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Direction de I'amélioration de [a performance et de la

conformité
Licensee Copy/Cople du Titulaire X Public Copy/Cople Public
Date of inspection/Date de I’iﬁspection Inspection Nof d’inspection Type of Inspection/Genre d'inspection
) 2010_113_2970_190ct081958 _
 October 19, 2010 12010 _101_2970_190ct095440 | Complaint (T-2101)

Licenseel/Titulaire
-Broadview Foundation, 3555 Danforth Avenue, Toronto, ON M1L 1E3

Long-Term Care Home/Foyer de scins de longue durée
Chester Village, 3555 Danforth Avenue, Toronto, ON  M1L 1E3

Name of Inspector{s)/Nom de l'inspecteur(s)

Jane Carruthers #113 and Amanda Williams #101

“The purpose of this inspection was o conduct a complaint- mspecﬂon -regardlng SleanTness of the home —
bedbugs and lack of an Environmental Services Manager for several months.

During the course of the inspection, the inspectors spoke with:
Administrator, Director of Care, Environmental Services Manager, Reglstered Nursing Staff, and front line
nursing staff,

During the course of the inspection, the inspectors conducted a walk-through of the home; inspected resident
beds for bed bugs; a resident file and documentation of Pest Control visits were reviewed.

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

X Finding of Non-Compliance was found during this inspection. The following action was taken:
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1 CO: CO# 001
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NON- COMPLIANCE / (Non-respactés)

Definitions/Définitions

WN - Wylilen Nofifications/Avis écill

VPG — Voluntary Plan of Carrection/Plan de redressement valonialre
DR -~ Director ReferralfRégisseur envoysé

CO- Compliance OrderfOrdres de conformite

WAG -~ Work and Aclivity Order/Ordres: travaux e aciivites

The following Gonsilulés wrillsh iolifization of néf-compliatice under
paragraph 1 of section 152 of the LTCHA, I C

Nor-compliance with requirements under the Long-Term Care Homes
Act, 2007 (LTCHA} wes found, (A requirement under tha LTCHA includes
fne requirements conlained in the items listed in the definitfon of
"requirement under this Act' In subseclion 2(1) of e LTCHA). .

Ls stivanit constiiver i ‘Bls ddcril de Pexigehce prévue lo paragraphe 1
de settion 162 de les foyers de soins de longie dirée.

Non-respect avac les exigences sur le Lol de 2007 les foyers de soins de
longue durée a irouvé. (Une exigence dans l@ loj comiprend les exigences
contenues dans fes polnts énumeérés dans la definition de “exigence
prévie par ta présente lol” a0 paragraphe 2(1} de la loi.

| long-term care home shall ensure that,

WN #1: The Licensee has failed to comply with LTCHA, 2007, 5.0, 2007, ¢.8, 815(2)(a}

Every licensee ofa

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

Findings:
1.

Bed frames in each RHA had an accumulation

House of Diamonds RHA.

« A soiled privacy curtain with feces was noted.

Furniture in the Home was soiled in the following areas:

Lounge chairs located in House of Diamonds Resident Home Areas (RHA) were soiled with dried
spills and food stains on the cushions and crumbs were under the cushions.

Resident chairs were stained and had crumbs under the cushions.

Bedrails in resident rooms were solled with dust and/or dried spills.

of dust,

A residents’ bedside table drawers were very soiled in an identified room in House of Diamonds RHA.
Some dining room tables and chairs had dried spills on seat cushions and table legs in Emerald and

Floor drains in the tub/shower room in House of Diamonds RHA were clogged with debris.
Hairdressing sinks in House of Diamonds and Emerald RHAs were soiled.

A sit to stand lift was soiled in the tub room in the Emerald RHA.

Tile on the walls and floor of the shower room in Ruby RHA were dirty.

A soiled urine hat was in a cupboard of a tub/shower room holding clean disposable razors,

Inspector 1D #: 113 and 101

Additicnal Required Actions:

CO # - 001 will be served on the licensee. Refer to the “Order of the Inspector® form.

Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigne

Signature of Health Systein Accountability and Performance Division
representative/Signature du {de ia) représentant({e) de la Division do la
regronsahilisation a |a performance dy systéme de sants.

Title: Date:

Date or-Report: Wi different ffom date(s) of inspection).
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(\) ¢ Healih System Accountabillty and Performance Division
»

Parformance Improvement and Compliance Branch

ﬁ’ ¢ ~ Ministére de la Santé et des Soins de longue durée
p n a r I O Division de la responsabilisalion ef de la performance du sysiéme de sanié

Direcllon de 'amélloration de la performance et da la conformité

Order(s) of the Inspector

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

Licensee CopyfCopie du Titulalre APublic Gopy/Copie Public
] Jane Carruthers _ 113
Name of Inspector: Amanda Williams Inspector D # | .}
Log #: : T-2101

2010_113_2970_190ct081958

inspection Report #: 2010_101_2970_190ct095440

| Type of Inspection: Complaint
Date of Inspection: October 19, 2010

| Licensee: Broadview Foundation, 3555 Danforth Avenue, Toronto, ON M1L 1E3
L.TC Home: Chester Village, 3555 Danforth Avenue, Toronto, ON M1L 1E3

| Name of Administrator; Cynthia Diotte

To Broadview Foundation, you are hereby required to comply with the following order
by the date set out below:

Order #: | 001 | Order Type: | Compliance Order, Section 153 (1)(a)

Pursuant to; LTCHA, 2007, S.0, 2007, ¢.8, s15(2)(a} Every licensee of a long-term care home shall
ensure that, :
(a) the home, furnishings and equipment are kept clean and sanitary.

Order: . :

1. The licensee shall review and revise, if necessary, cleaning routines to ensure the home,
furnishings and equipment are kept clean and sanitary,

2. The licensee shall clean and sanitize all areas identified in the inspection report.

Grounds:
1. Furmiture and an identified privacy curtain in resident rooms and in common areas were soiled with
dry spills and stains.
2 |dentified tub/shower rooms eqguipment and surfaces soiled with accumulated dirt and debris.
3. Resident shared personal items were not stored in a sanitary manner (i.e. disposable razors).

This order must be complied with by: | January 3, 2011
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F‘ 1 Ministere de la Santé et des Soins de longue durée
p n | a rl 0 Divislon de la responsabilisation et de la performance du systéme de santa

Direction de 'amélioration de ia performance el de la conformilté

REVIEW/APPEAL INFORMATION
TAKE NOTICE: :

The Licensee has the right to requesl a review by the Diractor of this (these) Order(s) and to request that the Dirastor stay this(these) Order(s) In
accordance with section 163 of the Long-Term Care Homas Act, 2007,

The request for review by the Direclar must be made n writing and be served on the Director within 28 days from the day the crder was served on the
Licensee,

The written request for review must inelude,

(a} the poriions of the order in respact of which the review is requesied;
(b} any submissions lhalthe Licensee wishes the Director to consider; and
{c) an address for service for the Licenses,

The writlen requaal for review must be served personally, by registered mall or by fax upon:,

Director

c/o Appeals Clerk

Performance Improvement and Compliance Branch
Winisiry of Health and Long-Term Cara

55 Si. Clair Ave., West |

Suite 800, 8" floor

Toronto, ON M4V 2Y2

Fax: 416-327-7603

When servica is made by registorod mall, it is deemed to be made on the Afth day after \he day of mafling and when service is made by fax, it s deemed
to be made on Ihe firsi business day after the day the fax is sent. fthe Licensas ts not served with writlen notice of he Dirsctor's decision within 28
days of receipt of the Licensee’s request for review, this(these) Order(s) Is(are) deemed o be confirmed by the Director and the Licensee is deemed to
have been served with a copy of that decislan an the expiry of the 28 day period. :

The Licensee has the right o appeal Ihe Director's decision on a request for review of an Inspactor's Order{s) to the Health Servieas Appeal and Review
Board (HSARB) in accordance wilh section 164 of the Lang-Term Care Homes Acf, 2007. The HSARB is an independent group of members not
connecled with the Ministry. They are appainted by legislation to review malters concerning healih care services. If the Lisensee docides to request a
Rearing, the Licensee must, with 28 days of being served with the nolice of the Director's decision, mail or daliver & wrliten notice of appeal to both: .

Health Services Appeal and Review Board  and the Director

Attention Reglstrar clo Appeals Clerk

151 Bloor Street West Performance Improvement and Compliance Branch
9th Fleor 55 5t, Claira Avenue, West

Toronto, ON Sulte 800, 8" Floor

M55 215 Toronto, ONM4V 2Y2
Fax 416-327-7603

Upen receipt, the HSARB will acknewledge your notice of appeal and will provide instructions regarding {he appeal process. The Licensee may leam
more aboul the HSARB on Ihe website www.hsarb.on.ca.

Issued on this /effdiy of /M?WMZMO.
FamuN A

| A
' : — 1 S
Signature of Inspector: m ) MU O

Name of Inspector: Jane Carruthers (113) Awahda Williams (101)

Service Area Office: Toronto Service Area
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