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Ministry of Health Ministére de la Santé } >
and Long-Term Care et des Soins de longue durée LF Ontano

. Division de la responsabilisation et de la

Health System Accountability and performance du systéme de santé
Performance Division . Direction de I'amélioration de la performance
Performance Improvement and Compliance Branch et de la conformité
Ottawa Service Area Office Bureau régional de services de Ottawa

th
347 Preston St., 4™ Floor 347, rue Preston, 4iém étage
Ottawa ON K1S 3J4 Ottawa ON K1S3J4
Telephone: 613-569-5602 Téléphone: 613-569-5602
Facsimile: ~613-569-9670 Télécopieur: 613-569-9670

October 31, 2011

Mrs. Linda Shulist
Administrator

Valley Manor Nursing Home
88 Mintha Street

P.O. Box 880

Barry's Bay ON KOJ 1BO

Dear Mrs. Shulist:

Please find enclosed the Inspection Report-Public Copy for an inspection
conducted on October 20 and 21, 2011 under the Long-Term Care Homes Act,
2007 (LTCHA) for the purpose of ensuring compliance with requirements under
the LTCHA.

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, c.8, s.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 Ottawa Service
Area Office, Performance Improvement and Compliance Branch.

c President, Resident’s Council
President, Family Council




Ministry of Health and Ministére de la Santé et des

Long-Term Care Soins de longue durée
Inspection Report under Rapport d’inspection
the Long-Term Care prévue le Loi de 2007 les
Homes Act, 2007 foyers de soins de longue
Health System Accountability and Performance
anfston i tand C i B h Ottawa Service Area Office Bureau régional de services d'Ottawa
Performance Improvement and Compliance Branc 347 Preston St, 4th Floor 347, rue Preston, 4iém étage
Division de la responsabilisation et de la OTTAWA, ON, K18-3J4 OTTAWA, ON, K18-3J4
performance du systéme de santé Telephone: (613) 569-5602 Téléphone: (613) 568-5602
Direction de I'amélioration de la performance et de la  Facsimile: (613) 569-9670 Télécopieur: (613) 569-9670
conformité
Public Copy/Copie du public
Date(s) of inspection/Date(s) de Inspection No/ No de 'inspection Type of Inspection/Genre
'inspection d’inspection
Oct 20, 21, 2011 2011_054133 0023 Follow up

Licensee/Titulaire de permis

VALLEY MANOR INC
88 Mintha Street, P.O. Box 880, Barry's Bay, ON, K0J-1B0O

Long-Term Care Home/Foyer de soins de longue durée

VALLEY MANOR NURSING HOME
88 Mintha Street, P. O. Box 880, Barry's Bay, ON, K0J-1B0
Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs

JESSICA LAPENSEE (133 - -

Inspection Summarleesume de l’mspection

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

During the course of the inspection, the inspector(s) spoke with the Administrator, the Director of Care, a
Restorative Aide and Personal Support Workers

During the course of the inspection, the inspector(s) reviewed staff training records, reviewed policies and
procedures related to the use of mechanical lifts, reviewed the inspection record for lifting slings dated June
20/2011 and reviewed a component of the ArjoHuntleigh "MaxiSky 600 Instructlons for Use™ manual dated
December 2010.

The following Inspection Protocols were used during this inspection:
Personal Support Services

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

- NON-COMPLIANCE / NON-RESPECT ;DLES'EXIG:ENCE/ST;
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Leéend

"WN - Written Notificatior
VPC - Voluntary Plan of Correction
DR - D;rector Referral -
CO - ~& Ordet .
Activity Order

Non- cemphance'thh requirements under the Long-T rm Care
Homes Act, 2007 (L TCHA] was found. (A requirement under the
L TCHA includes the requirements contained in the ftems listed in
the definition of "requirement under th;s Act' in subsection 2(1)
of the LTCHA.) .

The followmg constitutes wntten notxf cation of non—complrance
der paragraph 1 of section 152 of the L FCHA.

Ministry of Health and
Long-Term Care

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

,Leg’en,d'é

. WN - . Avis écrit

Ministére de la Santé et des
Soins de longue durée

Rapport d’inspection
prévue le Loi de 2007 les
foyers de soins de longue

VPC - Plande redreesement volontazre
DR Aiguillage au directeur
CO-— Ordre d,eyconfon"mte

WAQO - Ordres : travaux et activites

L e non-respect des exigences de la L of de 2007 sur les foyers de
soins de longue durée (LESLD) a ete constat Ine ex1gence dela
loi comprend les ex1gences qui font pame des &léments énumeres
dans la définition de « exigence prevue par la présente [oi », au
paragraphe 2(1)delalFSiD.

Ce, qui suit constitue un avis écrit de non-respect aux termes du

_|paragraphe 1 de J'article 152 de la LFSLD.

THE FOLLOWING NON-COMPLIANCE AND/OR ACTION(S)/ORDER(S) HAVE BEEN COMPLIED WITH/
LES CAS DE NON-RESPECTS ET/OU LES ACTIONS ET/OU LES ORDRES SUIVANT SONT MAINTENANT

CONFORME AUX EXIGENCES:

'ED NON-COMPLIANCE/ORDER(S)

REQUIREMENT/
EXIGENCE

AS DE NON-RESPECT OU LES ORDERS:

TYPE OF ACTION/
GENRE DE MESURE

INSPECTOR ID #/
NO DE L’INSPECTEUR

INSPECTION #/ NO
DE L’INSPECTION

0O.Reg 79/10 r. 36. CO #001

2011_048175_0007 133

Issued on this 21st day of October, 2011

Slgnature of Inspector(s)/Signature de 'inspecteur ou des lneteus

%W ﬁaw
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Inspection Report Rapport d’inspection
;¥—> under the Long-Term  prévue le Loi de 2007
7 B . Care Homes Act, 2007 les foyers de soins de
b a Ontar 10 longue durée

Ministry of Health and Long-Term Care Ottawa Service Area Office Bureau régional de services d’Ottawa
Health System Accountability and Performance Division 347 Preston St., 4" Floor 347, rue Preston, 4iém étage
Performance Improvement and Compliance Branch Ottawa ON K18 3J4 Ottawa ON K1S 3J4
Ministére de |la Santé et des Soins de Telephone: 613-569-5602 Téléphone: 613-569-5602
. 1-877-779-5559 1-877-779-5559
longue duree Facsimile: 613-569-9670 Télécopieur: 613-569-9670
Division de la responsabilisation et de la performance du
systéme de sante
Direction de 'amélioration de la performance et de la
conformité
Date(s) of inspection/Date de I'inspection inspection No/ No de Type of Inspection/Genre
Pinspection d’inspection
October 19, 20 - 2011
2011 054133 _0023 Follow up

Licensee/Titulaire de permis

Valley Manor INC.
88 Mintha Street, P.O. Box 880, Barry’s Bay, ON, K0J-1B0

Long-Term Care Home/Foyer de soins de longue durée

Valley Manor Nursing Home,
88 Mintha Street, P.O. Box 880, Barry’s Bay, ON, K0J-1B0

Name of Inspector(s)/Nom de Pinspecteur ou des inspecteurs
Jessica Lapensée

THE FOLLOWING NON-COMPLIANCE AND/OR ACTION(S)/ORDER(S) HAVE BEEN COMPLIED WITH/
LES CAS DE NON-RESPECTS ET/OU LES ACTIONS ET/OU LES ORDRES SUIVANT SONT MAINTENANT
CONFORME AUX EXIGENCES:

INSPECTORID

INSPECTION #/ o
NO DE L’INSPECTION NO BE

' L'INSPECTEUR

TYPE OF AC;‘T‘ICNIORDER #l
GENRE DE MESURE/ORDRE |
NO .

REQUIREMENT/

EXIGENCE

0. Reg 79/10, 5.36 (2) Compliance Order # 001 2011_133_2675_11May142546 | 133

Issued on this 21st day of October, 2011

Signature of inspector(s)/Signature de P'inspecteur ou des inspecteurs:

%mm ibw
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