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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 Gare 
Homes Act, 2007, S.O. 2007, c.8 

Ministere de la Sante et 
des Soins de longue duree 

Ordre(s} de l'inspecteur 
AJJx termes de !'article 153 et/ou 
de !'article 154 de fa Loi de 2007 sur /es fO'fers 
de soins de lonJue duree, LO. 2007, chap. 8 

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 !'amelioration de la performance et de la conformite 

Name of Inspector (ID #) / 
Nom de l'inspecteur (No) : 

Inspection No. / 
No de !'inspection : 

Type of Inspection / 
Genre d'inspection: 

Date of Inspection/ 
Date de !'inspection : 

Licensee I 
Titulaire de permis: 

LTC Home/ 
Foyer de SLD : 

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

MARGOT BURNS-PROUTY (106) 

2011_051106_0025 

Critical Incident 

Public Copy/Copie du public 

Dec 16, 19, 20, 21, 22, 2011; Jan 10, Feb 11, Mar 16, 19, 2012 

ST. JOSEPH'S CARE GROUP 
35 NORTH ALGOMA STREET, P.O. BOX 3251, THUNDER BAY, ON, P7B-5G7 

HOGARTH RIVERVIEW MANOR 
300 LILLIE STREET, THUNDER BAY, ON, P7C-4Y7 

PAULINA CHOW 

To ST. JOSEPH'S CARE GROUP, you are hereby required to comply with the following order{s} by the date(s} set out 
below: 
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t?ontario 

Ministry of Health and 
Long-Term Care 

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

Ministere de la Sante et 
des Soins de longue duree 

Ordre(s) de l'inspecteur 
Aux termes de !'article 153 etlou 
de !'article 154 de la Loi de 2007 sur Jes foyers 
de soins de longue duree, LO. 2007, chap. 8 

Order#/ 
Ordre no: 001 

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

Pursuant to / Aux termes de : 

O.Reg 79/10, s. 49. (1) The falls prevention and management program must, at a minimum, provide for 
strategies to reduce or mitigate falls, including the monitoring of residents, the review of residents' drug regimes, 
the implementation of restorative care approaches and the use of equipment, supplies, devices and assistive aids. 
0. Reg. 79/10, s. 49 (1). 

Order I Ordre : 

The licensee must prepare, submit and implement a plan for achieving compliance with 0. Reg. 79/10, s. 49 (1) 
to ensure that the falls prevention and management program, provides'for strategies to reduce or mitigate falls, 
including the use of equipment, supplies, devices and assistive aids. The plan is to be submitted in writing to 
Long Term Care Home Inspector Margot Burns-Prouty, Ministry of Health and Long Term Care, Performance 
Improvement and Compliance Branch, 159 Cedar Street, Suite 603, Sudbury, P3E 6A5, by April 16, 2012 

Grounds / Motifs : 

1. The fall prevention and management program as provided to inspector 106 by the Clinical Care Coordinator 
{CCC) on December 19, 2011 does not include the use of equipment, supplies, devices and assistive aids in 
order to reduce or mitigate falls. The use of equipment, supplies and devices are only identified with respect to 
interventions that are to be implemented for residents identified at risk. However, the program does not identify 
all the equipment, supplies and devices that are used in this home to prevent and manage falls. The licensee 
failed to ensure that, the falls prevention and management program, provides strategies to reduce or mitigate 
falls, including the monitoring of residents, the review of residents' drug regimes, the implementation of 
restorative care approaches and the use of equipment, supplies devices and assistive aids. [O. Reg. 79/10, s. 49 
(1 )] (106) 

This order must be complied with by / 
Vous devez vous conformer a cet ordre d'ici le : Apr 16, 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, S.O. 2007, c.8 

Ministere de la Sante et 
des Soins de longue duree 

Ordre(s) de l'inspecteur 
Aux termes de !'article 153 et/ou 
de !'article 154 de la Loi de 2007 sur Jes foyers 
de soins de longue duree, LO. 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 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 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 
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 

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) is(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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Ministry of Health and 
long-Term Care 

Order{s) of the Inspector 
Pursuant to section 153 an.&or 
section 154 of me long-Term Care 
Homes Act; 2007, s_a, 2007, c,8 

Ministere de la Sante et 
des Soins de longue duree 

Ordre(s) de l'inspecteur 
AJJx. termes de .fartic!e 153 efiou 
de l'arncie 154 de la Loi de 20fJ7 sur les fO'/ers 
de soins de lorgoo duree. LO_ 2007, chap. 8 

REN~EIGNEMENTS SUR LE REEXAMEN/L'APPEL 

PRENDRE AVIS 

En vertu de !'article 163 de la Loi de 2007 sur !es foyers de soins de longue duree, le titulaire de permis peut demander au directeur de reexaminer 
rordre ou les ordres qu'il a donne et d'en suspendre !'execution. 

La demande de reexamen doit etre presentee par ecrit et est signifiee au directeur dans !es 28 jours qui sulvent la signification de l'ordre au titulaire de 
permis. 

La demande de reexamen doit contenir ce qui suit : 

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

La demande ecrite est signifiee en personne ou envoyee par counier recommande ou par telecopieur au : 

Directeur 
a/s Coordinateur des appels 
Direction de !'amelioration de la performance et de la conformite 
Ministere de la Sante et des Soins de longue duree 
55, avenue St. Clair Quest 
8e etage, bureau 800 
Toronto (Ontario) M4V 2Y2 
Telecopieur: 416-327-7603 

Les demandes envoyees par courrier recommande sont reputees avoir ete signifrees le cinquieme jour suivant l'envoi et, en cas de transmission par 
teleoopieur, la signification est reputee faite le jour ouvrable suivant l'envoi. Si le titulaire de pemiis ne reeoit pas d'avls ecrit de la decision du directeur 
dans les 28 jours suivant la signification de la demande de reexamen. l'ordre au les ordres sent reputes oonfirmes par le directeur. Dans ce cas, le 
titulaire de pennis est repute avoir ~ une copie de la decision avant !'expiration du delai de 28 jours.. 

En vertu de !'article 164 de la Loi de 2007 sur les foyers de soins de longue duree, le titulaire de permis a le droit d'interjeter appel, aupres de la 
Commission d'appel et de revision des services de sante, de la decision rendue par le directeur au sujet d'une dernande de reexamen d'un ordre ou 
d'ordres donnes par un inspecteur. La Commission est un tribunal lndependant du mlnistere. II a ere etabli en vertu de la loi et ii a pour mandat de 
trancher des litiges concemant les services de sante. Le titulaire de pennis qui decide de demander une audience doit, dans les 28 jours qui suivent 
celui ou lui a ete signifie l'avis de decision du directeur, faire parvenir un avis d'appel ecrit aux deux endroits suivants : 

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

Directeur 
a/s Coordinateur des appels 
Direction de l'amelioration de la performance et de la conformite 
Mlnistttre de la 8ante et des Soins de tongue dume 
55, avenue St Clair Quest 
8e etage, bureau 800 
Toronto (Ontario} M4V 2Y2 
Teleoopieur: 416-327-7603 

La Commission accusera reception des avis d'appel et transmettra des instructions sur la~ de proceder pour interjeter appel. Les titulaires de 
permis 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 19th day of March, 2012 

Signature of Inspector I 
Signature de l'inspecteur : 

Name of Inspector/ 
Norn de l'inspecteur : 

Service Area Office I 
Bureau regional de services : 
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~ v-· Ontario 

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 !'amelioration de la performance et de la 
conformite 

Ministry of Health and 
Long-Term Care 

Inspection Report under 
the Long-Term Care 
Homes Act, 2007 

Sudbury Service Area Office 
159 Cedar Street, Suite 603 
SUDBURY, ON, P3E-6A5 
Telephone: (705) 564-3130 
Facsimile: (705) 564-3133 

Ministere de la Sante et des 
Soins de longue duree 

Rapport d'inspection 
prevue le Loi de 2007 les 
foyers de soins de longue 

Bureau regional de services de Sudbury 
159, rue Cedar, Bureau 603 
SUDBURY, ON, P3E-6A5 
Telephone: (705) 564-3130 
Telecopieur: (705) 564-3133 

Public Copy/Copie du public 

Date(s) of inspection/Date(s) de 
!'inspection 

Inspection No/ No de !'inspection Type of Inspection/Genre 
d'inspection 

Dec 16, 19, 20, 21, 22, 2011; Jan 10, 
Feb 11 Mar 16 19 2012 
Licensee/Titulaire de pennis 

ST. JOSEPH'S CARE GROUP 

2011 _ 0511 06 _ 0025 Critical Incident 

35 NORTH ALGOMA STREET, P.O. BOX 3251, THUNDER BAY, ON, P7B-5G7 
Long-Term Care Home/Foyer de soins de longue duree 

HOGARTH RIVERVIEW MANOR 
300 LILLIE STREET THUNDER BAY ON P7C-4Y7 

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

MARGOT BURN 6 

The purpose of this inspection was to conduct a Critical Incident inspection. 

During the course of the inspection, the inspector(s) spoke with Acting Director of Care (ADOC), Clinical Care 
Coordinator (CCC), RAI Coordinator, Registered Nurses (RN), Registered Practical Nurses (RPN), Personal 
Support Workers (PSW), Housekeepers, Family Members and Residents. 

During the course of the inspection, the inspector(s) Conducted a walk-through of resident home areas and 
various common areas, observed care provided to residents in the home, reviewed resident health care records. 

The following Inspection Protocols were used during this inspection: 

Falls Prevention 

Findings of Non-Compliance were found during this inspection. 
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Ministry of Health and 
Long-Term Care 

Inspection Report under 
the Long-Term Care 
Homes Act, 2007 

Ministere de la Sante et des 
Soins de longue duree 

Rapport d'inspection 
prevue le Loi de 2007 les 
foyers de soins de longue 

WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 49. Falls prevention and management 

Specifically failed to comply with the following subsections: 

s. 49. (1) The falls prevention and management program must, at a minimum, provide for strategies to reduce 
or mitigate falls, including the monitoring of residents, the review of residents' drug regimes, the 
implementation of restorative care approaches and the use of equipment, supplies, devices and assistive aids. 
0. Reg. 79/10, s. 49 (1). 

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. 0. Reg. 
79/10, s. 49 (2). 

Findings/Faits saillants : 

1. The fall prevention and management program as provided to inspector 106 by the Clinical Care Coordinator (CCC) on 
December 19, 2011 does not include the use of equipment, supplies, devices and assistive aids in order to reduce or 
mitigate falls. The use of equipment, supplies and devices are only identified with respect to interventions that are to be 
implemented for residents identified at risk. However, the program does not identify all the equipment, supplies and 
devices that are used in this home to prevent and manage falls. The licensee failed to ensure that, the falls prevention 
and management program, provides strategies to reduce or mitigate falls, including the monitoring of residents, the 
review of residents' drug regimes, the implementation of restorative care approaches and the use of equipment, supplies 
devices and assistive aids. [O. Reg. 79/10, s. 49 (1)) (106) 
2. A resident sustained 4 falls in November 2011. The 2 assessment forms (Post Fall Screen for 
ResidenUEnvironmental Factors and Falls Log Book), considered to be part of the homes falls prevention and 
management program were not used for this resident's falls. The licensee failed to ensure that when a resident fell that 
a post-fall assessment was conducted using a clinically appropriate assessment instrument that is specifically designed 
for falls. [O. Reg. 79/10, s. 49 (2)) (106) 

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 O.Reg 79/10, s. 229. Infection prevention and control program 

Specifically failed to comply with the following subsections: 

s. 229. (4) The licensee shall ensure that all staff participate in the implementation of the program. 0. Reg. 
79/10, s. 229 (4). 
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Findings/Faits saillants : 

Ministry of Health and 
Long-Term Care 

Inspection Report under 
the Long-Term Care 
Homes Act, 2007 

Ministere de la Sante et des 
Soins de longue duree 

Rapport d'inspection 
prevue le Loi de 2007 les 
foyers de soins de longue 

1. On December 19, 2011, at 1225 hours, inspector 106 observed a staff member in a resident's room, without a gown 
on or gloves. Signage outside the resident's room indicated that they were under isolation precautions. The resident told 
inspector 106 that they have an infectious disease. Inspector 106 asked the RPN in the unit what staff are expected to 
do when entering a room when the resident is under isolation precautions, she stated that staff are "expected to gown 
and glove when entering the resident's room". The licensee failed to ensure that all staff participate in the implementation 
of the Infection prevention and control program. (0. Reg. 79/10, s. 229 (4)] (106) 

WN #3: The Licensee has failed to comply with L TCHA, 2007 S.O. 2007, c.8, s. 6. Plan of care 

Specifically failed to comply with the following subsections: 

s. 6. (8) The licensee shall ensure that the staff and others who provide direct care to a resident are kept aware 
of the contents of the resident's plan of care and have convenient and immediate access to it. 2007, c. 8, s. 6 
(8). 

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). 

Findings/Faits saillants : 

1. A resident's plan of care states that they transfer with the physical assistance of one person. When 2 PSWs were 
asked how they transfer this resident, one reported that the resident is a two person transfer and the other reported the 
resident is a 1 or 2 person transfer depending on if the resident is weak, this is not reflected in the resident's written care 
plan. The licensee failed to ensure that the staff and others who provide direct care to a resident are kept aware of the 
contents of the resident's plan of care and have convenient and immediate access to it. [L TCHA, 2007, S. 0. 2007, c. 8, 
s. 6 (8)] (106) 
2. In a resident's plan of care under the section titled, "Falls/Balance" there is the following intervention, "Encourage 
resident to ask for assistance with use of call bell and ensure that call bell is within reach at all times". A PSW told 
inspector 106 that the resident is no longer able to use their call bell. The licensee failed to ensure that the resident was 
reassessed and the plan of care reviewed and revised at least every six months and at any other time when the 
resident's care needs change or care set out in the plan is no longer necessary. (LTCHA, 2007, S. 0. 2007, c. 8, s. 6 
(10) (b)] (106) 
3. In a resident's plan of care under the section titled, "Dressing", one of the interventions identifies, "one-person physical 
assist, Hip protectors to be worn daily". A RPN told inspector 106 that the resident had hip protectors but they no longer 
wear them as the resident would always take them off. The licensee failed to ensure that a resident was reassessed and 
the plan of care reviewed and revised at least every six months and at any other time when the resident's care needs 
change or care set out in the plan is no longer necessary. [LTCHAm, 2007, S. 0. 2007, c. 8, s. 6 (10) (b)] (106) 
4. The most recent RAI MOS assessment, dated December 1, 2011, for a resident identifies in section I, that the resident 
is identified with an infectious disease. A lab report from September 2011 identifies that the resident tested negative for 
the infectious disease. Multiple staff members interviewed, report that the resident does not currently have the infectious 
disease. However, the resident's plan of care under the section titled, "Infections r/t recent respiratory infection ? 
pneumonia" there is the following intervention due to the infectious disease "on isolation precautions (gown, mask, 
gloves)". The licensee failed to ensure that the resident was reassessed and the plan of care reviewed and revised at 
least every six months and at any other time when their care needs change or care set out in the plan is no longer 
necessary. [LTCHA, 2007, S. 0. 2007, c. 8, s. 6 (10) (b)] (106) 
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Additional Required Actions: 

Ministry of Health and 
Long-Term Care 

Inspection Report under 
the Long-Term Care 
Homes Act, 2007 

Ministere de la Sante et des 
Soins de longue duree 

Rapport d'inspection 
prevue le Loi de 2007 les 
foyers de soins de tongue 

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 to ensures residents are reassessed 
and the plan of care reviewed and revised at least every six months and at any other time when the resident's 
care needs change or care set out in the plan is no longer necessary and that the staff and others who provide 
direct care to a resident are kept aware of the contents of the resident's plan of care and have convenient and 
immediate access to it, to be implemented voluntarily. 

Issued on this 20th day of March, 2012 

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