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

Sep 28, Nov 1, 15, Dec 9, 14, 20, 2011; 
Jan 3 2012 
Licensee/Titulaire de permis 

2011_105130_0016 

THE REGIONAL MUNICIPALITY OF NIAGARA 
2201 ST. DAVID'S ROAD THOROLD ON L2V-4T7 
Long-Term Care Home/Foyer de soins de longue duree 

UPPER CANADA LODGE 

Ministere de la Santa 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 Hamilton 
119, rue King Quest, 11 iE!m etage 
HAMIL TON, ON, L8P-4Y7 
Telephone: (905) 546-8294 
Telecopieur: (905) 546-8255 

Public Copy/Copie du public 

Type of Inspection/Genre 
d'inspection 

Follow up 

272 WELLINGTON STREET, P. 0. BOX 1390, NIAGARA-ON-THE-LAKE, ON, L0S-1J0 

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

GILLIAN HUNTER /130} 

lnspectlon,Summary/.Resume· d_e'l'i11.spect10_11 

The purpose of this inspection was to conduct a Follow up inspection. 

During the course of the inspection, the inspector(s) spoke with The Administrator, Director of Care, registered 
staff and personal support workers related to H-02000-11. 

During the course of the inspection, the inspector(s) Interviewed staff, observed residents and reviewed clinical 
records. 

The following Inspection Protocols were used during this inspection: 

Falls Prevention 

Findings of Non-Compliance were found during this inspection. 

NON-COMPLIANCE/ NON,RESl'ECTDES l;)(IGENCES. 

Legend 

WN .~ Written Notification 
VPC :- VoluntaryJ'lan of Correction 
DR - Director Referral 
CO'- Compliance Orl'.ler 
WAO- Workand'Activity Order 
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Legend/>' 

WN -- Avis ~cril • • ••• 
VPC.--.• Plan de r~dresseme.ntVolontaire 
DR- AiguJUage au dlrecteur 
COr Orqre decpnformlte 
WAO - Ordres: l!avaux el aciivites 



I'~ t :> 
i,,,Y Ontario 

Ministry of Health and 
Long-Term Care 

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

Ministere de la Santa et des 
Soins de longue duree 

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

Non-"?mpliaricev,Uh• reqlllre111ents (lndef.thf Lg,-fg-,:erm Cate··.· ~e non°respec\cles•..,~fgfnc,,,id elatoi•cte··~007. sur.les.foyers.de 
Homes Act, 2007(LTCHA)was found! (Arequkement ~nder the soins,d.e. longu.e \lur~e (LF~½D) a eta coristate. (Une exigence de la . 
LTCHA includes .the requ.ifemei]ts co.nt.ained in the itemsHsted in loi "?mprend les exigences qui font par!ie des elements enumeres 
the defin!Uon of "requirement under this Act'' ln.subsecfion 2(1) • da_ns la definition de·« eidgence prevue par la presente loi », au 
of the LTCHA.) • paragraphe 2(1) dela LFSLOC 

The following constitutes written notification ofnonccompUance 
under paragraph 1 of sectlon.152 of the L_TCHA, 

; ••• ""i- ,_--__ -".: :; 

Ce qui _sultconsutue µnavis ecrit de non-respect aux termes du 
paragrapheJde l'ar!icle•152_de _la LFSLD, 

WN #1: 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. (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/Fails saillants : 

1. The licensee did not ensure that every resident is reassessed and the plan of care reviewed and revised at least every 
six months and at any other time when the care set out in the plan has not been effective. 

(a) An identified resident sustained falls in 2010 and 2011; sustaining minor 
injury. The home did not complete post fall assessments after each fall. The document in the home known as the "care 
plan" was reviewed but not always revised when interventions were found to be ineffective. This information was verified 
by the Director of Care. 
2. The licensee did not ensure that every resident is 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 when care set out in the plan is no longer 
necessary. 

(a)An identified resident had a change in condition in 2011. Staff were aware of the change in condition, but did not notify 
the physician in a timely manner, nor did staff revise the plan of care to reflect the change in the resident's condition. 
This information was verified by the Director of Care. 

Additional Required Actions: 

CO #. 901 was served on the licensee. Refer to the "Order(s) of the Inspector". 

Issued on this 3rd day of January, 2012 
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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'am01ioration 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/ 
Titulaire de permis : 

LTC Home/ 
Foyer de SLD : 

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

GILLIAN HUNTER (130) 

2011_105130_0016 

Follow up 

Public Copy/Copie du public 

Sep 28, Nov 1, 15, Dec 9, 14, 20, 2011; Jan 3, 2012 

THE REGIONAL MUNICIPALITY OF NIAGARA 
2201 ST. DAVID'S ROAD, THOROLD, ON, L2V-4T7 

UPPER CANADA LODGE 
272 WELLINGTON STREET, P. 0. BOX 1390, NIAGARA-ON-THE-LAKE, ON, 
L0S-1J0 

MARGARET LAMBERT 

To THE REGIONAL MUNICIPALITY OF NIAGARA, you are hereby required to comply with the following order(s) by the 
date(s) set out below: 

Page 1 of/de 4 



('~ t > 
1,;fr" Ontario 

Ministry of Health and 
Long-Term Care 

Order(s) of the Inspector 
Pursuant to section 153 and/or 
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de soins de longue duree, LO. 2007, chap. 8 

Order# I 
Ordre no: 901 

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

Pursuant to / Aux termes de : 

L TCHA, 2007 S.O. 2007, c.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). 

Order I Ordre : 

The licensee shall ensure that every resident is 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 when care set out in the plan 
is no longer necessary to ensure, but not limited to the following: 
(a) timely notification of the physician when a significant change in a resident's condition is noted. 
(b) immediate action is taken when a significant change in a resident's condition is noted. 

Grounds / Motifs : 

1. (130) 
2. The licensee did not ensure that every resident is 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 when care set out in the 
plan is no longer necessary. 

a)An identified resident had a change in condition in 2011. Staff were aware of the change in condition, but did 
not notify the physician in a timely manner, nor did staff revise the plan of care to reflect the change in the 
resident's condition. This information was verified by the Director of Care. (130) . 
3. The licensee did not ensure that every resident is reassessed and the plan of care reviewed and' revised at 
least every six months and at any other time when the care set out in the plan has not been effective. 

a) An identified resident sustained falls in 2010 and 2011; sustaining minor 
injury. The home did not complete post fall assessments after each fall. The document in the home known as the 
"care plan" was reviewed but not always revised when interventions were found to be ineffective. This 
information was verified by the Director of Care. (130) 

This order must be complied with by/ 
Vous devez vous conformer ii cet ordre d'ici le : Jan 14, 2012 
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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 el/ou 
de !'article 154 de la Loi c/e 2007 sur /es 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 seJVed 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, ii 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 confinned 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 

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

Director 

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

Upon receipt, the HSARB will acknov.rledge 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 
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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 /es foyers 
de soins de longue duree, LO_ 2007, chap_ 8 

RENSEIGNEMENTS SUR LE REEXAMEN/L'APPEL 

En vertu de t'article 163 de la Loi de 2007 sur !es foyers de soins de longue duree, le titulalre de permis peut demander au directeur de reexaminer 
l'ordre ou les ordres qu'il a donne et d'en suspendre !'execution. 

La demande de rE!examen doit {!tre presentee par Elcrit et est s!gnifiEle au directeur dans les 28 jours qui suivent la signification de /'ordre au titu!a!re de 
permis. 

La demands de reexamen doit contenir ce qui suit: 

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

La demande ecrite est slgnifiee en personne ou envoyee par courrier recommandS ou par tetecopleur au : 

Directeur 
a/s Coordinateur des appels 
Direction de l'ameliorat!on de la performance et de la conformitS 
Minist€lre de la Santa et des Soins de longue duree 
55, avenue St. Clair Quest 
8e Stage, bureau 800 
Toronto (Ontario) M4V2Y2 
TeJecopieur: 416-327-7603 

Les demandes envoyees par courrier recommande sont reputees avoir ate signifi8es le cinqu!€lme jour suivant l'envoi et, en cas de transmission par 
t0l0copieur, la signification est r0putee faite le jour ouvrable suivant J'envoi. Si le titulaire de permis ne rei;oit pas d'avis Scrit de la decision du directeur 
dans Jes 28 jours suivant la signification de la demande de reexamen, l'ordre ou les ordres sont reputes conflrmes par le directeur. Dans ce cas, le 
titulaire de permis est repute avoir reyu une cople de la decision avant !'expiration du dela! de 28 jours. 

En vertu de l'arttc!e 164 de la Loi de 2007 sur las foyers de soins de Jongue duree, le titulaire de permls 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 demande de reexamen d'un ordre ou 
d'ordres donnes par un inspecteur. La Commission est un tribunal lnd8pendant du ministere. JI a ete etabli en vertu de la !oi et ii a pour mandat de 
trancher des litiges concernant !es services de sante. Le titulaire de permls qui decide de demander une audience doit, dans !es 28 jours qui suivent 
celui oU Jui a eta slgnifie l'avis de dE!cision du d!recteur, faire parven!r un avis d'appel ecrit aux deux endro!ts suivants : 

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

Directeur 
a/s Coordlnateur des appels 
Direction de l'am8lioration de la performance et de la conformite 
Minist0re de la Sante et des Soins de longue duree 
55, avenue St. Clair Quest 
Se etage, bureau 800 
Toronto (Ontario) M4V 2Y2 
T eIecopieur : 416-327-7603 

La Commission accusera reception des avis d'appel et transmettra des instructions sur la fai;on de proCElder pour interjeter appe/. Les tilulaires 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 3rd 

Signature of Inspector/ 
Signature de l'inspecteur: 

Name of Inspector/ 
Norn de l'inspecteur: 

Service Area Office / 
Bureau regional de services : 
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