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Téléphone: (416) 325-9297

Télécopieur: (416) 327-4486

Health System Accountability and Performance 
Division

Performance Improvement and Compliance Branch

Inspection No/ No de l’inspection

2011_078193_0017

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



During the course of the inspection, the inspector(s) spoke with residents, family members, direct care staff (Personal 
Support Workers-PSW and Health Care Aides- HCA), registered staff (RN and RPN), Director of Care (DOC), Pain 
management program coordinator, Program services manager and Physiotherapist (PT).



During the course of the inspection, the inspector(s) reviewed health records, home's Pain management program, and 
home's policies and procedures.



The following Inspection Protocols were used in part or in whole during this inspection:

Findings of Non-Compliance were found during this inspection.

Prevention of Abuse, Neglect and Retaliation

Personal Support Services

Pain

Licensee/Titulaire de permis

Inspection Summary/Résumé de l’inspection

REVERA LONG TERM CARE INC.

55 STANDISH COURT, 8TH FLOOR, MISSISSAUGA, ON, L5R-4B2

Public Copy/Copie du public

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES
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Definitions 



WN –   Written Notification 

VPC –  Voluntary Plan of Correction 

DR –    Director Referral

CO –    Compliance Order 

WAO – Work and Activity Order

An identified resident was verbally abused by a staff member when yelled at in a common resident area.

Findings/Faits sayants :

Specifically failed to comply with the following subsections:



s. 19. (1)  Every licensee of a long-term care home shall protect residents from abuse by anyone and shall ensure that 
residents are not neglected by the licensee or staff.  2007, c. 8, s. 19 (1).

WN #2:  The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 19. Duty to protect

Findings/Faits sayants :

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 

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



s. 6. (5) The licensee shall ensure that the resident, the resident’s substitute decision-maker, if any, and any other 
persons designated by the resident or substitute decision-maker are given an opportunity to participate fully in the 
development and implementation of the resident’s plan of care.  2007, c. 8, s. 6 (5).



s. 6. (10) The licensee shall 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,

 (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).

WN #1:  The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 6. Plan of care

1. The plan of care for an identified resident was not revised and reviewed when there were changes in resident's mobility and 
when the resident started experiencing pain.[6(10)(b)]

2. The plan of care for an identified resident does not set clear directions to staff and others who provide care to the resident 
regarding the resident's repositioning needs and management of pain. [6(1)(c)]

3. The Substitute Decision Maker for an identified resident was not given an opportunity to participate fully in the development 
and implementation of the plan of care regarding the pain management and repositioning needs when the resident's health 
status changed.[6(5)]

Le non-respect des exigences de la Loi de 2007 sur les foyers de 
soins de longue durée (LFSLD) a été constaté. (Une exigence de la 
loi comprend les exigences qui font partie des éléments énumérés 
dans la définition de « exigence prévue par la présente loi », au 
paragraphe 2(1) de la LFSLD. 



Ce qui suit constitue un avis écrit de non-respect aux termes du 
paragraphe 1 de l’article 152 de la LFSLD.

Non-compliance with requirements under the Long-Term Care Homes 
Act, 2007 (LTCHA) was found.  (A requirement under the LTCHA 
includes the requirements contained in the items listed in the definition 
of "requirement under this Act" in subsection 2(1) of the LTCHA.)  





The following constitutes written notification of non-compliance under 
paragraph 1 of section 152 of the LTCHA.

Définitions 



WN –   Avis écrit     

VPC –  Plan de redressement volontaire  

DR –    Aiguillage au directeur

CO –    Ordre de conformité         

WAO – Ordres : travaux et activités
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Specifically failed to comply with the following subsections:



 s. 23. (2)  A licensee shall report to the Director the results of every investigation undertaken under clause (1) (a), and 
every action taken under clause (1) (b).  2007, c. 8, s. 23 (2).

WN #4:  The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 23. Licensee must investigate, respond 
and act

The results of the abuse related to an identified resident were not reported to the Director.[23(2)]

Findings/Faits sayants :

Specifically failed to comply with the following subsections:



s. 20. (1)  Without in any way restricting the generality of the duty provided for in section 19, every licensee shall 
ensure that there is in place a written policy to promote zero tolerance of abuse and neglect of residents, and shall 
ensure that the policy is complied with.  2007, c. 8, s. 20 (1).

WN #3:  The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 20. Policy to promote zero tolerance

The home's policy of Resident Non Abuse was not complied with when a staff member, verbally abused an identified resident 
in a common resident area.[20(1)]

Findings/Faits sayants :

WN #6:  The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 76. Training

Specifically failed to comply with the following subsections:



s. 24. (1)  A person who has reasonable grounds to suspect that any of the following has occurred or may occur shall 
immediately report the suspicion and the information upon which it is based to the Director:

 1. Improper or incompetent treatment or care of a resident that resulted in harm or a risk of harm to the resident.

 2. Abuse of a resident by anyone or neglect of a resident by the licensee or staff that resulted in harm or a risk of 
harm to the resident.

 3. Unlawful conduct that resulted in harm or a risk of harm to a resident.

 4. Misuse or misappropriation of a resident’s money.

 5. Misuse or misappropriation of funding provided to a licensee under this Act or the Local Health System Integration 
Act, 2006.  2007, c. 8, ss. 24 (1), 195 (2).

WN #5:  The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 24. Reporting certain matters to 
Director

The home did not report the alleged verbal abuse against an identified resident  immediately to the Director. It was reported 4 
days later, as per DOC statement and Critical Incidents System records.[24(1)]

Findings/Faits sayants :
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WN #7:  The Licensee has failed to comply with LTCHA, 2007 S.O. 2007, c.8, s. 79. Posting of information

Findings/Faits sayants :

Specifically failed to comply with the following subsections:



 s. 79. (3)  The required information for the purposes of subsections (1) and (2) is,

 (a) the Residents’ Bill of Rights;

 (b) the long-term care home’s mission statement;

 (c) the long-term care home’s policy to promote zero tolerance of abuse and neglect of residents;

 (d) an explanation of the duty under section 24 to make mandatory reports;

 (e) the long-term care home’s procedure for initiating complaints to the licensee;

 (f) the written procedure, provided by the Director, for making complaints to the Director, together with the name and 
telephone number of the Director, or the name and telephone number of a person designated by the Director to 
receive complaints; 

 (g) notification of the long-term care home’s policy to minimize the restraining of residents, and how a copy of the 
policy can be obtained; 

 (h) the name and telephone number of the licensee;

 (i) an explanation of the measures to be taken in case of fire;

 (j) an explanation of evacuation procedures;

 (k) copies of the inspection reports from the past two years for the long-term care home;

 (l) orders made by an inspector or the Director with respect to the long-term care home that are in effect or that have 
been made in the last two years;

 (m) decisions of the Appeal Board or Divisional Court that were made under this Act with respect to the long-term 
care home within the past two years; 

 (n) the most recent minutes of the Residents’ Council meetings, with the consent of the Residents’ Council;

 (o) the most recent minutes of the Family Council meetings, if any, with the consent of the Family Council; 

 (p) an explanation of the protections afforded under section 26; and

 (q) any other information provided for in the regulations.  2007, c. 8, ss. 79 (3)

Findings/Faits sayants :

Specifically failed to comply with the following subsections:



 s. 76. (2)  Every licensee shall ensure that no person mentioned in subsection (1) performs their responsibilities 
before receiving training in the areas mentioned below:

 1. The Residents’ Bill of Rights.

 2. The long-term care home’s mission statement.

 3. The long-term care home’s policy to promote zero tolerance of abuse and neglect of residents.

 4. The duty under section 24 to make mandatory reports.

 5. The protections afforded by section 26.

 6. The long-term care home’s policy to minimize the restraining of residents.

 7. Fire prevention and safety.

 8. Emergency and evacuation procedures.

 9. Infection prevention and control.

 10. All Acts, regulations, policies of the Ministry and similar documents, including policies of the licensee, that are 
relevant to the person’s responsibilities.

 11. Any other areas provided for in the regulations.  2007, c. 8, s. 76. (2).

Files for 6 newly hired employees in last 4 months were reviewed and no training related to Whistle blowing protection

afforded under section 26 was offered prior to performing their responsibilities.[76(2)5]

The home's Residents Non Abuse policy is not posted as required.[79(3)]

WN #8:  The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, etc., to be followed, and records
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WN #11:  The Licensee has failed to comply with O.Reg 79/10, s. 104. Licensees who report investigations under s. 23 
(2) of Act

An identified resident was not notified of the results of the alleged abuse investigation immediately upon the completion.

WN #9:  The Licensee has failed to comply with O.Reg 79/10, s. 96. Policy to promote zero tolerance

Every licensee of a long-term care home shall ensure that the licensee’s written policy under section 20 of the Act to 
promote zero tolerance of abuse and neglect of residents,

 (a) contains procedures and interventions to assist and support residents who have been abused or neglected or 
allegedly abused or neglected;

 (b) contains procedures and interventions to deal with persons who have abused or neglected or allegedly abused or 
neglected residents, as appropriate; 

 (c) identifies measures and strategies to prevent abuse and neglect;

 (d) identifies the manner in which allegations of abuse and neglect will be investigated, including who will undertake 
the investigation and who will be informed of the investigation; and

 (e) identifies the training and retraining requirements for all staff, including,

 (i) training on the relationship between power imbalances between staff and residents and the potential for abuse and 
neglect by those in a position of trust, power and responsibility for resident care, and

 (ii) situations that may lead to abuse and neglect and how to avoid such situations.  O. Reg. 79/10, s. 96.

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 sayants :

O.Reg 79/10s.48(1) requires the licensee to develop and implement a Pain Management Program. An identified registered 
staff did not follow the requirements of the home's Pain Management Program and did not assess an identified resident for 
pain. [8(1)(b)]

WN #10:  The Licensee has failed to comply with O.Reg 79/10, s. 97. Notification re incidents

Specifically failed to comply with the following subsections:



s. 97. (2)  The licensee shall ensure that the resident and the resident’s substitute decision-maker, if any, are notified 
of the results of the investigation required under subsection 23 (1) of the Act, immediately upon the completion of the 
investigation.  O. Reg. 79/10, s. 97 (2).

Findings/Faits sayants :

Findings/Faits sayants :

The home's Resident non abuse policy revised on April 2011 (LP-B-20) does not identify the training related to:

a)relationship between power imbalances between staff and residents and the potential for abuse and neglect by those in a

position of trust, power and responsibility for resident care, and

b) situations that may lead to abuse and neglect and how to avoid such situations.[96(e)]
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WN #13:  The Licensee has failed to comply with O.Reg 79/10, s. 26. Plan of care

1. The report to the Director does not include the events leading up to an incident related to a verbal abuse of an identified 
resident.[104(1)1]

Specifically failed to comply with the following subsections:



s. 104.  (1)  In making a report to the Director under subsection 23 (2) of the Act, the licensee shall include the 
following material in writing with respect to the alleged, suspected or witnessed incident of abuse of a resident by 
anyone or neglect of a resident by the licensee or staff that led to the report:

 1. A description of the incident, including the type of incident, the area or location of the incident, the date and time of 
the incident and the events leading up to the incident.

 2. A description of the individuals involved in the incident, including,

 i. names of all residents involved in the incident,

 ii. names of any staff members or other persons who were present at or discovered the incident, and

 iii. names of staff members who responded or are responding to the incident.

 3. Actions taken in response to the incident, including,

 i. what care was given or action taken as a result of the incident, and by whom,

 ii. whether a physician or registered nurse in the extended class was contacted,

 iii. what other authorities were contacted about the incident, if any,

 iv. whether a family member, person of importance or a substitute decision-maker of any resident involved in the 
incident was contacted and the name of such person or persons, and

 v. the outcome or current status of the individual or individuals who were involved in the incident.

 4. Analysis and follow-up action, including,

 i. the immediate actions that have been taken to prevent recurrence, and

 ii. the long-term actions planned to correct the situation and prevent recurrence.

 5. The name and title of the person making the report to the Director, the date of the report and whether an inspector 
has been contacted and, if so, the date of the contact and the name of the inspector.  O. Reg. 79/10, s. 104 (1).

Findings/Faits sayants :

WN #12:  The Licensee has failed to comply with O.Reg 79/10, s. 134. Residents’ drug regimes

Every licensee of a long-term care home shall ensure that,

 (a) when a resident is taking any drug or combination of drugs, including psychotropic drugs, there is monitoring and 
documentation of the resident’s response and the effectiveness of the drugs appropriate to the risk level of the drugs;

 (b) appropriate actions are taken in response to any medication incident involving a resident and any adverse drug 
reaction to a drug or combination of drugs, including psychotropic drugs; and

 (c) there is, at least quarterly, a documented reassessment of each resident’s drug regime.  O. Reg. 79/10, s. 134.

An identified resident received pain medication on numerous occasions and there was no monitoring and documentation of the 
resident's response to the medication and the effectiveness of the drugs. [134 (a)]

Findings/Faits sayants :
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WN #15:  The Licensee has failed to comply with O.Reg 79/10, s. 33. Bathing

1. An identified resident received pain medication on numerous occasions and there was no monitoring and documentation of 
the resident's response to the medication and the effectiveness of the drugs.[30(2)]

2. For an identified resident pain assessment was not documented.[30(20)]

1. The plan of care for an identified resident did not provide information related to pain.[26(3)10]

2. The decision with respect to special intervention for an identified resident was not based on an interdisciplinary assessment. 
It was a nursing assessment and no other team members were involved in this assessment.[26(3)18]

Specifically failed to comply with the following subsections:



s. 26. (3)  A plan of care must be based on, at a minimum, interdisciplinary assessment of the following with respect to 
the resident:

 1. Customary routines.

 2. Cognition ability.

 3. Communication abilities, including hearing and language.

 4. Vision.

 5. Mood and behaviour patterns, including wandering, any identified responsive behaviours, any potential 
behavioural triggers and variations in resident functioning at different times of the day.

 6. Psychological well-being.

 7. Physical functioning, and the type and level of assistance that is required relating to activities of daily living, 
including hygiene and grooming.

 8. Continence, including bladder and bowel elimination.

 9. Disease diagnosis.

 10. Health conditions, including allergies, pain, risk of falls and other special needs.

 11. Seasonal risk relating to hot weather.

 12. Dental and oral status, including oral hygiene.

 13. Nutritional status, including height, weight and any risks relating to nutrition care.

 14. Hydration status and any risks relating to hydration.

 15. Skin condition, including altered skin integrity and foot conditions.

 16. Activity patterns and pursuits.

 17. Drugs and treatments.

 18. Special treatments and interventions.

 19. Safety risks.

 20. Nausea and vomiting.

 21. Sleep patterns and preferences.

 22. Cultural, spiritual and religious preferences and age-related needs and preferences.

 23. Potential for discharge.  O. Reg. 79/10, s. 26 (3).

Findings/Faits sayants :

Specifically failed to comply with the following subsections:



s. 30.  (2)  The licensee shall ensure that any actions taken with respect to a resident under a program, including 
assessments, reassessments, interventions and the resident’s responses to interventions are documented.  O. Reg. 
79/10, s. 30 (2).

Findings/Faits sayants :

WN #14:  The Licensee has failed to comply with O.Reg 79/10, s. 30. General requirements
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WN #17:  The Licensee has failed to comply with O.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.  O. Reg. 79/10, s. 52 (2).

Additional Required Actions: 



VPC - pursuant to the Long-Term Care Homes Act, 2007, S.O. 2007, c.8, s.152(2) the licensee is hereby requested to 
prepare a written plan of correction for achieving compliance by ensuring that every resident of the home who is 
dependent on staff for repositioning is repositioned every two hours or more frequently as required depending upon 
the resident's condition and tolerance of tissue load, except that a resident shall only be repositioned while asleep if 
clinically indicated, to be implemented voluntarily.

Findings/Faits sayants :

Turning and repositioning completed for an identified resident, dependent on staff for repositioning, was completed once per 
shift, only three times per 24 hours, and therefore not every two hours at minimum as required.[50(2)(d)]

An identified resident was not bathed, twice per week, at a minimum, as required and as scheduled,as per records and staff 
statements.[33(1)]

Specifically failed to comply with the following subsections:



s. 33.  (1)  Every licensee of a long-term care home shall ensure that each resident of the home is bathed, at a 
minimum, twice a week by the method of his or her choice and more frequently as determined by the resident’s 
hygiene requirements, unless contraindicated by a medical condition.  O. Reg. 79/10, s. 33 (1).

Findings/Faits sayants :

Specifically failed to comply with the following subsections:



s. 50. (2)  Every licensee of a long-term care home shall ensure that,

 (a) a resident at risk of altered skin integrity receives a skin assessment by a member of the registered nursing staff,

 (i) within 24 hours of the resident’s admission,

 (ii) upon any return of the resident from hospital, and

 (iii) upon any return of the resident from an absence of greater than 24 hours;

 (b) a resident exhibiting altered skin integrity, including skin breakdown, pressure ulcers, skin tears or wounds,

 (i) receives a skin assessment by a member of the registered nursing staff, using a clinically appropriate assessment 
instrument that is specifically designed for skin and wound assessment,

 (ii) receives immediate treatment and interventions to reduce or relieve pain, promote healing, and prevent infection, 
as required,

 (iii) is assessed by a registered dietitian who is a member of the staff of the home, and any changes made to the 
resident’s plan of care relating to nutrition and hydration are implemented, and

 (iv) is reassessed at least weekly by a member of the registered nursing staff, if clinically indicated;

 (c) the equipment, supplies, devices and positioning aids referred to in subsection (1) are readily available at the 
home as required to relieve pressure, treat pressure ulcers, skin tears or wounds and promote healing; and

 (d) any resident who is dependent on staff for repositioning is repositioned every two hours or more frequently as 
required depending upon the resident’s condition and tolerance of tissue load, except that a resident shall only be 
repositioned while asleep if clinically indicated.  O. Reg. 79/10, s. 50 (2).

Findings/Faits sayants :

WN #16:  The Licensee has failed to comply with O.Reg 79/10, s. 50. Skin and wound care
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Signature of Inspector(s)/Signature de l’inspecteur ou des inspecteurs

An identified resident was not assessed for pain using a clinically appropriate assessment instrument specifically designed for 
this purpose when the resident experienced pain and when the pain was not relieved by initial interventions.[52(2)]

Issued on this    22nd    day of August, 2011


