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LicenseefTitulaire de permis

REVERA LONG TERM CARE INC.
55 STANDISH COURT, 8TH FLOOR, MISSISSAUGA, ON, L5R-4B2

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

BRIERWOOD GARDENS
425 PARK ROAD NORTH, BRANTFORD, ON, N3R-7G5

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
DEBORA SAVILLE {192)

sumé de I'inspection -

The purpose of this inspection was to conduct a Follow up inspection.

During the course of the inspection, the inspector(s) spoke with the Executive Director, Administrator,
Registered Nurses, Registered Practical Nurses, Personal Support Workers, Health Care Aides, and residents
related to H-002098-12.

During the course of the inspection, the inspector(s) observed the provision of care, reviewed training records,
and medical records.

The following Inspection Protocols were used during this inspection:
Pain

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENGES
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{paragraphe 1 de larticte 152 de la LFSLD.

WN #1: The Licensee has failed to comply with 0.Reg 79/10, s. 52. Pain management
Specifically failed to comply with the following subsections:
s. 52. (2) Every licensee of a long-term care home shall ensure that when a resident’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. Previously issued as a compliance order in November 2011.

Resident 004 was admitted to the home in 2012 with multiple diagnosis that could contribute to the resident's pain. The
resident was admitted on analgesic and continued to ask for breakthrough medication for pain 2-4 times daily and with
increasing frequency. Documentation indicates that breakthrough medication administered was not always effeclive. In
spite of ongoing complaints of pain resident 004 was not assessed using a clinically appropriate assessment instrument
between specified dates 2012.

2. Resident 001 is identified in Minimum Data Set (MDS) assessment completed in 2012 to have moderate pain, less
than daily. The most recent pain assessment was completed in May 2012, that identified the resident to have stabbing
pain. Documentation indicates that pain Is frequently in the resident's back as well as the neck. Staff interview indicates
that the resident has also has pain in their legs. :

On specified dates in August 2012 analgesic provided was ineffective for pain management, no assessment of the
resident's pain was completed.

On specified dates in September 2012 the resident required multiple doses of analgesic to manage their pain. No pain
assessment was completed with this change in the resident's pain.

Resident interview indicates that their pain is not relieved by current medication and that they have had additional pain
over the last four days that is being treated. There is no assessment of this new pain recorded in the progress notes or
in a pain assessment.

Additional Required Actions:

CO # - 001 will be served on the licensee, Refer fo the “Order(s) of the Inspector™.

WN #2: The Licensee has failed to comply with LTCHA, 2007 5.0. 2007, c.8, s. 6. Plan of care
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-

Specifically failed fo comply with the following subsections:

s. 6. (1) Every licensee of a long-term care home shall ensure that there is a written plan of care for each
resident that sets out,

{a) the planned care for the resident;

{b) the goals the care is intended to achiave; and

(c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1).

8. 6. (10) The licensee shall ensure that the resident is reassessed and the plan of care reviewed and revised at
feast every six months and at any other time when,

{a) a goal in the plan is met;

(b) the resident’s care needs change or care set out in the plan is no longer necessary; or

{c) care set out in the plan has not been effective. 2007, c. 8, s. 6 (10).

Findings/Faits saillants :

1. The licensee failed to ensure that there is a wrillen plan of care for each resident that sets ocut, the planned care for
the resident.

Resident 004 was admitted fo the hame in 2012 with multiple diagnosis that would contribute to pain. Narcotic analgesic
was ordered for the resident and they continued fo complain of pain and request breakthrough medication 2-4 times
daily. Pain Monitoring Sheets were completed for the resident for specified dates in 2012 that indicated the resident's
pain was rated as 10 out of 10. No plan of care was created related to the resident's pain.

2. The licensee failed to ensure that the resident is reassessed and the plan of care reviewed and revised at least every
six months and at any other time when the resident’s care needs change or care set out in the plan is no longer
necessary.

Resident 002 underwent surgery in 2012. The resident returned to the home on in 2012 with an incision. The resident's
pain was not assessed on return from hospital and the plan of care was not updated fo include this new source of pain.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance ensuring that there is a written plan
of care for each resident that sefs ouft, the planned care for the resident, to be implemented voluntarily.

WN #3: The Licensee has failed fo comply with O.Reg 79/10, s. 8. Policies, etc., to be followed, and records
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. O. Reg. 79/10, s. 8 {1).

Findings/Faits saillants ;
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1. The licensee failed to ensure that any ptan, policy, protocel, procedure, strategy or system instituted or otherwise put
in place is complied with.

The home's palicy for Pain Management indicates:

A) "Pain Monitoring Sheet should be initiated when pain is identified on the Admission Assessment Plan of Care upon
admission, when PRN (as necessary) pain medication is used for 3 consecutive days and when breakthrough pain
medication is used for 3 consecutive days".

B) "Notify the Physician/Nurse Practitioner when more than 3 breakthrough doses are needed in a 24 hour period
depending on individual circumstances, the resident consistently reports pain greater than or equal to 4 out of 10 over a
24-48 hour period depending on individual circumstances".

a) Resident 004 was admitted in 2012 with narcotic analgesic. The Pain Monitoring Sheet was initiated on admission
and completed aon two occasions. In both cases, documentation indicated the pain level ta be 10 out of 10. No pain
assessment was completed and Pain Monitoring Sheets were not completed for resident 004 between specified dates in
2012 in spite of angoing complaints of, at times, excruciating pain and frequent PRN analgesic use.

b) Documentation review indicates resident 004 continued to have breakthrough pain for which they received analgesic
on 2-4 occasions daily over a two week peried in 2012. The physician was not made aware of this pain untit 20 days
post admission,

On 11 of 20 days resident 004 received 3 or more doses of breakthrough medication related to her pain within a 24 hour
period. Documented pain is not rated between specified dates in 2012 but on two occasions is described in narrative
.documentation as excruciating. On seven occasicns the analgesic was documented as being ineffective and/or the
resident was requesting additional analgesic within 1.5 hours of receiving the analgesic.

On 186 of 26 documented incidents the post analgesic pain score was greater than or equal to, 4 out of 10,

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2) the licensee is hereby
reguested to prepare a written plan of correction for achieving compliance ensuring that any plan, policy,
protocol, procedure, strategy or system instituted or otherwise put in place is complied with, fo be implemented
voluntarily. :

Issued on this 9th day of November, 2012

ignature of Inspector(s)/Signature de I'inspecteur ou des fnspecteurs

@kb}xd\’&iﬁj lo 6@2)
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Order(s) of the Inspector
Pursuant to section 153 andfor
section 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 Scins de longue durée

Ordre(s) de l'inspecteur

Aux termes de l'article 153 elfou

de l'article 154 de la Loi de 2007 sur les foyers
tle soins e longue durée, L.O. 2007, chap. 8

Division de la 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 l'inspecteur (No) :

Inspection No. /
No de Pinspection :

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 :

DEBORA SAVILLE (192)
2012_027192_0048
Follow up

Oct 23, 26, Nov 8, 2012

REVERA LONG TERM CARE INC.
55 STANDISH COURT, 8TH FLOOR, MISSISSAUGA, ON, L5R-4B2

BRIERWOOD GARDENS

425 PARK ROAD NORTH, BRANTFORD, ON, N3R-7G5

CATHERINE DONAHUE

To REVERA LONG TERM CARE INC., 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 la Santé et

;\y—} Long-Term Care des Soins de longue durée
L/~ Ontario Order(s) of the Inspector Ordre(s) de I'inspecteur
Pursuant to section 153 andfor Aux termes de Farticle 153 etfou
section 154 of the Long-Term Care de l'article 154 de la Loi de 2007 sur les foyers
Homes Acf, 2007, 3.0. 2007, ¢.8 de soins de longus durée, L.O. 2007, chap. 8
Order #/ Order Type /
Ordre no : 001 Genre d’ordre : Compliance Orders, s. 153. (1) (b)
Linked to Existing Order/
Lien vers ordre existant: 2011_027192_0031, CO #001

Pursuant to / Aux termes de :

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

Order ! Ordre :

The licensee shall prepare and submit a plan to ensure that resident's exhibiting pain, that is not relieved by
initial interventions, are assessed using a clinically appropriate assessment instrument specifically designed for

this purpose.
The plan shall be implemented.

The plan shall be submitted electronically to Debora Saville, Long Term Care Homes Inspector, Ministry of
Health and Long Term Care, Performance Improvement and Compliance Branch, Hamilton Service Area Office
at debora.saville@ontario.ca by November 16, 2012

Grounds f Motifs ;

1. Previcusly issued as a compliance order on November 7, 2011.

The licensee failed to ensure that when the resident's pain is not relieved by initial interventions, the resident is
assessed using clinically appropriate assessment instrument specifically designed for this purpose.

Resident 001 is identified in Minimum Data Set (MDS) assessment completed in 2012 to have moderate pain,
less than daily. The mast recent pain assessment was completed in May 2012, that identified the resident to
have stabbing pain. Documentation indicates that pain is frequently in the resident's back and neck. Staff
interview indicates that the resident also has pain in their legs.

On specified dates in August 2012 analgesic provided was ineffective for pain management, no assessment of
the resident's pain was completed.

On specified dates in September 2012 the resident required multiple doses of analgesic to manage their pain.
No pain assessment was completed with this change in the resident’s pain.

Resident inferview indicates that their pain is not relieved by current medication and that they have had
additional pain over the last four days that is being treated. There is no assessment of this new pain recorded in
the progress notes or in a pain assessment. (192)

2. Resident 004 was admitied {o the home in 2012 with multiple diagnosis that could contribute to the resident's
pain. The resident was admitted on analgesic ard continued to ask for breakthrough medication for pain 2-4
times daily and with increasing frequency. Documentation indicates that breakthrough medication administered
was not always effective. In spite of ongoing complaints of pain resident 004 was naot assessed using a clinically
appropriate assessment instrument between between specified dates 2012. (192)

This order must be complied with by /
Vous devez vous conformer a cet ordre d’icile : Dec 14, 2012
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Ministry of Health and Ministére de la Santé et

;},_} Long-Term Care des Soins de longue durée

L7 Ontario Order{s) of the Inspector Ordre(s) de I'inspecteur
Pursuant to section 1563 andfor Aux termes de l'article 153 et/ou
section 154 of the Long-Term Care de I'article 154 de Ia Loi de 2007 sur les foyers
Homes Act, 2007, 5.0. 2007, ¢.8 de soins de tongue durée, L.O. 2007, chap. 8

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} 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 wriling and be served on the Director within 28 days from the day the order was served on the
Licensee.

The writien request for review must include,

(a) the porflons of the arder in respect of which the review is requested;
(b} any submissions that the Licensee wishes the Birector to consider; and
(c) an address for services for the Licensese.

The written request for review must be served personally, by regisiered mail or by fax upon:
Director
c/o Appeals Coardinater
Performance Improvement and Compliance Branch
Ministry of Health and Long-Term Care
55 8t. Clair Avenue West
Suite 800, 8th Floor
Toronto, ON M4V 2Y2
Fax: 416-327-7603

When service is made by registered malil, 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 notice of the Diractor'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 to have been 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 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 iribunal not
connected with the Ministry. They are established by legislation to review matters concerning heaith 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 decision, give a written notice of appeal fo bath:

Health Services Appeal and Review Board and the Director

Altention Registrar Diractor

151 Bloor Street West c/o Appeals Coordinator

9th Floor Performance Improvement and Compliance Branch
Toronto, ON M5S 275 Ministry of Health and Long-Term Care

55 8t. Clair Avenue West
Suite 800, 8th Floor
Toronto, ON M4V 2Y2

e S : Fax:.416-327-7603 e

LJpon receipt, the HSARR will acknowladge yaur notice of appeal and will provide instructions regarding the appeal process. The Licensee may learn
more about the HSARB on the website www.hsarb.on.ca.
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RENSEIGNEMENTS SUR LE REEXAMEN/L'APPEL

PRENDRE AVIS

En vertu de Particle 163 de la Loi de 2007 sur les foyers de soins de longue durée, le titulaire de permis peut demander au directeur de réexaminer
Fordre ou les ordres qu'il a donng et d’en suspendre l'exécution.

La demande de réexamen doit &ire présentée par acrit et est signifiée au directeur dans les 28 jours qui suivent la signification de l'erdre au titulaire de
permis.

La demande de réexamen doeit contenir ce qui suit &

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

La demande écrite est signifiée en personne ou envayée par caurrier recommandé ou par télécopieur au :

Directsur

als Coordinateur des appels

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

55, avenue St. Clair Ouest

8e étage, bureau 800

Toronto (Ontario) M4V 2Y2

Télécopiour : 416-327-7603

Les demandes envoyées par courrer recommande sont réputées avoir été signifiées le cinquigme jour suivant 'envoi et, en cas de transmission par-
telacopieur, la signification est réputée faite le jour cuvrable suivant 'envoi. Si le titulaire de permis ne regoit pas d'avis écrit de |a décision du directeur
dans les 28 jours suivant la signification de [a demande de réexamen, 'ordre cu les ordres soni réputés confirmés par le directeur. Dans ce cas, le
titulaire de permis est réputé avair regu une copie de la décision avant 'expiration du délai de 28 jours.

En vertu de Farticle 164 de la Loi de 2007 sur les foyers de soins de longue durée, le fitulaire de permis a le droit d'interjeter appel, auprés de la
Commission d'appel et de révision des services de santé, de la décision rendue par le directeur au sujet d’'une demands de réexamen d'un ardre ou
d'ordres donnés par un inspecteur. La Commission est un tribunal indépendant du ministare. If a é16 établi en vertu de la loi et il a pour mandat de
trancher des liliges concernant les services de santé. Le filulaire de permis qui décide de demander une audience deit, dans les 28 jours qui suivent
celui ot [ui a &té signifié '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, Je étage Direclion de I'amélioration de la performance et de la confarmité
Toronto (Ontario} M5S 2T5 : Ministére de la Santé et des Soins de longue durée

55, avenue Si. Clair Ouest

8e étage-Hureau-800
Toronto (Ontario) M4V 2Y2
Télécopieur : 416-327-7603

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

Issued on this 8th day of November, 2012

Signature of Inspector / ; C L, i
Signature de I'inspecteur : [;'{,112’16; Y 'Ig ¢ ’L/(’,y 0@)

Name of Inspector /

Nom de I'inspecteur: DEBORA SAVILLE
Service Area Office/ ‘
Bureau régional de services .  Hamilton Service Area Office
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