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Direction de I'amélioration de la performance et de la  Facsimnile: (416) 327-4486 Télécopieur: (416) 327-4486
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Public Copy/Copie du public

Date(s) of inspection/Date(s) de Inspection No/ No de Pinspection Type of Inspection/Genre
Finspection _ d'inspection
Apr 26, 30, May 1, 14, 24, 25, 2012 2012_103164_0011 * Follow up

Licensee/Titulaire de permis

CHARTWELL MASTER CARE LP
100 Milverton Drive, Suite 700, MISSISSAUGA, ON, L5R-4H1

L.ong-Term Care Home/Foyer de soins de longue durée

AURCORA RESTHAVEN
32 MILL STREET, AURCRA, ON, L4G-2R8

Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
CLORIASTILL (164)

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

During the course of the inspection, the inspector{s) spoke with Administrator, Acting Director of Care,
Assistant Directors of Care, Registered Staff, Personal Support Workers, residents.

During the course of the inspection, the inspector(s) reviewed: health records of identified residents, Restraint -

Program Overview policy & procedure - NUR-V-130, PASD policy & procedure - NUR-V-133, Manufacturer's
instructions for applying restraint device. Observed resident restraints, medication carts and medication rooms.

The following Inspection Protocols were used during this inspection:
Medication

Minimizing of Restraining

Findings of Non-Compliance were found during this inspection.
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WN = Wntten Notifi c:atlon : ST WNw Aws ecrlt i
VPC - Veluntary Plan of Correchon L VPC Plan de redressement’ volonta:re :
DR — . Directar Referral i : . |DR.~:"Afguiliage au dlrecteur
CO=" Compliance Order . CO:. . Ordre de conformlte

WAOQ — Work and Activity Order

Non-compliance with' reqmrements under the Leng—Term Care -

Homegs Act, 2007 (LTCHA) was found. : (A requirement under the|s
LTCHA includes the requirements contained in the items listed i in
the definition of "requlrement under thls Act" in subeectmn 2(1)
of the LTCHA) L s :

o paragraphe 2(1) de la LFSLD

dans la définition de « exlgence prevue par la presente lcu »y -au .; :

paragraphe 1 de 3 article-‘|52 de_la LFSLD. L

WN #‘i The L|censee has falied to comply with LTCHA 2007 8.0. 2007 c. 8 S. 6 Plan of care
Specifically failed to 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 achieve; and

(¢} clear directions to staff and others who provide direct care to the resident. 2007, ¢. 8, 5. 6 {1).

Findings/Faits saillants :

1. The plan of care for an identified resident does not set out ciear directions to staif and others who provide direct care
to the resident. The identified resident's plan of care includes a physician's order for a broda pedal chair with auto seat
belt with tray to be used for safety and positioning while in wheelchair and indicates the resident is wheelchair dependent
with lap table. PSW staff and registered staff reported the lap tray has not been used for several months and was only

used during meals.

WN #2: The Licensee has failed to comply with O.Reg 79/10, s. 110. Requirements relating to restraining by a

physical device

Page 2ol 3



Ministry of Health and Ministére de la Santé et des

} - Long-Term Care Soins de longue durée
Oﬂta EP Inspection Report under Rapport d’inspection

the Long-Term Care prévue le Loi de 2007 les

Homes Act, 2007 foyers de soins de longue

Specifically failed to comply with the following subsections:

s. 110. (2} Every licensee shall ensure that the following requirements are met where a resident is being
restrained by a physical device under section 31 of the Act:

1. That staff only apply the physical device that has been ordered or approved by a physician or registered
nurse in the extended class.

2. That staff apply the physical device in accordance with any instructions specified by the physician eor
registered nurse in the extended class.

3. That the resident is monitored while restrained at least every hour by a member of the registered nursing
staff or by another member of staff as authorized by a member of the registered nursing staff for that purpose.
4. That the resident is released from the physical device and repositioned at least once every two hours. (This
requirement does not apply when bed rails are being used if the resident is able to reposition himself or herself.)
5. That the resident is released and repositioned any other time when necessary based on the resident’s
condition or circumstances.

6. That the resident’s condition is reassessed and the effectiveness of the restraining evaluated only by a
physician, a registered nurse in the extended class attending the resident or a member of the registered nursing
staff, at least every eight hours, and at any other time when necessary based on the resident’s condition or
circumstances. O. Reg. 79/10, s. 110 (2).

Findings/Faits saillants :

1. The licensee did not ensure that staff only apply the physical device that has been ordered or approved by a physician
or registered nurse in the extended class.

On April 26, 2012, an identified resident was observed sitting in her

wheelchair at 10:50 a.m. and 3:45 p.m. with a seal belt restraint applied.

The resident's health record did not include an order for a physical device that had been ordered or approved by a
physician or registered nurse in the extended class. The Acting Directar of Care and a Registered staff member
confirmed the resident was restrained with a seat belt. The seat belt restraint was removed by staff.

Additional Required Actions:

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

issued on this 25th day of May, 2012

Signature of Inspector(s)!Sinture de l’inece ou des s

Q\\%cw (VN
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Ordre(s) de P'inspecteur

Aux termss de Farticle 153 et/ou

de l'article 154 de fa Loi de 2007 sur les foyers
e sains de 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 Pinspecteur (No) : GLORIA STILL (164)

Inspection No. /

No de I'inspection : 2012_103164_0011

Type of Inspection /

Genre d’inspection: Follow up

Date of Inspection /

Date de Pinspection : Apr 26, 30, May 1, 14, 24, 25, 2012

Licensee /

Titulaire de permis : CHARTWELL MASTER CARE LP
100 Milverton Drive, Suite 700, MISSISSAUGA, ON, LSR-4HA1

LTC Home /

Foyerde SLD : AURORA RESTHAVEN

32 MILL STREET, AURORA, ON, L4G-2R9

Name of Administrator/
Mom de I'administratrice

ou de I'administrateur : KATHERINEJACKSON-ACHING) Dteve. Coocy
p—_

To CHARTWELL MASTER CARE LP, 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
pﬁ' Ontarlo Order(s) of the Inspector Ordre(s) de I'inspecteur
Pursuant to section 153 and/or Aux termes de l'article 153 et/ou
section 1564 of the Long-Term Care de F'article 154 tfe 1a Loi de 2007 sur les fovers
Homes Act, 2007, 5.0. 2007, ¢.8 de soins de longue durée, L.O. 2007, chap. 8
Order #/ Order Type /
Ordre no: 001 Genre d'ordre : Compliance Orders, s. 153. (1) (b)

Pursuant to / Aux termes de :

0.Reg 79/10, s. 110. (2} Every licensee shall ensure that the following requirements are met where a resident is
being restrained by a physical device under section 31 of the Act:

1. That staff only apply the physical device that has been ordered or approved by a physician or registered nurse
in the extended class.

2. That staif apply the physical device in accordance with any instructions specified by the physician or registered
nurse in the extended class.

3. That the resident is monitored while restrained at least every hour by a member of the registered nursing staff
or by another member of staff as authorized by a member of the registered nursing staff for that purpose.

4. That the resident is released from the physical device and repositioned at least once every two hours. (This
requirement does not apply when bed rails are being used if the resident is able to reposition himself or herself.)
5. That the resident is released and repositioned any other time when necessary based on the resident’s
condition or circumstances.

6. That the resident's condition is reassessed and the effectiveness of the restraining evaluated only by a
physician, a registered nurse in the extended class attending the resident or a member of the registered nursing
staff, at least every eight hours, and at any other time when necessary based on the resident’s condition or
circumstances. O. Reg. 79/10, s. 110 (2).

Order / Ordre :

The licensee shall prepare, submit and implement a plan to ensure that staff only apply the physical device that
has been ordered or approved by a physician ar registered nurse in the extended class. The plan is to be
submitted to Gloria.Still@ontario.ca by June 5, 2012

Grounds / Motifs :

1. On April 26, 2012, an identified resident was observed sitting in her wheelchair at 10:50 a.m. and 3:45 p.m.
with a seat belt restraint applied. The resident's health record did not include an order for a physical device that
had been ordered or approved by a physician or registered nurse in the extended class. The Acting Director of
Care and a Registered staff member confirmed the resident was restrained with a seat belt. The seat beit
restraint was removed by staff. {164)

This order must be complied with by /
Vous devez vous conformer a cet ordre d’ici le : Jun 19, 2012
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L Ontario Order(s) of the Inspector Ordre(s) de l'inspecteur
Pursuant to section 153 and/or Aux termes de larticle 153 st'ou
section 154 of the Long-Term Care de I'article 154 de fa Loi de 2007 sur les foyers
Homes Act, 2007 5.0. 2007, ¢.8 de soins de longue durée, 1.0O. 2007, chap. 8

REVIEW/APPEAL INFORMATION

TAKE NOTICE:

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

The request for raview 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 far review must include,

(a) the partions of the arder in respact of which the review is requested;
(b} any submissions that the Licensee wishes the Director to consider; and
{c) an address for services for the Licensee.

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

When service is made by registered mail, it is deemed lo 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 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 Direclar 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 Hemes Act, 20067. The HSARB is an independent tribunal not
connected with the Ministry. They are established by legislation to review matters concerning health care services. If the Licensee decides lo request a
hearing, the Licensee must, within 28 days of being served with the notice of the Director's decision, give a written notice of appeal to both:

Health Services Appeal and Review Board and the Director
Altention Registrar Director
151 Bloor Street West c/o Appeals Coordinator
9th Floor Performance Impravement and Compliance Branch
Toranto, ON M5S 2T5 Ministry of Health and Long-Term Care \ j:
~55-St-SlmirAvenue-est NS B WO v
Stiite-800-8th-Floor- Shad),

Taranto, ON M2 TAS S o &)
Fax: 416-327-7603

Upon receipt, the HSARB will acknowledge your notice of appeal and will pravide instructions regarding the appeal process. The Licensee may learn
mare about the HSARB on the website www.hsarb.on.ca.
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Ministry of Health and Ministére de la Santé et

} Long-Term Care des Soins de longue durée
L Ontario Order(s) of the Inspector Ordre(s) de Pinspecteur
Pursuant to section 153 and/ar Aux termes de Farticle 153 et/ou
section 194 of the Long-Term Care de Varticle 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, 5.0. 2007, ¢.8 de soins de longue durée, L.O. 2007, chap. 8

RENSEIGNEMENTS SUR LE REEXAMEN/L’APPEL

PRENDRE AVIS

En vertu de 'articie 163 de la Loi de 2007 sur les foyers de soins de longue durée, le titulaire de permis peut demander au directeur de reexaminer
f'ordre ou les ordres qu'il a donné et d'en suspendre 'exécution.

La demande de réexamen doit &tre présentée par écrit el est signifiée au directeur dans les 28 jours qui suivent la signification de l'ordre au titulaire de
permis.

La demande de réexamen doit contenir ce qui suil :

a) les parties de l'ordre qui font I'abjet de la demande de réexamen;
b) les observations gue le titulaire de permis souhaite que le directeur examing,
c) 'adresse du titulaire de permis aux fins de signification.

La demande écrite est signifiée en personne ou envoyée par courder recommandé au par télecopieur au :

Directeur

a/s Coordinateur des appels

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

55, avenue St. Clair Quest

8e etage, bureau 800

Taronto {Ontario) M4V 2Y2

Télécopieur - 416-327-7603

Les demandes envoyées par courrier recommandé sont réputées avoir 81é signifidées le cinqui&me jour suivant Fenvoi e, en cas de transmission par
telécopieur, la signification est réputée faite le jour ouvrable suivant I'envei. Si le titulzire de parmis ne regoit pas d'avis écril de la décision du directeur
dans fes 28 jours suivan! la signification de la demande de réexamen, l'ordre ou les ordres sont réputés confirmeés par le directeur. Dans ce cas, le
titulaire de permis esi réputé avoir regu une copie de la décision avant I'expiration du délai de 28 jours.

En vertu de I'article 164 de |a Lol de 2007 sur les foyers de soins de longue durée, le titulaire de permis a le droit d'interjeter appel, auprés de la
Commission d'appel et de révision des services de sants, de Ja décision rendue 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. il a ét& établi en vertu de ia loi et il a 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 oft lui a été signifié l'avis de décision du directeur, faire parvenir un avis d'appel écril aux deux endroits suivants :

A Iatiention du registraire Directeur

Commission d'appel et de révision des services de santé als Coordinateur des appels

151, rue Bloor Ouest, Se étage Direction de l'amélioration de Ia performance et de la conformité
Toronto {Ontarig) M5S 275 Ministére de la Santé et des Soins de longue durée

55, avenue 84, Clair Ouest
Be &lage, bureau 800
Toronta (Ontario) M4V 2Y2
Télécopieur : 416-327-7603

La Commission accusera réception des avis d'appe! et transmeitra des instructions sur la fagen de procéder pour interjeter appel. Les titulaires 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 25th day of May, 2012

Signature of Inspector / C}S\Q(\ W AN
Signature de Pinspecteur :

Name of Inspector /
Nom de Pinspecteur : GLORIA STILL

Service Area Office/
Bureau régional de services :  Toronto Service Area Office
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Direction de 'amélioration de la performance et de Ia
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Inspectiion Report
under the Long-Term
Care Homes Act, 2007

Toronte Service Area Office
55 8t, Clair Avenue West, 8" Floor

Telephone: 416-325-8257
1-866-311-8002

Facsimilie: 416-327-4486

Rapport d’inspection
prévue le Loi de 2007
les foyers de soins de
longue durée

Bureau régional de services de Toronto
55, avenue St, Clair ouest, 8iém étage
Ottawa ON K18 3J4

Téléphone: 416-325-9297
1-866-311-8002
Télécopieur: 416-327-4486

Date(s) of inspection/Date de 'inspection

April 26, 30, 2012

Inspection No/ No de
Pinspection

2012_103164_0011

Type of Inspection/Genre
d’inspection

Fallow-up

Licensee/Titulaire de permis

Chartwell Master Care LP

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

Aurora Resthaven, 32 Mills Street, Aurora, ON L4G 2R9

Gloria Still, #164

Name of Inspector{s)/Nom de I'inspecteur ou des inspecteurs

THE FOLLOWING NON-COMPLIANCE AND/OR ACTION(S)/ORDER(S) HAVE BEEN COMPLIED WITH/
LES CAS DE NON-RESPECTS ET/OU LES ACTIONS ET/OU LES ORDRES SUIVANT SONT MAINTENANT

CONFORNME AUX EXIGENCES:

( Please delete emply rows. Ensure the signature box is on the same page as the fast row of corrected requirement.)

SPECTION#/
NSPECTION.

5. Reg. 79110, 5. 110 (1) 1.

Compliance Order #1

2010-125-2630-

& 3. 17Aug154857

0. Reg. 79/10, s. 129 (1) (a) ii | Compliance Order #2 2012-125-2630 #164
17Aug154857

O. Reg. 79/10, 5. 130 (1) Compliance Order #3 2010-125-2630 #164
17Aug154857

issued on this 24 day of May 2012
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Signature of Inspector{s)/Signature de I'inspecteur ou des inspecteurs:

C‘}a\m G O
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