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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

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

During the course of the inspection, the inspector(s) spoke with residents, family members, registered and
unregulated nursing staff, the Acting Director of Care, the Quality Improvement Nurse and the Acting
Administrator.

During the course of the inspection, the inspector(s) observed residents, reviewed clinical record documents as
well as homes records and policies and procedures in relation to Log #H-000427-12, #H-002574-11 and #H-
001131-12.

PLEASE NOTE: The following areas of non-compliance related to this inspection were identified and issued on
Inspection Report #2012_011290_0008:

1. Related to the rights of the residents to be protected from abuse. [LTCHA s. 3{1)2]

2. Related to the written policy to promote zero tolerance of abuse and negiect containing an explanation of the
duty to make mandatory reports under section 24 of the Act. [LTCHA s. 2002)}(d)]

3. Related to the requirement to immediately inform the Director where a person has reasonable grounds to
suspect that abuse of a resident by anyone has occurred. [LTCHA s. 24(1) 2].

4. Related to the requirement to implement an organized interdisciplinary program with a restorative care
philosophy. [LTCHA O.Reg., s. 8(1)(a)]

5. Related fo the requirement to ensure that all staff who provide direct care fo the resident receive annual
training in behaviour management. [LTCHA O.Reg. s 76({7)3]

6. Related to the requirement that all staff receive annual retraining in the areas of the Resident's Bill of Rights
and the homes policy to promote zero tolerance of abuse and neglect. [LTCHA O. Reg., s. 76(4)]

The following Inspection Protocols were used during this inspection:
Pain

Responsive Behaviours

Findings of Non-Compliance were found during this inspection.

WN #1: The Licensee has failed to comply with LTCHA, 2007 S.0. 2007, ¢.8, s. 19. Duty to protect
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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

Specifically failed to comply with the following subsections:

5. 19. (1} Every licensee of a long-term care home shall protect residents from abuse by anyone and shall
ensure that residents are not neglected by the licensee or staff. 2007, c¢. 8, s. 19 {1).

Findings/Faits saillants :

1. The licensee failed to protect residents from abuse by anyone, in relation to the following: [19(1)]

a) The licensee failed to protect resident #6 from abuse by a co-resident wiho was well known to staff to be physically
and verbally abusive to both other residents and staff.

- Staff confirmed and it is documented in the clinical record that resident #6 was physically and verbally abused by a co-
resident on 5 occasions. An assessment of the resident following the last incident indicated that the resident denied pain
related to the incident but was emoticnally upset by the incident.

- Resident #6 confirmed fear of this co-resident and that all incidents were reported to staff in the home, but the home
took no action to prevent further incidents.

- Staff in the home were aware of the co-resident's behaviours as all incidents were documented in the clinical record
and assessments completed for the co-resident indicated that there was a longstanding conflict between these residents,
however the home did not take action to protect resident #6 for sixteen days following the last incident.

b) The licensee did not take action fo protect resident #8 from abuse by a co-resident who was well known to staff {o
demonstrate hypersexual behaviour.

- Staff confirmed and it is documented in the clinical record that this resident was inappropriately touched in a sexual
manner when a co-resident was found to be fondling this resident's genital area. An assessment of the resident following
this incident indicated that the resident was clearly upset and crying.

- Resident #8's care needs indicated that the resident would not have been able to consent to this touching.

- The co-resident is known to staff to have hypersexual behaviour and was referred to a specialist 4 times over a 3 year
period refated to inappropriate sexual behaviour with co-residents and staff. Recommendations made following the
referral completed 8 months prior to this incident indicated that if there were no improvements in the hypersexual
behaviour that a medication specifically designed to reduce this behaviour should be considered. Staff documented 5
incidents between the referral and this incident where the resident continued to touch co-residents in a sexual manner,
asked staff to engage in inappropriate sexual behaviour and was sexually demanding with care givers, however the
recommencdations contained in the referral were not considered or implemented. At the time of this inspection the co-
resident continued 1o reside on the same home area as resident #8.

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.0. 2007, ¢.8, s. 6. Plan of care
Specifically failed to comply with the following subsections:

5. 6. (3) The licensee shall ensure that the plan of care covers all aspects of care, including medical, nursing,
personal support, nufritional, dietary, recreational, social, restorative, religious and spiritual care. 2007, c. 8,
5. 6 (3).

Findings/Faits saillants ;

1. The licensee did not ensure that the plan of care for resident #7 covered all aspects of care, in relation to the
following: [6(3)]

Staif document in the clinical record that resndent #7 experiences pain at discomforting, distressing, horrible and
excruciating levels and that the resident received both regularly scheduled analgesic and as necessary medication to
manage pain. Staff confirmed that there is not a plan of care in place related to pain management that provides direction
to staff in the use of as necessary medication for pain management, care directions for reducing pain being experienced
by this resident or directions for action to take when pain is not managed with medication.
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Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, ¢.8, 5.152(2} the licensee is hereby
requested to prepare a written plan of correction for achieving compliance and ensuring that the plan of care
covers all aspects of care, including medical, nursing, personal support, nutritional, dietary, recreational, social,
restorative, religious and spiritual care, to be implemented voluntarily.

WN #3: The Licensee has failed to comply with O.Reg 79/10, s. 8. Policies, etc., to be followed, and records
Specifically failed to comply with the following subsections:

s. 8. {1) Where the Act or this Regulation requires the licensee of a long-term care home to have, institute or
otherwise put in place any plan, policy, protocol, procedure, strategy or system, the licensee is required fo
ensure that the plan, policy, protocol, procedure, strategy or system,

{a} is in compliance with and is implemented in accordance with applicable requirements under the Act; and
{b) is complied with. O. Reg. 79/10, s. 8 (1}.

Findings/Faits sailiants :

1. The licensee did not ensure that where the Act or the Regulation requires the licensee of a long-term care home to
have, institute or otherwise put in place any plan, policy, protocol, procedure, strategy or system, the licensee is to insure
that the plan, policy, protocol, strategy or system is complied with, regarding the following: [8(1){b)]

The licensee did not ensure the following policies included in the organized program of Nursing service where complied
with:

1.The home's policy [Pain Management] identified as {Tab 04-48) and last reviewed in January 2011 directs staff:

a) When using a weekly pain assessment tool and if the resident scores 4 or higher, further interventions are required.
-Weekiy pain assessments completed for resident # 7 over a two month period of time in 2012 indicated the resident's
pain at 4 (discomfort level) twice, at & (distressing level) once, at § (horrible level) twice and at 10 (excruciating level)
once. Registered staff confirmed that although the resident's pain scores were at or above level 4 six of eight times
during this period of time the resident continued to experience pain and no further interventions were considered or
implemented.

b) That if a resident is receiving regularly prescribed analgesic or the pain Resident Assessment Protocol (RAP) is
triggered, a care plan will be created, updated, or renewed quarterly or as necessary.

- Staff confirmed that resident #7 had been receiving a narcotic analgesic twice a day for four months and also received
both narcotic analgesic and non narcotic analgesic as necessary when the resident experienced pain, however a care
plan has not been created related to pain and pain management.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance and ensuring that where the Act or
this Regulation requires the licensee of a long-term care home to have, institute or otherwise put in place any
plan, policy, protocol, procedure, strategy or system, the licensee is required to ensure that the plan, policy,
protocol, procedure, strategy or system is complied with, fo be implemented voluntarily.

WN #4: The Licensee has failed to comply with O.Reg 79/10, s. 53. Responsive behaviours

Page 4 of 6



Ministry of Health and Ministére de la Santé ef 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

Specifically failed to comply with the following subsections:

s. 53. {1) Every licensee of a long-term care home shali 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,
environmentat or other.

2. Written strategies, including techniques and interventions, to prevent, minimize or respond to the responsive
hehaviours.

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 neads of the resident, including assessments, reassessments and
interventions and that the resident’s responses to interventions are documented. O. Reg. 79/10, s. 53 (4).

Findings/Faits saillants :

1. The licensee did not ensure that written approaches to care, including screening protocols, assessmenits,
reassessments and identification of behavioural triggers that may result in responsive behaviours, whether cognitive,
physical, emotional, secial or environmental were developed to meet the needs of residents demonstrating responsive
behaviours, in relation to the following: [53(1)1]

The General Manager confirmed that written approaches to care were not included in the home's policy [Responsive
Behaviour/Aggression Prevention] identified in Tab 02-15 last reviewed in January 2011 or in any other document that
provides guidance to staff in the care for residents demonstrating responsive behaviours.

2. The licensee did not ensure that for each resident demonstrating responsive behaviours, behavioural triggers for the
resident are identified where possible, in relation to the following: [63{4)}(a)]

Staff confirmed that an attempt to identify behavioural triggers for responsive behaviours being demonstrated by resident
#5 was not made.

Resident # 5's clinical record indicated that over a 4 month period of time there were 14 episodes of physical and or
verbal aggression towards staff and other residents. These behaviours included many incidents of verbal aggression ,
towards a co-resident, attempting to strike staff and other residents and included two critical incident reported to the
Ministry in 2011, one of which indicated the resident was observed to punch a co-resident, resulting in 2 red welts on the
co-resident's head. The clinical record and staff confirmed that there has not been an attempt to determine triggers for
this resident's physical and verbal abusive behaviour towards both co-residents and staff. A review of clinical record
documentation for a 4 month period of time in 2012 indicated that the resident continued to demonstrate these
behaviours with 9 episodes of verbal and physical aggression towards staff and co-residents.

Additional Reguired Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2) the licensee isl hereby
requested to prepare a writfen plan of correction for achieving compliance and ensuring compliance with
LTCHA, 2007 -0. Reg. 79/10, s. 53(1)1 and 53(4)(a), to be implemented voluntarily,

[ssued on this 18th day of October, 2012
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Pursuant o section 163 andfor
section 164 of the Long-Term Care
Homes Act, 2007, 5.0, 2007, ¢.8

Health System Accountability and Performance Division
Performance Improvement and Compliance Branch

Ministére de la Santé et
des Soins de longue durée

Ordre(s} de Finspecteur

Aux termes de Farticle 153 effou

de Farticle 154 de fa {.0i de 2007 sur les foyers
2 s0ins de longue durée, L.O. 2007, chap. 8

Division de la responsabilisation et de la performance du systéme de santé
Direction de I'amélioration de la performance et de la conformité

Public Copy/Copie du public

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

Inspection No. /
No de I'inspection :

Type of Inspection /
Genre d'inspection;

Date of Inspection/
Date de I'inspection :

Licensee /
Titulaire de permis :

LTC Home/
Foyer de SLD :

Name of Administrator f
Nom de 'administratrice
ou de 'administrateur :

PHYLLIS HILTZ-BONTJE (129)

2012_061129_0010

Critical Incident

Aug 21,22, 24, 28, Sep 11, 24, 25, 27, Oct 1, 9, 10, 12, 17, 18, 2012

OAKWOOD RETIREMENT COMMUNITIES INC, -
325 Max Becker Drive, Suite 201, KITCHENER, ON, N2E-4H5

THE VILLAGE OF SANDALWOOD PARK
425 Great Lakes Drive, BRAMPTON, ON, LER-2W8§

ZOHORA MOHAMMED

To OAKWOOD RETIREMENT COMMUNITIES INC., you are hereby required to comply with the following order(s) by

the date(s) set out below:
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Ministry of Heaith and Ministére de Ia Santé et

/{}"‘ ~ Long-Term Care des Soins de fongue durée
Lf}b’ Ontario Order(s) of the Inspector Ordre(s) de inspecteur
Pursuant to section 153 andfor Aux termes de Farticle 153 atfou
section 154 of the Long-Term Care de l'article 154 de ja Loi de 2007 sur les foyers
Homes Act, 2007, S.0. 2007, c.8 de s0ins de lorgue durée, L.Q. 2007, chap. 8
Order #/ Order Type /
Ordre no : 001 Genre d’ordre : Compliance Orders, s. 153. (1) (a)

Pursuant to / Aux termes de :

LTCHA, 2007 §.0. 2007, .8, 5. 19. (1} Every licensee of a long-term care home shall protect residents from
abuse by anyone and shall ensure that residents are not neglected by the licensee or staff. 2007, c. 8, s. 19 (1).

Order/ Ordre :

The licensee shall ensure that residents #6 and #8 are protected from abuse by co-residents and shall take
immediate action to protect all residents from co-residents who have demonstrated abusive behaviour and those
residents who have the potential to become abusive to other residents.

Grounds [ Motifs :

1. Previously identified as non compliant on October 4, 2011 as a WN.

2. Two of three residents reviewed experienced abuse from co-residents who were known to staff in the home to
demonstrate abusive behaviour and were demonstrating behaviours that had the potential to become abusive to
other residents in the home.

3. Resident #6 confirmed fear of a co-resident who was well known to staff to be physically and verbally abusive
to both other residents and staff. Resident #6 experienced physical and emotional abuse over a seven month
perfod of time by this co-resident. This abuse included threatening the resident with physical violence, being
stuck by the co-resident on the leg, the back of the head and the forehead as well as struck in the face by an
object purposely thrown by this co-resident,

4. Staff confirmed and it is documented in the clinical record that resident #8 was exposed to non-consensual
sexual touching by a co-resident who was known to staff to demonstrate hypersexual behaviour. Resident #8's
care needs indicated the resident would not have been able to consent to this sexual touching and an
assessment of the resident indicated that the time of the incident the resident was found to be clearly upset and
crying. (129)

This order must he complied with by /
Vous devez vous conformer & cet ordre d'ici le : Oct 31, 2012
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Nfinistry of Health and Ministére de la Santé et
)E‘}'ﬁ} Long-Term Care des Soins de longue durée

Ljr . ﬂta o Order(s) of the Inspector Ordre(s) de Pinspecteur

Pursuant o section 1563 andfor Aux termes de Parlicle 153 affou
section 154 of the Long-Term Care de l'atticle 154 dle fa Loi de 2007 sur les foyers
Homes Aet, 2007, 5.0. 2007, ¢.8 de soins de longue durée, L.O. 2007, chap. 8

REVIEW/APPEAL INFORMATION
TAKE NOTICE:

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

The request for reviaw by the Director must be made in writing and be sarved 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 erder in respect of which the review is requested;
(b) any submissions that the Licensee wishas the Director to consider; and
(¢) an address for services for the Licensee.

The written request for reviaw must be served personally, by registered mail or by fax upon:
Director
cfo Appeais 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 fifih 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 1icensee 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 Qrder(s) to the Health Services Appeal and
Review Board (HSARB) in accordarice with section 164 of the Long-Term Care Homes Act, 20067. The HSARB Is an independent fribunal not
connected with the Ministry. They are established by legislation 1o review matters concerning health care services, [f the Licensee decides to request a
hearing, the Licensee must, within 28 days of being served with the notice of the Director's decisicn, give a written nofice of appeal to both:

Health Services Appeal and Review Board and the Director

Aftention Registrar Director

151 Bloor Street West cfo Appeals Coordinator

9th Floor Performance Improvement and Compliance Branch
Toranto, ON M5S 2T5 Ministry of Heaith and-Long-Term Care

55 8t. Clair Avenue West
Suite 800, 8th Flgor
Toronto, ON M4V 2Y2
Fax: 416-327-7603

Upon recetpl, tha 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 wwaw.hsarb.on.ca.
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I Oﬂtaﬁo Order{s) of the Inspector Ordre(s) de Pinspecteur
Pursuant to section 153 andfor Aux termes de Farticle 153 effou

section 154 of the Long-Term Care de larticle 154 de fa Loi de 2007 sur fes foyers
Hormes Act, 2007, 5.0. 200/, ¢.8 e soins de longue durée, 1..0. 2007, chap. &

RENSEIGNEMENTS SUR LE REEXAMEN/L’APPEL

PRENDRE AVIS

En vertu de larlicle 163 de la Loi de 2007 sur les foyers de scins de longue durée, le fitulaire de permis peut demander au directeur de réexaminer
l'ordre ou les ordres qu'il a donné et d’en suspendre I'axécution.

La demande de réexamen doit étre présentée par écrit ef est signifiée au directeur dans les 28 jours qui suivent la signification de ['crdre au tituiaire de
permis.,

La demande de réaxamen doit contenir ce qui st :

a} les parties de I'ordre qui font 'objet de Ta demande de réaxamen;
b} les observations que le titulaire de permis souhaite quz le directeur examine;
¢) l'adresse du fitulaire de permis aux fins de signification.

La demande écrite est signifiés en persenne ou envoyée par courrier recommandsé ou par télécopieur au :

Directeur

a/s Coordinateur des appels

Direction de I'amélioration de la performance et de la conformité
Ministére de la Santé et des Soins de longue durée

55, avenue St. Clair Ouest

8e atage, bureau 800

Toronte {(Ontario) M4V 2Y2

Télécopieur . 416-327-7603

l.es demandes envoyées par courrier recornmande sont réputées avoir 4té significes le cinquiéme jour suivant I'envoi et, en cas de transmission par
télécopieur, la signification est réputée faite le jour ouvrable suivant I'envoi. Si le titulaire de permis ne regoit pas d'avis écrit de la décision du directeur
dans las 28 jours suivant la signification de la demande de réexamen, ['crdre ou les ordres sont réputés confirmés par le directeur. Dans ce cas, le
titulaire de permis est réputé avoir regu une copie de la décision avant l'expiration du délai de 28 jours,

En vertu de I'article 164 de 1a Lol de 2007 sur les foyers de solns da longue durée, le titulaire de permis a le dreit d'interjeter appel, auprés de la
Commission d’appel et de révision des services de santé, de la décisicn rendua par le directeur au sujet d'une demande de réexamen d'un ordre ou
d'ordres donnés par un inspecteur. La Commissfon est un tribunal indépendant du ministére. [l a ét& établi en veriu de la loi et il a pour mandat de
trancher des litiges concernant les services de santé. Le titulaire de permis qui décide de demander une audience doit, dans les 28 jours qui suivent
ceiul ol lui a &14 signifié l'avis de décision du directeut, faire parvenir un avis d'appel écrit aux deux endroits suivants :

A l'attention du registraire Directeur

Commission d'appel et de révision des services de santé afs Coordinateur des appels

151, rue Bloor Quest, 9e étage Direclion de l'amélioration de la performance et de la conformité
Toronto {Ontario) M58 2T5 - Ministére de la Santé et des Soins de longue durée

55, avenue St. Clair Ouest
8e étage, bureau 800
Toronto (Ontario) M4V 2Y2
Télécopleur : 416-327-7603

La Commission accusera réception des avis d'appel et transmetira des instructions sur la fagon de procéder pour interfeter appel. Les titulaires de
parmis peuvent se renseigner sur la Commission d'appel et de révision des services de santé en consultant son site Web, au www.hsarb.on.ca.

Issued on this 18th day of October, 2012

Signature of Inspector/ y
Signature de Pinspecteur : 7 7//

Name of inspector /

Nom de 'inspecteur ; PHYLLIS HILTZ-BONTJE
Service Area Office/
Bureau régional de services :  Hamilton Service Area Office
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