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Ministry of Health 
and Long-Term Care 

Health System Accountability and 
Performance Division 
Performance Improvement and Compliance Branch 
Toronto Service Area Office 

55 St. Clair Avenue West, 81
1\ Floor 

Toronto ON M4V 2Y7 • 

Telephone: 416-325-&297 
1-866-311-8002 

F acsimlle: 416-327-4486 

OCT 2·7 2010 

Ms. Barbara.Andrews 
.Adm·inistrator 

Ministere de la Sante 
et des Soins de longue duree 

Division de la responsabilisation et de la 
performance du systeme de sante 
Direction de Jtamim~ration de la performance 
et de ·1~ conformiti: 
Bureau regional de services de Toronto 

55, avenue St. Clair Quest, Blem etage 
Toronto, ON M4V 2Y7 

Telepho6e: 416-325-9297 
1-666-311-6002 

Te\ecopleur: 416-327-4486 

~~~~mi.n. i:1:1 !ilT::ier.m. :;G.-a. ne11©.·e. nine ~Mf''"'''--~,.~~~~,.,~~ . 
300 Ravinev1ew Drive • . • 
Maple., ON 'L6A 3P8 

Dear Ms .. Andrews: 

('~ t ~ vr Ontario 

Please find enclosed the .1nspection .Reporl-Public Cqpyfor an 
lnspection conducted Septembe.r 9, 16~ 20:10 under the Long-Term Care 
.Homes Act, 200.7 (LTGHA) for the purpose of ensurlng compliance with 
requirements under the L TCHA. 

This ·inspection :report must be posted in the home, in a conspicuous and 
easily accessible location in accor9_,,mce with the LTCHA, 2007., S.O. 2007, 
c.B.,s.79(1)and:(2J. . • , •. ,.·::< ., . . 

.A copy of the .lnspection Reporl-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., , 
• off fl 

a -H O--Ui-cXY--0 . 
_p C0- Saran Daniet~Dodd, R.N. 
G ·LTC Homes Inspector 
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t? ontario 
Ministry of Health and Long-Term Care 
Health System Accountability and Performance Division 
Performance Improvement and Compliance Branch 

Ministere de la Sante et des Soins de 
longue duree 
Division de la responsabilisation et de la performance du 
·systeme de sante 
Direction de !'amelioration de la performance et de la 
confonnitB 

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

Toronto Service Area Office 
55 St. Clair Avenue West, 81

h Floor 
Toronto ON M4V 2Y7 

Telephone: 416-325-9297 
1-866-311-8002 

Facsimile: 416-327-4486 

D Licensee Copy/Copie du Titulaire 

Rapport d'inspection 
prevue le Loi de 2007 
/es foyers de soins de 
tongue duree 

Bureau regional de services de Toronto 
55, avenue St. Clair Quest, Siem Stage 
Toronto, ON M4V 2Y7 

Telephone: 416-325-9297 
1-866-311-8002 

Telecopieur: 416-327-4486 

~ Public Copy/Copie Public 

Date(s) of inspection/Date de !'inspection Inspection No/ d'inspection Type of Inspection/Genre d'inspection 

September 9, 16, 2010 2010 116 2894 13Sep113214 
Licensee/Titulaire 

Revera Lonq'Term Care Inc 
Long-Term Care Home/Foyer de soins de longue duree 

Sherwood Court long Term Care Centre 
300 Ravineview Drive, Maole, Ontario L6A 3P8 
Name of lnspector(s)/Nom de l'inspecteur(s) 

Saran Daniel-Dodd 

Critical Incident 

-l()T/::::t:i,·;<;\r,::rf.>,•1~~P?*'!-&~:~ii~l:T!~q'{~6:ihin.~,f~.c1•in,~P~¢tJ'$1'1.ff(Z+~;k\,Jri,~'.*•t;t'·.•'"· .. 
The purpose of this inspection was to conduct a Critical Incident inspection. 

During the course of the inspection, the inspector(s) spoke with: The Administrator, Director of Care (DOC), 
Registered Nursing, staff and Personal Support Workers (PSW) staff. 

During the course of the inspection, the inspector: conducted a walk through of the Maple lanes unit, observed 
staff practices and interactions with residents/visitors. Reviewed health record of resident and falls prevention 
policy of the home. 

The following Inspection Protocols were used in part ot in whole during this inspection: 
• Critical Incident 
• Falls Prevention 

D There are no findings of Non-Compliance as a result of this inspection . 

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

1 WN 
1VPC 
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NON- COMPLIANCE / (Non-respectes') 

Definitions/Definitioms 

WN- Written Notlficatlons/Avis ecrit 
VPC - Voluntary Plan of Correction/Plan de reQressement volontaire 
DR- Director Referral/RSgisseur envoys 
CO- Compliance Order/Ordres de conforniite 
WAO - Work and Activity Order/Ordres: travaux et activ/tes 

The following constitutes written notification of non-compliance under Le suivant constituer un avis d'Scrit de !'exigence pr8vue le paragraphe 1 
paragraph 1 of section 152 of the L TCHA. de section 152 de les foyers de soins de longue duree. 

Noll-compliance with requirements ·under the Long-Term Care Homes Non-respect avec les- exigences sur le Loi de 2007 Jes foyers de soins de 
Act, 2007 (L TCHA) was found. (A requirement under the L TCHA includes longue diJre~_ a tro.uve. (Une exigence dans le loi comprf!nd les exigences 
the requirements contained in the Items listed in the definition- of contenueS dans les-points enumeres dans la dE!finition de 11exigei"tce 
"requirement under this Act" in subsection 2(1) of the LTCHA.) prevue par la presente lol" au paragraphe 2(1) de la lol. 

. 

WN #1: The Licensee has failed to comply with 0. Reg. 79/10 s. 36. Every licensee of a long-term care 
home shall ensure that staff use safe transferring and positioning devices or techniques when assisting 

: residents. 

Findings: 
Staff did not use safe transferring device. 

• Plan of care did not specify level of support required during transfer . .. One type of mechanical lift was not readily available . 

• An incorrect lift was used by a PSW (personal support worker) . 
• One resident sustained an injury following use of an inappropriate lift . 

Inspector ID#: I t16 

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 to ensure that staff use safe 
transferring and positioning devices or techniques when assisting residents. This plan is to be implemented 
voluntarily. 

The home has reported the following corrective action which has been taken: 

• Request has been put forward to the LHIN (Local Health Integrated Network) for funding to purchase 
additional mechanical lifts. 

·• Re-education surrounding body mechanics and mechanical lifts were provided to all staff members 
involved. 

I Signature of Licensee or Representative of Licensee ! Signature of Health System Accountability and Performance Division 
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Signature du Titulaire du representant designe representative/Signature du (de la) representant{e} de la Division de la 
responsabilisation et de la performance du systeme de sante. 

Title: Date: erent from date(s) of inspection). 

October 13, 2010 
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