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JAN 06 2011

- Ms. Janet lwaszczenko
Administrator
Bloomington Cove
13621 Ninth Line
Stoufiville, ON L4A 7X3

Dear Ms. lwaszczenko:

Please find enclosed the Inspection Report-Pubhc Copy for an

inspection conducted Novermbe 20110 under the Long-Term Care
Homes Act, 2007 (LTCHA) for the:, fg’nsuring compliance with
requirements under the LTCHA

fseof
Ot RN

This inspection report must be posted in the home, in a conspicuous and
easily accessible location in accordance with the LTCHA, 2007, S.0. 2007,
¢.8,5.79 (1) and (2).

A copy of the Inspection Report-Public Copy must be made available
without charge upon request. The report will also be on file with the
Toronto Service Area Office, Performance Improvement and Compliance
Branch.

Sincerely,

gL Susan Squires
LTC Homes Inspector
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|:| Licensee Copy/Copie du Titulaire E Public Copy/Copie Public
Pate(s) of inspection/Date de I'inspection | Inspection Nof d’inspection Type of Inspection/Genre d'inspection
November 8" and 9™, 2010 2010 109 2697 08Novls | Critical incident Log # T2105
1032

Licensee/Titulaire

Specialty Care Inc.

400 Applewood Crescent Suite 110
Vaughan, ON L4K 0C3

Long-Term Care Home/Foyer de soins de longue durée
| Bloomington Cove

13621 -9th Line

Stoufville, ON L4A 7X3

Name of Inspector(s)/Nom de I'inspecteur(s)

Susan Squires - 109

The purposé of this inspection was to conduct a Critical Inci&éﬁflnspéc‘tinonr.{ -

During the course of the inspection, the inspector(s) spoke with: Administrator, Director of Care, Associate
Director of Care, RPN, PSW,

During the course of the inspection, the inspector: Review of Care unit, review of health record, review of
policies for Abuse and education.

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

Findings of Non-Compliance were found during this inspection. The following action was taken
1-WN

Pase 1 of 2 IR —08/23/10
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E > . Long-Term Care under the Long- d’inspection prévue

>~ Ontario Term Care Homes  le Loi de 2007 les
Ministére de la Santé et Act, 2007 foyers de soins de
des Soins de longue durée fongue durée

NON- COMFLiANCE / (Nqn_-'r.espe_ctés)

Deflnltlonleefmltlons R o . k

WN = Written Nodifi catlons:'A\.fls écrlt
VPC -~ Voluntary Plan of CorrectloanIan de redressement volontaire
DR - Director Referral/Régisseur envayé
CO- Compliance Order/Ordres de conformits - -« s
WAD — Work and Actwrty OrderIOrdres travaux et achwtés o

The followmg constnules wntlen notlf ication of non-comphance under Le suwant constituer un avis d’écnt de Iemgence prévue le paragraphe 1

paragraph 1 of sect:on 152 of ihe LTCHA } N de secfion 152 de les foyers de’ soms de iongua dure

Non-compliance with reqmremenls under ihe Ldﬁb~Térm Care Hofmes - Non respect avec Ies ex:gences sur Ie Lo.l de 2007 les foyers de soins de
Act, 2007 {L.TCHA) was found. (A requirement under the LTCHA includes | longue durée & trouvé. {Une exigence dans le 16i comprend les exigences
the requiremenis contained in the items listed in the definition of contenues dans les points énumérés dans |a définition de."exigance

"requirement under this Act" in subseciion 2(1} of the LTCHA.) prevue par ia presente 16" al-paragraphe 2(1) de la loi.

WN #1: The Licensee has failed to comply with: O.Reg 79/10 s. 134 (a}

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

Findings:

1. A resident who receives daily analgesia was not assessed quarterly or more frequently.
There was no monitoring of effectiveness of analgesic for a resident with identified pain.

inspector ID #: | 109

Signature of Licensee or Representative of Licensee Signature of Health System Accountabiiity and Performance Division
Signature du Titulaire du représentant désigné representative/Signature du {de 1a) représentant(e) de la Division de la
. responsabilisation et de la performance du systéme de santé.

Title: Date: Date of Report: {if different from date{s) of inspection).
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