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Long-Term Care Home/Foyer de soins de longue durée
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The purpose of this inspection was to conduct a Complaint inspection.
During the course of the inspection, the inspector(s) spoke with the Administrator/Director of Care, Clinical Co-

ordinator, Food Service Manager, Laundry Manager, Maintenance staff person, a Registered Nurse, Registered
Practical Nurse, several Personal Support Workers and several residents.

During the course of the inspection, the inspector(s) reviewed the hot water temperature records, home's
registered nurse staffing schedule, residents’ bathing schedule, resident health records, observed residents,
North wing construction containment area and a mechanical lift.

During the course of the inspection three complaint inspections were conducted: log # 0-001978-11, # O-
002537-11 and # 0O-000837-12.

The following Inspection Protocols were used during this inspection:
Medication

Nutrition and Hydration
Personal Support Services

Safe and Secure Home
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Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES

'tégend

WN = Wntten Not:ﬁcauon S
VPC = Voiuntary Plan of Correct:on S
DR~ Dirsctor Referral :

CO = :Compliance Order. b
WAQ ~ Work'and Activity Order .+

Hco= e
FWAO— Ordres travalixet actlvnes ne

Eegéndé :

WN Avisécrit o

VPC ~ Plan dé redressement volonta:re
DR = “Aiguiliage a\u,dwec;teur :

Ordre de conformité

Non-compliance with requirements under the Long-Term Care
Homes ‘Act, 2007 (LTCHA) was found. (A requirement under the
LTCHA inclides the requirements contained in the iferns listed in
the definition of "requtremenf underthis Act" in subsectlon 2(1)
of the LTCHA ) ‘

dLe non—respect des ex;gences de la Loide 2007 sur. les fo;ers de:’
soins de longue durée (LFSLD) a &t consfaté, (Une ex1gence dela:
foi comprend les: exngences qui font partie des éléments énumerés ’
dans Ia définition de « exigence prevue par la presente to; », au
paragraphe 2(1) dela LFSLD : X

The fonowmg constitutes written notif catnon of non- comphance

Ca qun suit const;tue Un aws ecnt denon- respect aux termes du
under paragraph 1.of sectmn 152 of the LTCHA. 1 : .

paragraphe 1de i’artlc e 152 de la LFSLD

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, c.8,s. 8. Nursing and personal support
services

Specifically failed to comply with the following subsections:

s. 8. {3) Every licensee of a long-term care home shali ensure that at least one registered nurse who is both an
employee of the licensee and a member of the regular nursing staff of the home is on duty and present in the
home at all times, except as provided for in the regulations. 2007, c. 8, s. 8 (3).

Findings/Faits saillants :

1. 0n May 1, 2012 the Inspector and the Clinical Care Coordinator reviewed the registered nurse schedule and identified
that on March 9, 18, 20, 25 from O7:00 hours to 15:00 hours; March 12 and April 13 from 15:00 hours - 23:00 hours; and
April 3 from 23:00 - 07:00 hours; no registered nurse who is an employee of the licensee and a member of the regular
nursing staff on duty was present in the home. The shifts not being covered are not a result of an emergency or a
planned or extended leave of absence by a registered Nurse. Therefore the exception to the requirement that at least
one registered nurse who is both an employee of the licensee and a member of the regular nursing staff are not
applicable as per Ontaric Regulations 79/10 s. 45 (1) (2). [ Log # 0-002537-11]

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 {o comply with O.Reqg 79/10, s. 9. Doors in a home
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Specifically failed to comply with the following subsections:

s. 8. (1) Every licensee of a long-term care home shall ensure that the following rules are complied with:
1. All doors leading to stairways and the outside of the home other than doors leading to secure outside areas

that preclude exit by a resident, including balconies and terraces, or doors that residents do not have access to
must be,

i. kept closed and locked,
il.equipped with a door access control system that is kept on at all times, and
fii.equipped with an audible door alarm that allows calls to be cancelled only at the point of activation and,
A. is connected to the resident-staff communication and response system, or
B. is connected to an audio visual enunciator that is connected to the nurses’ station nearest to the door
and has a manual reset switch at each door.
1.1. All doors leading to secure outside areas that preclude exit by a resident, including balconies and terraces,
must be equipped with locks to restrict unsupervised access to those areas by residents.
2. All doors leading to non-residential areas must be equipped with locks to restrict unsupervised access to
those areas by residents.
3. Any locks on bedrooms, washrooms, toilet or shower rooms must be designed and maintained so they can
be readily released from the outside in an emergency.
4. All alarms for doors leading to the outside must be connected to a back-up power supply, unless the home is
not served by a generator, in which case the staff of the home shall monitor the doors leading to the outside in
accordance with the procedures set out in the home'’s emergency plans. 0. Reg. 79/10, s. 9. (1).

Findings/Faits sailiants :

1. The licensee failed to comply with O.Reg 79/10 s. 9 (1) 2 in that doors that residents do not have access to must be
kept closed and locked.

On May 9, 2012 @ 14:22 the Inspector observed the door leading to the North wing construction containment area was
open.

Additional Required Actions:
VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, c.8, 5.152(2) the iicensee is hereby

requested to prepare a written plan of correction for achieving compliance to ensure that the door to the North
wing construction containment area is kept closed and locked, to be implemented voluntarily.

Issued on this  30th . day of May, 2012

Sigtue of nspector(s)lSagnature de Vinspecteur ou des inspecteurs

PO A i N Jol
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Ministry of Health and Long-Term Care
Health System Accountability and Performance Division
Performance Improvement and Compliance Branch

Ministére de la Santé et des Soins de longue durée
Division de la responsabilisation et de la performance du systéme de santé
Direction de I'amélioration de la performance et de la conformité

Order of the Inspector

Pursuant to section 153 and/or section 154 of the
Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8

D Licensee Copy/Copie du Titulaire X' public Copy/Copie Public

Name of Inspector:

Kathleen Smid

inspector ID # | 161

Log #:

0-002537-11

Inspection Report #:

2012-044161-0021

Type of Inspection:

Complaint

Date of Inspection:

April 30, May 1,

8,9, 10, 11, 15, 29, 30, 2012

DEEM MANAGEMENT LIMITED

Licensee: o QUEEN STREET EAST, SUITE 1500, TORONTO, ON, M5C-3G5
WELLINGTON HOUSE NURSING HOME
LTC Home: 990 EDWARD STREET NORTH, P.O. BOX 1510, PRESCOTT, ON,

KOE-1T0

Name of Administrator:

Sandra Sheridan

To Deem Management Limited, you are hereby required to comply with the following order(s) by the
AMENDED date(s) set out below:

Order #: 001

Order Type:

Compliance Orders, s. 153. (1) (b)

Pursuant to

8,s.8(3).

LTCHA, 2007 S.0. 2007, ¢.8, s. 8. (3) Every licensee of a long-term care home shall ensure that at least
one registered nurse who is both an employee of the licensee and a member of the regular nursing staff of
the home is on duty and present in the home at all times, except as provided for in the regulations. 2007, c.

Order:

The licensee shall prepare, submit and implement a plan to ensure that at least one Registered Nurse who
is both an employee of the licensee and a member of the regular nursing staff of the home is on duty and
present in the home at all times, except as provided for in the regulations.

This plan must be submitted in writing to Inspector Kathleen Smid at 347 Preston Street, 4th Floor, Ottawa,
ON K1S 3J4 or by fax at 613-569-9670 on or before May 29, 2012
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Ministére de la Santé et des Soins de longue durée
Division de la responsabilisation et de la performance du systéme de santé
Direction de I'amélioration de la performance et de Ia conformité

Grounds ,
On May 1, 2012 the Inspector and the Clinical Care Coordinator reviewed the registered nurse schedule
and identified that on March 8, 16, 20, 25 from O7:00 hours to 15:00 hours; March 12 and April 13 from
15:00 hours - 23:00 hours; and April 3 from 23:00 - 07:00 hours; no registered nurse who is an employee
of the licensee and a member of the regular nursing staff on duty was present in the home. The shifts not
being covered are not a result of an emergency or a planned or extended leave of absence by a registered
Nurse. Therefore the exception to the requirement that at least one registered nurse who is both an
employee of the licensee and a member of the regular nursing staff are not applicable as per Ontario
Regulations 79/10 s. 45 {1) (2).

This order must be complied with by: | January 31, 2013

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(thess) Order(s) in
accordance with section 163 of the Long-Term Care Homes Act, 2007,

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

The written 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
{(c) an address for service for the Licensea.

The written request for review must be served personally, by registered mail or by fax upon:,

Director

c/o Appeals Clerk

Parformance Improvement and Compliance Branch
Ministry of Health and Long-Term Care

55 St. Clair Ave. West

Suite 800, 8" floor

Toronto, ON M4V 2Y2

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, 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 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 o
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 Inspectar'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 HSARB is an independent group of members not
connected with the Ministry. They are appointed by legislation to review matters concerning health care services. If the Licensse decides to request a
hearing, the Licensee must, with 28 days of being served with the notice of the Director's decision, mail or deliver a written notice of appeal to both:

Health Services Appeal and Review Board and the Director

Attention Registrar c/o Appeals Clerk

151 Bloor. Street West Performance tmprovement and Compliance Branch
ot Floor 55 St. Claire Avenue, West

Toronto, ON Suite 800, 8" Fioor

M5S 275 Toronto, ON M4V 2Y2

Fax: 416-327-7603
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Ministry of Health and Long-Term Care
Health System Accountabiiity and Performance Division
Performance Improvement and Compliance Branch

Ministére de la Sanié et des Soins de longue durée
Division de la responsabilisation et de la performance du systéme de santé
Direction de Famélioration de la performance et de la conformité

Upon receipt, the HSARB will acknowledge your notice of appeal and will provide instructions regarding the appeal process. The Licensee may leam
more about the HSARB on the website www.hsarb.on.ca. .

Issued on this 26th  day of September 2012.

Signature of Inspector: % WU/L_ Qﬂ’klﬂc

Name of Inspector: Kathleen Smid

Service Area Office: Ottawa Service Area Office
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