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Public Copy/Copie du public
Date(s) of inspection/Date(s) de Inspection Nof/ No de Pinspection Type of Inspection/Genre
Pinspection _.. d’inspection
P Tept. Ab-27, 4012 P
Oct1, 3,6, 12, 15, 2012 2012_183135_0001 Complaint

LicenseefTitulaire de permis

OMNI HEALTHCARE (COCUNTRY TERRACE) LIMITED PARTNERS
161 Bay Street, Suite 2430, TD Canada Trust Tower, TORONTO, ON, M5J-281

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

COUNTRY TERRACE
10072 Oxbow Drive, R.R. #3, Komoka. ON, NOL-1R0

Name of inspector(s)/Nom de Finspecteur ou des inspecteurs
_BONNEE _N_IAC_DONALD {135)

lnspectlon Summary!Resume de I’mspection

The purpose of this inspection was to conduct a Complaint inspection.

During the course of the inspection, the inspector(s) spoke with Administrator, Director of Care, Registered
Nurse, 2 Personal Support Workers, Nufriticnal Care Manager, and Physiotherapist.

Buring the course of the inspection, the inspector(s) reviewed resident clinical records, policies and
procedures, training materials and other relevant documents.

Log# L-001358-12, L-001347-12, L-001357

The following Inspection Protocols were used during this inspection:
Falls Prevention

Prevention of Abuse, Neglect and Retaliation

Responsive Behaviours

Findings of Non-Compliance were found during this inspection,
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Legend 5'-: o Legende - '°
WN = Wniten Notlr cahon ' C{WN - Av:s écnt : Senlel o
VPC = Voluntary Plan of Correctnon VPC — Plan de redressement votonta[re o
DR - Direcior Referral .. .. _ _ : DR - Aiguillage au directeur..:
CO- = Comphance Order R ": Sy 1CO — “Ordre de confarmité -

WAO — Ordres : fravaux et achwtes

Le non-respect des exigences de la Lo de 2007 sur les foyers de
Homes Act, 2097 (LTCHA) was found. (A requirement under the [soins de longue durée (LFSLD) a &té constaté. (Une exigence de la
LTCHA includes the requirements contained in the items listed i injfoi comprend les exrgences qui font partie des éléments énumérés. .
the definition of "requirement under this Act" in subsectton 2(‘1) dans Ia définition de « exigence prévue paria presente ioa », 8u . c
of the LTCHA.) _ _ R R paragraphe 2{1)}de la LFSLD.

The following constifutes written notification of non- comphance Ce qE.H suit constntue un avis écrit de non-respect aux termes du §' 
undar paragraph 1 of sectlon 152 of the LTCHA. - "0 paragraphe 1de lamcle 152 de !a LFSLD S R

WN #1 The Llcensee has failed to comply with O.Reg 79/10, s. 49. Falis preventlon and management
Specifically failed to comply with the following subsections:

s. 49. (2) Every licensee of a long-term care home shall ensure that when a resident has fallen, the resident is
assessed and that where the condition or circumstances of the resident require, a post-fall assessment is
conducted using a clinically appropriate assessment instrument that is specifically designed for falls. O. Reg.
7910, 5. 49 (2).

Findings/Faits saillants :

1. Resident sustained a fall with an injury. Resident was not assessed using a post falls assessment tool as the incident
report was initiated and not fully completed.

Resident sustained a fall with injury. Resident later expressed pain from the fall. Resident was not assessed using a post
falls assessment tool as the incident report was initiated, however it had not been completed.

In an interview, the Director of Care confirmed the post falls assessments of residents were incomplete and it is her
expectation that residents are assessed by Registered staff after a fall using a post falls assessment tool. [O. Reg.
79110, s. 49(2)]

Additional Required Actions:

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

Issued on this 15th day of October, 2012
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Ministry of Health and
Long-Term Care

Order(s) of the Inspector
Pursuant to section 153 and/or
section 154 of the Long-Term Care
Homes Act, 2007, 5.0. 2007, c.8

Heaith System Accountability and Performance Division
Performance iImprovement and Gompliance Branch

Ministére de la Santé et
des Soins de longue durée

Ordre(s) de l'inspecteur

Aux termes de Farticle 153 st/ou

de Farticle 154 de la Lol de 2007 sur les foyers
de so0ins de longue durde, L.O. 2007, chap. 8

Division de la responsabilisation et de la performance du systéme de santé
Direction de 'amélioration de [a performance et de la conformité

Public Copy/Copie du public

Name of Inspector {IB #) /
Nom de Pinspecteur (No) :

Inspection No./
No de l'inspection :

Type of Inspection/
Genre d’'inspection:

Date of Inspection/
Date de Pinspection :

Licensee /
Titelaire de permis @

LTC Home/
Foyer de SLD :

Name of Administrator/
Nom de 'administratrice
ou de 'administrateur :

BONNIE MACDONALD (135)
2012_183135_0001
Complaint

Seph -o7, Lot
Oct 1, 3, 6, 12, 15, 2012

OMNI HEALTHCARE (COUNTRY TERRACE) LIMITED PARTNERS
161 Bay Street, Suite 2430, TD Canada Trust Tower, TORONTO, ON, M5J-251

COUNTRY TERRACE

10072 Oxbow Drive, R.R. #3, Komoka, ON, NOL-1R0

KAREN DANN

To OMNI HEALTHCARE (COUNTRY TERRACE) LIMITED PARTNERS, 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

Long-Term Care des Soins de longue durée
gfk Ontario Order(s) of the Inspector Ordre(s) de Finspecteur
Pursuant to section 153 and/or Aux termes de larticle 153 etfou

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, c.8 tle soins de longue durée, L.O. 2007, chap. 8

Order #/ Order Type /
Ordre no : 001 Genre d'ordre : Compliance Orders, 5. 153. (1) (b)

Pursuant to / Aux terimes de :

0.Reg 79/10, 5. 49. (2) Every licensee of a fong-term care home shall ensure that when a resident has fallen, the
resident is assessed and that where the condition or circumstances of the resident require, a post-fall assessment

is conducted using a clinically appropriate assessment instrument that is specifically designed for falls. O. Reg.
7910, s. 49 (2).

Order / Ordre ;

The Licensee must prepare, submit and implement a plan for achieving compliance with O. Reg. 79/10, s. 49(2).
The ptan must include how residents will be assessed following a fall, using a clinically appropriate assessment
instrument that is specifically designed for falls.

0. Reg. 79/10, 5.49(2})- the use of a clinically appropriate post falls assessment tool was previously issued as
written notifications and voluntary plans of correction during the following inspections: March 7, 2012, July 4,
2012 and August 20, 2012.

Plsase submit the plan to LondonSAO.moh@ontario.ca by October 19, 2012

Grounds [/ Motifs :

1. Resident sustained a fall with an injury. Resident was not assessed using a post falls assessment tool as the
incident report was initiated and not fully completed.

Resident sustained a fall with injury. Resident expressed pain from the fall and was not assessed using a post
falls assessment tool. The incident report was initiated, however it had not been completed.

In an interview, the Director of Care confirmed the post falls assessments of residents were incomplete and it is
her expsctation that residents are assessed by Registered staff after a fall using a post falls assessment toal. [O.
Reg. 79/10, s. 49(2} } (135)

This order must be complied with by /
Vous devez vous conformer a cet ordre d’ici le ; Nov 02, 2012
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Ministry of Health and Ministére de la Santé et

Long-Term Care des Soins de longue durée
Itf' Ontario Order(s) of the Inspector Ordre(s) de Pinspecteur
Pursuant to section 153 and/or Aux termes de Particle 153 et/ou
section 154 of the Long-Term Care de Particle 154 de la Loi de 2007 sur les foyers
Homes Act, 2007, 5.0. 2007, c.8 de soins de longue 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 fo request that the Director stay this {these) Order(s) in
accordance with section 183 of the Long-Term Care Homes Act, 2007.

The reguest 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 services for the Licensee.

The written request for review must be served personally, by registered mail or by fax upon:
Director
Director
c/o Appeals Clerk
Performance Tmprovement and Compliance Branch
Ministry of Health and Long-Term Care
1075 Bay Street, 11" Floor
Toronto ON M5S 2B1
Fax: (416)327-7603

When service is made by registered mail, it is deemed fo 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. [f 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 fo be confirmed by the Director and the Licenses Is
deemed to have been served with a copy of that decislon 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 Inspaciors Order(s) to the Health Services Appeal and
Review Board (HSARB) in accordance with section 164 of the Long-Term Care Homas Act, 2007. The HSARB is an independent tribunal not
connected with the Ministry. They are established by legislation to review matters concerning healih care services. If the Licensee decides to request a
hearing, the Licensee musi, 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 /o Appeals Clerk

9th Floor

Toronto, ON M5S 2T5 Performance Improvement and Compliance Branch

Ministry of Health and Long-Term Care
1075 Bay Street, 11" Floor

Teoronto ON M35S 2B1

Fax: {416)327-7603

Upon recelpt, 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.
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Ministry of Health and Ministére de la Santé et

My Long-Term Care des Soins de longue durée
} ﬁ-'} H
L Ontano Order(s) of the Inspector Ordre(s} de l'inspecteur
Pursuant to section 153 and/or Aux termes de l'article 153 et/ou
section 154 of the Long-Term Care de larticle 154 de fa Loi de 2007 sur les foyers
Homes Act, 2007, 8.0. 2007, ¢.8 de soins de longue durés, L.O. 2007, chap. 8

RENSEIGNEMENTS SUR LE REEXAMEN/L’APPEL

PRENDRE AVIS

En vertu de I'article 163 de la Loi de 2007 sur Jes foyers de solns de longue durés, le titulaire de permis peul demander au directeur de réexaminer
l'ordre ou les ordres qu'if a donné et d'en suspendre Fexécution.

La demande de réexamen doit &tre présentée par écril et est signifiée au directeur dans les 28 jours qui sulvent a signification de lordre au titulaire de
permis.

La demande de réexamen doit cordenir ¢ce qui suit ;

a) les parties de I'ordre qui font Fobjet de la demande de réexamen;
b} tes observations que le titulaire de permis souhaite que le directeur examine;
c) Fadressa du fitulaire de permis aux fins de signification.

L.a demande écrite est signifiée en personne ou envoyée par courrier recommandé ou par télécopleur au :

Director

¢/o Appeals Clerk

Performance Tmprovement and Compliance Branch
Ministry of Health and Long-Term Care

1075 Bay Street, 11% Floor

Toronto ON M358 2B1

Fax: (416)327-7603

Les demandes envayées par courrier recommandé sont réputées avair 818 signifides le cinquidme jour suivant 'envol e!, en cas de transmission par
téiécopieur, Ia signification est réputée faite le jour ouvrable suivant Fenvol. Sile titulaire de permis ne regoit pas d'avis derit de Ta décision du directeur
dans les 28 jours suivant fa signification de ta demande de réexamen, Fordre ou les ordres sont réputés confirmés par le directeur. Dans ce cas, le
litulaire de permis est réputé avoir regu une copie de fa décision avant I'expiration du délai de 28 jours,

En vertu de Yarticle 164 de la Lol de 2007 sur les foyers de soins de longue durée, fe titulaire 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 demande de réexamen d'un ordre ou
d'ardres donnés par un Inspecteur. La Commisston est un tribunal indépandant du ministére. Il a é1é &tabli en vertu de fa fol et il a pour mandat de
lrancher des liiges concernant les services de santé. Le titulaire de permis qui décide de demander une audience deit, dans les 28 jours gui suivent
celui ol lui a 6té signifié I'avis de décision du directeur, faire parvenir un avis d'appel &crit aux deux endroits suivants

A Fattention du registraire

Commission d’appel et de révision des services de santé
151, rue Bloor Ouest, 9e étage

Toronto (Ontario) M5S 275

Birector

cfo Appeals Clerk

Performance Tmprovement and Compliance Branch
Ministry of Health and Long-Term Care

1075 Bay Street, 11" Floor

Toronto ON MS5S 2B1

Fax: {416} 327-7603

La Commission accusera réception des avis d'appel et ransmettra des Instructions sur la fagon de procéder pour inlerjeter appel. Les titulaires de
permis peuvent se renseigner sur la Commission d'appel et de révislon des services de santé en consultant son site Web, au www.hsarb.on.ca.

Issued on this 15th day of October, 2012

Signature of Inspector/

Signature de I'inspecteur : éM}\g mCLL@,ULU.jE{

Name of Inspector /

Nom de 'inspecteur : BONNIE MACDONALD
Service Area Office /
Bureau réglonal de services :  { pndon Service Area Office
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