar -Drtire[s} de [’lnspecteur
Pursuant fo section 153 andfor “n A termes de Parlicle 153 effou
apcdon 154 of the Long-Tenm Carp .j'{-.'-;de Varticle 154 de fa Loi de 2007 aur fes foyers
Homes Act, 2007, 3.0. 2007, ¢ 8 7 db soins de longus durds, 1.0 2007, chan. &

RENSEIGNEMENTS SUR LE REEXAMENILAPPEL
PRENDRE AVIS - i e

En vertu de Iarticle 163 de la Lol de 2007 sur Ies.'foyer's de s.c':'ms'.dé longue durée, le
titulaire de permis peut demander au dlrecteur de- reexammer | ordre ou ies ordres
qu'll a donné et d’'en suspendie |’ execut&on R A

La demande de réexamen doif &lre presentee par ecnt et est ssgmfiee au directeur
dans ies 28 jours qui suivent la mgmfmatinn de l crdre au titulaire de permls '

La demande de réexamen doit c:untenlr ce qm'sunt- : R RS T S A P
a) les parties de l'ordre qui font i obijet de Ia demande de reexamen

b) les observations que le titulaire de permis souhaite que le directeur examme
¢) l'adresse du fitulaire de permis aux fins de sigmf'catmn T :

La demande écrite est sngn;fee en personne ﬂu envoyee par cuurner recommande ou
par télécopieur au: Lo : el

Direcleur

als Coordinateur des appels EERCIRATE -
Direction de lamélioration de la perfﬂrmance et de ia cunformlte
Ministére de la Santé ef des Smns de Inngue duree

1075, rue Bay, 11eetage— R L

Ontario, ON AT
M6S-2B1

Fax: 416-327-7603

Les demandes envoyées par courrier recommandé sont réputées avoir été signiﬁées
le cinquieme jour suivant 'envoi el, en cas de transmission par telécopieur, la
signification est reputée faite le jour ouvrable suivant 'envoi.-Si le titulaire de permis
ne recoit pas d'avis écrit de la décision du directeur dans les Eﬂjours suivant fa
signification de la demande de réexamen, l'ordre ou les ordres sont réputés confirmas
par le directeur. Dans ce cas, le titulaire de parmis . est repute avoir reg:u Lne cc-pxe de
la décision avant I'expiration du délai de ZSjours -
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::M[mstry of Health and 'Ministére de la Santé of

&} -Lcng Term Care e N _de__s Soins de longue durée
) Ontari_o g .Order{s} of the inspecter _Urdre[s} de I'inspecteur

Pursuatt 1o sedlion 183 andfor. .-+ _' A formes de Particle 153 effou
- section 164 of the Long-Term Gﬂre .';;_' ‘deFParticle 1hd de fa £ of de 2007 sur fes foyers
e '."_:Hﬂmezsﬁm‘ 20&? S D 2&[]?' aB dES{}fﬂSdHiﬂr[]tEe dursée, L O 2007, clhiap. B

En veriu de {'article 164 de Ia Lm de 2{){1? sur. Ies fuyers de soins de longue durée, le
titulaire de permis a le droit d' interjeter appel, auprés de la Commission d’'appsl et de
révision des services de santé, de ia décision.rendue par le directeur au sujet d’'une
demande de réexamen d'un ordre ou d’ cnrdres donnés par un inspecteur. La
Commission est un tribunal indépendant s duministére. I a &té établi en vertu de Ia loi
et it & pour mandat de trancher des litiges concernant les services de santé. Le
titulaire de permis qui décide de demander une audience doit, dans les 28 jours qui
suivent celui ol lui a été signifié I'avis de deczsmn du dzrecteur faire parvenir un avis
d'appel &crif aux deux endrﬂitﬂ suwants

A latention du registraire - " Dire{:teur SRR
Commission d'appel et de rewsmn _.als Coordinateur des appels '
des sarvices desanté v SR - Ditection de laméiioration de fa performance st de [
181, rue Bloor Quest, 88 étage '-;_-cunfarmlta SRS
Toronto (Ontario) MES 2T5 - Ministére da fa. Santé— e! des Soins de iongue durge
S - AQ75, rue Bay, 11e étage

Lo Ontaro, DN

o T MBS-281

Fax 415 32? TE{}S

La Commission accusera receptmn des. avis d appei ef fransmetira des instructions
sur la fagon de procéder pour inlerjeter appe—l Les titulaires de permis peuvent se
renseigner sur la Commission.d’appel et de- révision des services de sanié en
constitant son site Web au W, hsarb on. ca :

Isstied on this 22nd day of February, 21]13
Signature of Inspecturf' L\f R
Signature de I’mspecteur ml«:

Name of Inspector / S :
Nom de Pinspecteur ; - - LJSA VINK

Service Area QOffice f SRR SO
Bureau régional de ser\uces Hamiltun Sewace Ars—a Office

Pago 7 offde ¥






