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Name of lnspector(s)/Nom de l'inspecteur ou des inspecteurs 

DEBORA SAVILLE (192} 

Complaint 

Inspection Summary/Resume de !'inspection 

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, and Registered 
Nurses related to H-001158-11. 

During the course of the inspection, the inspector(s) reviewed medical records and policy and procedure. 

The following Inspection Protocols were used during this inspection: 

Nutrition and Hydration 

Pain 

Responsive Behaviours 

Skin and Wound Care 

Findings of Non-Compliance were found during this inspection. 

NON-COMPLIANCE / NON-RESPECT DES EXIGENCES 
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WN - Written Notification WN - Avis ecrit 

Ministere de la Sante et des 
Soins de longue duree 
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foyers de soins de longue 

VPC - Voluntary Plan of Correction VPC - Plan de redressement volontaire 
DR - Director Referral DR - Aiguillage au directeur 
CO - Complianca Order CO - Ordre de conformite 
WAO - Work and Activity Order WAO - Ordres : travaux et activites 
Non-compliance with requirements under the Long-Term Care Le non-respect des exigences de la Loi de 2007 sur les foyers de 
Homes Act, 2007 (L TCHA) was found. (A requirement under the soins de longue duree (LFSLD) a eta constati,. (Une exigence de la 
L TCHA includes the requirements contained in the items listed in loi comprend les exigences qui font partie des elements enumeres 
the definition of "requirement under this Act" in subsection 2(1) dans la definition de « exigence prevue par la presente loi », au 
of the LTCHA.) paragraphe 2(1) de la LFSLD. 

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

Ce qui suit constitue un avis ecrit de non-respect aux termes du 
paragraphe 1 de !'article 152 de la LFSLD. 

WN #1: 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. 0. Reg. 79/10, s. 52 (2). 

Findings/Fails saillants : 

1. A specified resident is receiving a specified dose of analgesic. There is no record of pain assessment in the medical 
record since March 2011. The plan of care does not include indication of the origin of the pain or the effect of routine 
medication. Break through analgesic is ordered for the resident. During the month of June break through analgesic was 
given twice, during the month of July break through analgesic was given on 15 days with multiple doses given on some 
days. No assessment was completed in spite of this increase in analgesic use and increasing aggressive behaviours. 
There is no evidence of a plan of care related to pain management for the resident. 

Additional Required Actions: 

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

WN #2: The Licensee has failed to comply with LTCHA, 2007 S.O. 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 
(c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1). 

s. 6. (11) When a resident is reassessed and the plan of care reviewed and revised, 
(a) subsections (4) and (5) apply, with necessary modifications, with respect to the reassessment and revision; 

and 
(b) if the plan of care is being revised because care set out in the plan has not been effective, the licensee shall 

ensure that different approaches are considered in the revision of the plan of care. 2007, c. 8, s. 6 (11). 

Findings/Fails saillants : 
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1. The plan of care for a specified resident was reviewed and revised in May 2011, however almost daily incidents of 
specified behaviour continued to occur. Interventions within the plan of care were ineffective but no different approaches 
were considered in the revision. 
2. The plan of care does not give clear direction to staff and others who provide direct care to the resident. Specific 
interventions are not documented in the plan of care. Interventions identified are generic and do not include triggers and 
successful interventions. 

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 ensuring that there is a written plan 
of care for each resident that sets out clear directions to staff and others who provide direct care to the 
resident; and ensure that when a resident is reassessed and the plan of care reviewed and revised, if the plan of 
care is being revised because care set out in the plan has not been effective, the licensee shall ensure that 
different approaches are considered in the revision of the plan of care, to be implemented voluntarily. 

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 26. Plan of care 

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. 0. Reg. 79/10, s. 26 (3). 

s. 26. (4) The licensee shall ensure that a registered dietitian who is a member of the staff of the home, 
(a) completes a nutritional assessment for all residents on admission and whenever there is a significant 

change in a resident's health condition; and 
(b) assesses the matters referred to in paragraphs 13 and 14 of subsection (3). 0. Reg. 79/10, s. 26 (4). 

Findings/Fails sail/ants : 
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1. The licensee has failed to ensure that the plan of care for specified residents is based on interdisciplinary assessment 
of mood and behaviour patterns, behavioural triggers, variations in resident functioning at different times of the day and 
drugs and treatments. 
No interdisciplinary assessment of a specified resident is evident beyond the use of the Resident Assessment Instrument 
(RA!) Minimum Data Set (MDS) assessments completed. The frequency, timing, intensity of behaviours have not been 
recorded and analyzed by team members. 
2. A specified resident experienced enteric symptoms during a specified period of time. Documented intake indicates the 
resident took fluids "fair" to "poorly". The intake record does not include numerical account of the residents intake. The 
progress notes indicate that there was an increase in lethargy and decreased tolerance of activity. During interview the 
Registered Dietitian (RD) indicated that she would expect to receive a referral if the residents fluid intake was decreased. 
During interview the Director Of Care indicated that given the extended period during which the resident experienced 
enteric symptoms she would have anticipated an RD referral would have been completed. There is no record of a 
Dietary Referral having been completed and no record of assessment on the medical record. The specified resident was 
already identified to be at risk for dehydration. 

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 ensuring that the plan of care is 
based on interdisciplinary assessment with respect to the residents mood and behaviour patterns; and that a 
registered dietitian completes a nutritional assessment for all residents on admission and whenever there is a 
significant change in the resident's health condition, to be implemented voluntarily. 

WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 50. Skin and wound care 

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. 0. Reg. 79/10, s. 50 (2). 

Findings/Fails saillants : 
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1. A specified resident exhibited altered skin integrity. There is no evidence of skin assessment in the medical record as 
determined by review of the record and confirmed by the Director of Care (DOC). Interview with a Registered Practical 
Nurse (RPN) indicates that assessments are completed on the back of the treatment administration record (TAR). There 
is no assessment when altered skin integrity was noted, no weekly assessment and no assessment on the completion of 
treatments ordered by the physician. 
Observation of the resident indicates that the skin integrity in the specified area is now intact, but had been intensely 
itchy and raw initially. 

The plan of care for the specified resident does not include information related to specified areas of altered skin integrity 
in relation to areas of altered skin integrity identified. No assessment was completed related lo the altered skin integrity 
identified, consideration of the impact on Activities of Daily Living have not been addressed. No dietary referral was 
completed related to this altered skin integrity. Interview with the DOC confirms that assessment and reassessment had 
not been documented. 

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 ensuring that a resident exhibiting 
altered skin integrity, including skin breakdown, pressure ulcers, skin tears or wounds, receives a skin 
assessment by a member of the registered staff, using a clinically appropriate assessment instrument that is 
specifically designed for skin and wound assessment, to be implemented voluntarily. 

WN #5: The Licensee has failed to comply with O.Reg 79110, s. 53. Responsive behaviours 

Specifically failed to comply with the following subsections: 

s. 53. (1) Every licensee of a long-term care home shall ensure that the following are developed to meet the 
needs of residents with responsive behaviours: 
1. Written approaches to care, including screening protocols, assessment, reassessment and identification of 
behavioural triggers that may result in responsive behaviours, whether cognitive, physical, emotional, social, 
environmental or other. 
2. Written strategies, including techniques and interventions, to prevent, minimize or respond to the responsive 

behaviours. 
3. Resident monitoring and internal reporting protocols. 
4. Protocols for the referral of residents to specialized resources where required. 0. Reg. 79/10, s. 53 (1). 

s. 53. (4) The licensee shall ensure that, for each resident demonstrating responsive behaviours, 
(a) the behavioural triggers for the resident are identified, where possible; 
(b) strategies are developed and implemented to respond to these behaviours, where possible; and 
(c) actions are taken to respond to the needs of the resident, including assessments, reassessments and 
interventions and that the resident's responses to interventions are documented. 0. Reg. 79/10, s. 53 (4). 

Findings/Fails saillants : 

1. The plan of care for a specified resident does not include interventions lo prevent, minimize or respond to specified 
behaviours documented in the progress notes. 
2. Based on a review of the progress notes, the specified resident demonstrated specified behaviours almost daily for 
one and a half months. The plan of care indicates the resident can be agitated, have repetitive requests and wanders -
no triggers are identified for these behaviours. No triggers are identified for other behaviours identified in the progress 
notes. 
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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 ensuring there are written strategies, 
including techniques and interventions, to prevent, minimize or respond to responsive behaviours and ensure 
that for each resident demonstrating responsive behaviours, the behavioural triggers for the resident are 
identified, to be implemented voluntarily. 

WN #6: 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. 0. Reg. 79/10, s. 

134. 

Findings/Fails saillants : 

1. The licensee has failed to monitor and document the resident's response and the effectiveness of drugs. A specified 
resident was given analgesic on on specified dates - no assessment of the effect of the medication was recorded on the 
back of the Treatment Administration Record or in the progress notes. Interview with the Director Of Care confirms that 
assessment of the effectiveness of analgesic should be documented on the Pain Flow Sheet located in the Medication 
Administration Record (MAR). No Pain Flow Sheet was available in the residents record. 

Issued on this 22nd day of November, 2011 

Signature of lnspector(s)/Signature de l'inspecteur ou des inspecteurs 
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Health System Accountability and Performance Division 
Performance Improvement and Compliance Branch 

Division de la responsabilisation et de la performance du systeme de sante 
Direction de l'amelloratlon de la performance et de la conformite 

Name of Inspector (ID #) I 
Norn de l'inspecteur (No) : 

Inspection No. / 
No de !'inspection : 

Type of Inspection/ 
Genre d'inspection: 

Date of Inspection / 
Date de !'inspection : 

Licensee/ 
Titulaire de permis : 

LTC Home I 
Foyer de SLD : 

Name of Administrator/ 
Norn de l'administratrice 
ou de l'administrateur : 

DEBORA SAVILLE (192) 

2011_027192_0031 

Complaint 

Aug 15, 16, 19, Sep 16, Oct 7, 31, 2011 

REVERA LONG TERM CARE INC. 

Public Copy/Copie du public 

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

BRIERWOOD GARDENS 
425 PARK ROAD NORTH, BRANTFORD, ON, N3R-7G5 

CATHERINE DONAHUE 

To REVERA LONG TERM CARE INC., you are hereby required to comply with the following order(s) by the date(s) set 
out below: 
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Order# I 
Ordre no: 001 

Order Type I 
Genre d'ordre : Compliance Orders, s. 153. (1) (a) 

Pursuant to I Aux termes de : 

O.Reg 79110, 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. 0. Reg. 79/10, s. 52 (2). 

Order I Ordre : 

The licensee shall complete a pain assessment using a clinically appropriate assessment instrument for the 
specified resident and implement interventions as required; including non-pharmaceutical interventions to 
manage the resident's pain; and shall ensure that pain assessments using a clinically appropriate assessment 
instrument are completed as required to maintain the comfort of the resident, and other residents experiencing 
pain not relieved by initial intervention. 

Grounds/ Motifs : 

1. A specified resident receives analgesic for pain and has a breakthrough dose of analgesic prescribed. On 
specified dates the resident complained of various pains. There is no evidence of further pain assessment in 
the medical record in spite of ongoing complaints of breakthrough pain and increasing aggressive behaviour 
exhibited. (192) 

This order must be complied with by / 
Vous devez vous conformer it eel ordre d'ici le : Nov 07, 2011 
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REVIEW/APPEAL INFORMATION 

TAKE NOTICE: 

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

The request 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 seived 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 
c/o Appeals Coordinator 
Pertormance Improvement and Compliance Branch 
Ministry of Health and Long-Tenn Care 
55 SI. Clair Avenue West 
Suite 800, 8th Floor 
Toronto, ON M4V 2Y2 
Fax: 416-327-7603 

When service is made by registered mail, it is deemed to 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. 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) ls(are) deemed to be confirmed by the Director 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 Homes Act, 2007. 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 to 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 

Attention Registrar 
151 Bloor Street West 
9th Floor 
Toronto, ON M5S 2T5 

Director 
c/o Appeals Coordinator 
Performance Improvement and Compliance Branch 
Ministry of Health and Long-Term Care 
55 St. Clair Avenue West 
Suite 800, 8th Floor 
Toronto, ON M4V 2Y2 
Fax: 416-327-7603 

Upon receipt, the HSARB will acknowledge your notice of appeal and will provide instructions regarding the appeal process. The Licensee may learn 
more about the HSARB on the website www.hsarb.on.ca. 
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RENSEIGNEMENTS SUR LE REEXAMEN/L'APPEL 

PRENDRE AVIS 

En vertu de !'article 163 de la Loi de 2007 sur les foyers de soins de longue duree, le titulaire de permis peut demander au directeur de rSexaminer 
l'ordre ou !es ordres qu'il a donnEI et d'en suspendre l'execulion. 

la demande de rElexamen doit etre pr0sentee par 8crit et est signifies au directeur dans Jes 28 jours qui suivent la signification de l'ordre au titulaire de 
permis. 

la demands de reexamen doit contenir ce qui suit: 

a) les parties de l'ordre qui font l'objet de la demands de reexamen; 
b) les observations que le titulaire de perrnis souhaite que le directeur examine; 
c) l'adresse du tilulaire de permis aux fins de signification. 

La demande Elcrite est signifiee en personne au envoyee par courrier recommande au par tEllElcopieur au : 

Directeur 
a/s Coordinateur des appels 
Direction de l'am8Jloration de la performance et de la conformit6 
Minlstere de la Santa et des Soins de longue durae 
55, avenue St. Clair Ouest 
8e Stage, bureau 800 
Toronto (Ontario) M4V 2Y2 
Telecopieur: 416-327-7603 

Les demandes envoyEles par courrier recommand6 sont rt3putt3es avoir eta signifit3es le cinqui8me jour suivant J'envoi et, en cas de transmission par 
tEllElcopieur, la signification est rElputee faite le jour ouvrable suivant l'envoi. Si le titu!aire de permis ne rec;:oit pas d'avis ecrit de la decision du directeur 
dans les 28 jours sulvant la signification de la demande de rE!examen, l'ordre ou Jes ordres sont reputes confirmE!s par le directeur. Dans ce cas, le 
titulaire de permis est repute avoir rec;:u une copie de la dElcision avant l'expiration du dEllai de 28 jours. 

En vertu de l'article 164 de la Loi de 2007 sur las foyers de soins de longue duree, le titulaire de permis a le droit d'interjeter appal, aupres de la 
Commission d'appe! et de revision des services de sante, de la d8cis!on rendue par le directeur au sujet d'une demande de rE!examen d'un ordre au 
d'ordres donnes par un inspecteur. La Commission est un tribunal indElpendant du ministere. If a ete Eltabli en vertu de la Joi et ii a pour mandat de 
trancher des litiges concemant Jes services de sante. Le titulaire de permis qui decide de demander une audience doit, dans les 28 jours qui suivent 
celui al.I Jui a ete signifiEl l'avis de dElcision du directeur, faire parvenir un avis d'appel 13crit aux deux endrolts suivants: 

A !'attention du registraire 
Commission d'appel et de revision des services de sante 
151, rue Bloor Quest, 9e etage 
Toronto (Ontario) M5S 2T5 

Directeur 
a/s Coordinateur des appals 
Direction de l'amt3lioration de la performance et de la conformite 
Ministere de la Sante et des Soins de tongue duree 
55, avenue St. Clair Quest 
Se Stage, bureau 800 
Toronto (Ontario) M4V 2Y2 
Telecopieur: 416-327-7603 

La Commission accusera reception des avis d'appel et transmetlra des instructions sur la fac;:on de proceder pour interjeter appel. Les titu!aires de 
permls peuvent se renseigner sur la Commission d'appel et de revision des services de sante en consultant son site Web, au www.hsarb.on.ca. 

Issued on this 31st day of October, 2011 

Signature of Inspector/ 
Signature de l'inspecteur: /J.l!J!,, cJo.AJGtlr 
Name of Inspector/ 
Norn de l'inspecteur: DEBORA SAVILLE 

Service Area Office/ 
Bureau regional de services : Hamilton Service Area Office 
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