CHAIR AND MEMBERS
TO: COMMUNITY AND PROTECTIVE SERVICES COMMITTEE
MEETING ON JUNE 20, 2017

_ SANDRA DATARS BERE
FROM: MANAGING DIRECTOR, HOUSING, SOCIAL SERVICES AND
DEARNESS HOME

SUBJECT: LONG TERM CARE SERVICE AGREEMENT WITH LIFELABS FOR THE
PROVISION OF LABORATORY SERVICES AT THE DEARNESS HOME

RECOMMENDATION

That, on the recommendation of the Administrator, Dearness Home and with the concurrence of the
Managing Director, Housing, Social Services and Dearness Home, the attached proposed By-law
(Appendix A) BE INTRODUCED at the Municipal Council meeting of June 26, 2017:

a) TO APPROVE the Long Term Care Services Agreement (attached as Schedule 1) to be
entered into between The Corporation of the City of London and Lifelabs, 100 International
Blvd., Toronto, Ontario, MOW 6J6.

b) TO AUTHORIZE the Mayor and the City Clerk to execute the Agreement in (a) above.

c) TO AUTHORIZE Civic Administration to undertake all administrative acts in connection with
the Agreement.

PREVIOUS REPORTS PERTINENT TO THIS MATTER

None

BACKGROUND

The Ministry of Health and Long Term Care provides funding to the City for various transfer payment
programs applicable to Dearness Home through a Direct Funding Agreement. The transfer payments
are provided where the Ministry determines that the operator is eligible for the funds in accordance
with applicable Ministry policies as defined in the Agreement. Laboratory services funding is one of
the transfer payment programs under this agreement and the applicable policy defined in the Direct
Funding Agreement is the Laboratory Services Funding Guidelines, May 2011.

This service is considered a “medical service” and therefore is not subject to the Procurement of
Goods and Services Policy as outlined in Schedule B, article 7 of the Policy. Lifelabs has been the
provider of laboratory services at the Dearness Home for several years and management at the Home
are happy with the level and quality of service provided. Administration is therefore recommending a
continuation of this service arrangement through the approval of the attached Agreement.

In accordance with the funding guidelines the City is required to have a written contract with the
service provider of laboratory and phlebotomy services. The contract must specify various details
such as: costs for services; supplies to be provided; frequency of service; methods and timelines of
reporting; reports on any infection control issues identified; and contacts and timelines for resolution
of issues. Execution of the attached Agreement with Lifelabs will ensure that the Dearness Home
continues to be eligible for this funding under our Direct Funding Agreement with the Ministry of Health
and Long Term Care.

It is noted that the Agreement contains the following Indemnity Clause:
11.1 Lifelabs and Facility as “Indemnitor” will each defend and indemnify the other party and

hold the other party harmless, from and against all claims, demands, suits, losses, costs,
damages and expenses that the other party may sustain or incur by reason of:



(a) Any breach of this Agreement by the Indemnitor for who the Indemnitor is at law
responsible;

(b) The acts or omissions of the Indemnitor, or any person for whom the Indemnitor is
at law responsible including any damage to any and all persons or property, whether
deliberate, accidental or through negligence, and all tickets, fines or penalties;

(c) Any claim or finding that the Indemnitor or persons for whom the Indemnitor is at law
responsible and employees of, or are in any employment relationship with, the other
party or are entitled to any Employment Benefits of any kind; or,

(d) Any liability on the part of the other party, under the Income Tax Act (Canada) or any
other statute (including, without limitation, any Employment benefits statute), to
make contributions, withhold or remit any monies or make any deductions from
payments, or to pay any related interest or penalties, by virtue of any of the following
being considered to be an employee of the other party, from the Indemnitor
Personnel, or others for whom the Indemnitor is at law responsible.

Lifelabs is unwilling to waive or modify this indemnity provision. In the opinion of Risk Management,
the City is exposed to risk through the indemnity provision, however the benefits of service warrant the
acceptance of the provision.

FINANCIAL IMPACT

Charges for laboratory and phlebotomy services amount to approximately $13,000 annually. Invoices
are paid monthly by the Dearness Home and submitted quarterly to the Ministry of Health and Long
Term Care for reimbursement. There is no net financial impact on the Home’s budget for these
services.

ACKNOWLEDGEMENT: This report was prepared with the assistance of Janice Brown, Financial
Business Administrator and Nora Rexhvelaj, Manager of Accounting and Reporting.

[ SUBMITTED BY: |

EILEEN MARION BELLEMARE
ACTING DIRECTOR OF CARE
DEARNESS HOME

[ RECOMMENDED BY: || CONCURRED BY:

BRAD HALL SANDRA DATARS BERE

ACTING ADMINISTRATOR MANAGING DIRECTOR
DEARNESS HOME HOUSING, SOCIAL SERVICES AND

DEARNESS HOME

cc: K. Murray, Manager Financial & Business Services
L. Marshall, Solicitor
J. Wills, Risk Management
J. Brown, Financial Business Administrator
N. Rexhvelaj, Manager Accounting & Reporting



Appendix A

Bill No.
2017

By-law No.

A By-law to approve a Long-Term Care Service
Agreement between The Corporation of the City of
London and LifeLabs.

WHEREAS section 9 of the Municipal Act, 2001 provides that a municipality has the capacity, rights,
powers and privileges of a natural person for the purpose of exercising its authority under this or any
other Act;

AND WHEREAS The Corporation of the City of London (the “City”) has established and maintains a
municipal long-term care home under the Long-Term Care Homes Act, 2007, S.O. 2007, c.8, known
as the “Dearness Home”;

AND WHEREAS subsection 5(3) of the Municipal Act, 2001 provides that a municipal power shall be
exercised by by-law;

NOW THEREFORE the Municipal Council of The Corporation of the City of London enacts as follows:

1. The Long-Term Care Service Agreement to be entered into between The Corporation of the
City of London and LifeLabs regarding services to be provided to the residents of Dearness
Home attached as Schedule A to this by-law, is approved.

2. The Mayor and the City Clerk are authorized to execute the agreement approved under section
1 above.

3. This by-law shall come into force and effect on the day it is passed.

PASSED in Open Council , 2017.

Matt Brown
Mayor

Catharine Saunders
City Clerk

First reading -

Second reading -

Third reading —



Schedule 1

LTC SERVICE AGREEMENT

This Agreement made as of the first day of July, 2017

BETWEEN the Corporation of the City of London

(herein after referred to as “Facility 7 ) and Lifelabs LP (“LifeLabs™ )

ARTICLE 1- - BACKEGROUND

1.1.1 The Facility through the John Dearness Home Long Term Care, is engaged in the provision
of long term residential health care and support services to Residents residing in the Facility
through funding received from the Ministry of Health and Long Term Care for the Province
of Ontario.

1.1.2 In order to provide such long term residential health care and support services, the Facility
wishes to contract for certain Services to be provided to its Residents.

13  LifeLabs shall provide the Service set out in Schedule A to the Residents of the Facility
and the Facility shall pay LifeLabs the Fees as set out in Schedule B.

BUSINESS TERMS AND CONDITIONS

The Parties agree as follows:

ARTICLE 2 - DEFINITIONS AND INTERPRETATIONS

21  The following words and phrases shall have the meanings set out below:

(@)
(b)
(c)
(d)

(e)

(®
(h)

“Apgreement” means this Agreement, including any schedules, as amended in writing;

“Business Day™ means any day, other than a Saturday, Sunday or Statutory Holiday;
“Business Hours™ means Monday to Friday;

“Confidential Information™ means all information. knowledge or data furnished by
one Party to the other Party of an intellectual, technical, scienfific. commercial,
financial or industrial nature including all medical and patient records and records of
personal health information as defined in Ontario’s Personal Health Information
Protection Act,

“Confirmation Fax-On Site Laboratory Form™ (“Confirmation Fax™) means the
LifeLabs Requisition for On Site Laboratory Services form as attached as Schedule
D.

" 15&&5"' means the Fees set out in Schedule B;

“including” means including without limitation;
“LifeLabs Personnel” means an employee, independent contractor or Subcontractor
of Lifel.abs providing Services ;
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(i)  “Ministry” and “MOH™ means the Ministrv of Health and Long Term Care;)
Ministry Requisition™ means the Ministry’s Laboratory Requisition form that will be
completed by the requisitioning phvsician for Service to be provided to a Resident as
attached as Schedule E;

(10 “MLPT" means a certified Mobile Laboratory Patient Technician who attends at the
Facility to provide Service to a Resident;

(k) “Notice™ has the meaning set out in Section 15.1;

() “Parties” means the Facility and Lifelabs collectively, and “Party” means either
individually;

(m) “Patient” referred to in Schedule D is the same as the term Resident in this
Agreement;

(n) “Personal Health Information™ shall have the meaning given in Section 4{1) of
Ontario’s Personal Health Information Protection Act, 2004

(o) “Resident” or “Fesidents” means the individual determined by the Facility to require
Service from Lifel abs:

(p) “Service” means those services as set out in Schedule A:

(q) “Service Day” means those services as set out in schedule G

(r) “Statutory Holiday™ means New Year's Day, Family Day. Good Friday, Victoria
Day, Canada Day. Civic Holiday. Labour Day. Thanksgiving Day, Christmas
Day, and Boxing Day; and

(s) ‘Term™ 15 defined in Section 3.1.

The following are schedules to this Agreement;
Schedule A: Services
Schedule B: Fees
Schedule C: Requirements for Long Term Care Facilities
Schedule D: Confirmation Fax-On Site Laboratory Form
Schedule E: MOH Requisition Form and Instructions
Schedule F: Lifel abs Community Protocol for the Eeporting of All Test Results
Schedule G: Facility, Locations. Current Services Dates

ARTICLE 3- TEEM

31

32

Term. The term of this Agreement shall commence as of the date first above written and
shall continue for a period of 3 year(s), subject to earlier termination pursuant to Article §
(the “Term™).

Service Dav. Lifel abs will provide Service to Residents on the Service Day agreed to by
Facility and Lifelabs.

ARTICLE 4- SERVICES AND REPORTING

41

As set out in greater detail in Schedule A Lifel abs shall:
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(a)

Attend at the Facility during regular Business Hours on the Service Dav to provide
Service to Residents at the Facility;

(b)  Provide transportation and testing with respect to the specimens collected;

(c)  Provide timely reporting of test results as set out in Schedule F;

(d) Provide a contact to the Facility with respect to anv matters pertaining fo this
Agreement; and

{e)  Pick up samples for testing at the Facility outside of the Service Day, only if it is
possible to accommodate the request, subject to additional charges for unscheduled
courier services as set out in Schedule B.

The Facility shall:

(a)  Ensure that the Confirmation Fax and corresponding MOH Requisition Forms are
completed prior to Lifelabs’s scheduled wvisit and left in one central location; a
registered Facility staff member will greet the LifeLabs Personnel on the Service Day
and respond fo questions as required

(b)  24-48 hours prior to the Service Day fax to Lifelabs the Confirmation Fax Form
which lists the Residents™ name, test and special requirements. Facility will request
or schedule up to the maximum mumber of Fesidents to receive Service that will be
within the ~or 57 mule based on the previously established maximum threshold per
Service Day

{c)  Schedule any additional Fesidents in excess of the established maximum threshold
for the next Service Day;

(d)  Ensure that the Requirements attached as Schedule C are followed;

{e)  provide Lifel.abs with a contact at the Facility for any matters perfaining to Service;
and

(f)  Provide parking for LifeLabs™ Personnel and couriers at no cost to LifeLabs;

If the above requirements are not met by Facility, the Resident(s) will receive Service
on the next Service Day; to reduce the risk of errors

Exclusivity. There will be no redirection, in whole or in part, of the Services by the Facility
to an alternate provider except as mwiually agreed by Lifelabs and the Facility, for
example, in case of emergency.

ARTICLF 5-FFES

51

52

53

The Facility will pay to Lifel.abs the applicable fees set out in Schedule B only for those
Services that have been performed by Lifelabs.

Lifelabs shall submit invoices fo the Facility by the 15th day of the month which follows
the month in which the Service was performed.

The Facility shall pay all invoices promptly upon receipt.

LEGATL TERMS AND CONDITIONS

ARTICLE 6- TERMINATION




6.1

Termination. Notwithstanding any other provision of this Agreement. this Agreement
mavy be terminated prior to the expiration of the Term, only as follows:

(a) immediately by one Party (the Termunating Party™) upon a material breach of this
Agreement by the other Party (the “Breaching Partv™) where such material breach 1s
not remedied to the reasonable satisfaction of the Terminating Party within thirty (307
days after Notice of such breach has been given by the Terminating Party to the

Breaching Party;

(b) on ninety (90) days” Notice in the event of enactment of legislative changes.
decisions or directive of the Ministry or regulatory body having jurisdiction that:

(1) requires termination of this Agreement; or
(1) results in the closure of all or a substantial portion of the Facility.

(c) on minety (90) days” Notice by Facility for any reason

Effects of Termination. In the event of termination of this Agreement. the Facility shall
promptly pay to Lifelabs any Fees and other amounts owing with respect to Service
provided up to and including the effective date of termination. The Facility shall promptly
return to Lifelabs any materials. supplies and equipment belonging to Lifel.abs. Each
Party shall provide reasonable cooperation and assistance in the orderly transfer of the
Service in the event of termination.

ARTICLE 7- STANDARDS AND LICENSING

7.1

7.2

LifeLabs has posted on its website, www lifelabs com, its Quality Management Program
and will ensure that the standards of quality meet the standards established by the Ministry
in the Quality Management Program Laboratory Services ("QMP-L5™).

LifeLabs shall maintain all approvals and licenses required to provide the Service
throughout the Term.

ARTICLE §- EMPLOYEES OF LIFELABS

81

83

LifeLabs confirms that the LifeLabs Personnel who provide Service are duly qualified in
accordance with the regulations of the Laboratory and Specimens Collection Centre
Licensing Act, R.5.0. 1920, c. L.1 and are capable of delivering the Service in accordance
with the terms and conditions of this Agreement.

All LifeLabs Personnel must present photo identification bearing Lifelabs™ name before
providing Service to Residents.

Lifelabs confirms that LifeLabs Personnel receive ongoing annual flu shots. Lifelabs
confirms that LifeLabs Personnel follow the Lifel.abs immunization policy. At the time of
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hire LifeLabs screens new Lifelabs Personnel for tuberculosis status, criminal reference
checks and vulnerable sector screenings.

Lifelabs confirms that all Lifel .abs Personnel will comply with all applicable Federal and
Provincial statutes, regulations, guidelines and rules, including the Long-Term Care
Homes Act, 2007 and its regulations, and all applicable municipal by-laws

ARTICLE 9- DISPUTE EESOLUTION

01

First level Dispute Resolution. All matters to be decided by the Parties under tlus
Agreement and all disputes which may arise with respect to any matter governed by this
Agreement shall first be mutually decided or resolved by Lifelabs” Manager Client
Services (“Manager Client Services™) and the Director of Care of the Facility or their
respective delegates. One Party may send a Notice, which shall detail the nature of the
dispute and any section of this Agreement that is alleged to be in default, to the Manager
Client Services or the Director of Care of the Facility, or their respective delegates, as the
case may be, requiring that such individuals meet within thirty (30) days under this section
01

Reference to Senior Management. If the Manager Client Services and the Director of
Care of the Facility are unable to resolve any dispute referred to them within thirty (30)
days of such referral, the matter shall be referred by a Wotice sent to the Administrator of
the Facility and Lifel.abs Client Service Director or their respective delegates.

ARTICLE 10- ENVIRONMENTAL

10.1

LifeLabs acknowledges that it is responsible for the disposal of bichazardous waste
products it uses in providing the Service in accordance with applicable environmental laws
and regulations.

AETICLE 11 INDEMNITY

111

Lifel .abs and Facility as “Indemmnitor”™ will each defend and indemmify the other party and
hold the other party harmless. from and against all claims, demands. suits, losses, costs,
damages and expenses that the other party may sustain or incur by reason oft

(a) any breach of this Agreement by the Indemnitor for whom the Indemmitor is at law
responsible;

(b)  the acts or omussions of the Indemmnitor, or any person for whom the Indemmitor is
at law responsible including any damage to anv and all persons or property, whether
deliberate, accidental or through negligence, and all tickets, fines or penalties;



(c) any claim or finding that the Indemnitor or persons for whom the Indemnifor is at
law responsible are emplovyees of, or are in any employment relationship with, the
other party or are enfifled to any Employment Benefits of any kind; or,

(d) any liability on the part of the other party, under the Income Tax Act (Canada) or
any other statute (including, without limitation, any Employment Benefits statute),
to make contributions, withhold or remit any monies or make any deductions from
payments. or to pay any related interest or penalties, by virtue of any of the
following being considered to be an employee of the other party, from the
Indemmnitor Personnel, or others for whom the Indemmitor is at law responsible.

ARTICLE 12- INSURANCE

121

123

124

During the Term both Parties will maintain the following insurance coverage, with the
other Party to be named as an additional insured party under such policies. All policies will
include a thirty (30 days’™ nofice of cancellation clause, owners and confractors protective,
cross-liability clause and severability of interest clause.

In the case of Lifelabs, commercial general liability insurance in an amount of not less
than $5.000.000 on an occumrence basis; medical malpractice and professional liability
{errors and omissions) insurance in an amount of not less than $2 000,000 on a claims made
basis and automobile liability insurance with limits of not less than $2.000,000 per
accident.

In the case of the Facility. commercial general liability insurance in an amount of not less
than $5,000,000 on an occurrence basis; and medical malpractice and professional liability
(errors and omissions) insurance in an amount of not less than 2,000,000 on a claims made
basis.

The policies shown above will not be cancelled unless the insurer notifies the relevant
additional insured in writing at least thirty (30) days prior to the effective date of
cancellation. The City reserves the right to request such higher limits of insurance or other
types of policies appropriate to the work as it may reasonably require from time fo time
during the Term. Lifel.abs shall not commence work unfil such time as satisfactory
evidence of insurance has been filed with, and approved by the City. Lifel.abs shall further
provide that evidence of continuance of said insurance is filed at each policy renewal date
for the Term.

ARTICLE 13- CONFIDENTTALITY AND PEIVACY

151

Subject to the Municipal Freedom of Information and Protection of Privacy Act and the
Mumnicipal Act, 2001, both Parties will keep the Confidential Information confidential, use
the Confidential Information only as such Party is required or allowed to use the
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Confidential Information in connection with this Agreement. not use the Confidential
Information after the termination of this Agreement for any reason and not disclose any
Confidential Information to any Person in any manner whatsoever, except to a Pary’s
emplovees, Municipal Council or agents who have a need to know the Confidential
Information to perform their obligations under this Agreement and who are advised of the
confidential nature of the Confidential Information and will be bound by these
confidentiality provisions. Confidential Information shall not include information that i1s:

(a) or becomes publicly available through no fault of the recipient Party;

(b) demonstrated as already in the rightful possession of the recipient Party prior to its
receipt from the disclosing Party;

demonstrated as independently developed by the recipient Party;

rightfully obtained by the recipient Party from a third party;

disclosed with the written consent of the disclosing Party; or

disclosed pursuant to court order or other legal compulsion.

P
STEET

LifeLabs shall keep Residents” Personal Health Information and personal information (as
defined in the Municipal Freedom of Information and Protection of Privacy Act, B.5.0.
1920, ¢. M.56) confidential, and will only vse any such information as is required or
allowed in connection with this Agreement. LifeLabs shall not use the Personal Health
Information nor the personal information after the termination of the Agreement for any
reason. and during the Term shall not disclose the information to any person in any manner
whatsoever except to LifeLabs Personnel or agents who have a need to know the
information to perform their obligations under this Agreement and if same is in accordance
with the Personal Health Information Protection Act, 2004, and except as otherwise
required by law or an order of the court. Lifelabs shall have LifeLabs Personnel or agents
comply with these confidentiality provisions.

The Parfies acknowledge that the collection. wvse and disclosure of Personal Health
Information pursuant to this Agreement shall be handled in accordance with Ontario’s
Personal Health Information Protection Act, 2004, and any other applicable laws regarding
the handling of personally identifiable information The Facility has the right to review
LifeLabs’ privacy and security safeguards to ensure compliance with applicable
legislation.

134  LifeLabs acknowledges the Facility is subject to the MFIPPA.

ARTICLE 14- NON-PERFORMANCE

14.1

In the event of an inability or failure by a Party to perform any covenant, agreement or
obligation in this Agreement, except any payment obligation. by reason of fire, storm,
explosion. accident, strike, lockout, work stoppage or slow-down, act of god, any act of
government, expropriation or any other occurrence which is beyond the reasonable control
of the defaulting Party (an “Event of Force Majeure™). then such Party shall not be liable
to the other Party during the period of and to the extent of such inability or failure, nor shall
it be considered in defanlt of such Party's applicable obligations. For greater certamnty,



(a) lack of funds will not constitute an Event of Force Majeure, and
(b) the Facility will not be required to pay Lifel.abs for Service to the extent that the
Service was not performed as a result of an Event of Force Majeure.

ARTICLE 15- GENERAL

15.1 Delivery of Notices. Any notice, direction or mnstrument required or permitied to be given
shall be given in writing (the “Notice™).

The Notice shall be:
(a) mailed postage prepaid by registered mail;
(b) transmiftted by fax; or
(c) delivered by one Party to the other at the address of the Party set out on the cover
page of this Agreement.

The Notice shall be deemed to have been given on the day on which it was delivered or faxed, or
if mailed. deemed delivered on the fifth business day following the day after which it was mailed.
Either Party may, from time fo time, give Notice of any change of their address in the manner
provided in this section.

152  Successors and Assigns. This Agreement shall enure to the benefit of and be binding upon
the successors and pernutted assigns of the Parties and any reference to the right or obligation of
a Party shall be deemed to refer to such successors and assigns to the extent the context requires.

153  Assignment. This Agreement may not be assigned by either Party except with the prior
written consent of the other Party, which consent may be unreasonably withheld.

154 Severability. Every provision of this Agreement is intended to be severable. If any term or
provision is illegal or invalid for any reason whatsoever, such illegality shall not affect the
validity of the remainder of this Agreement.

155 Enrire Agreement. This Agreement, together with the Schedules, constitutes the entire
Agreement between the Parties with respect to the subject matter and supersedes all other
agreements and understandings.

156 No Amendment. No amendment, change or modification to the Agreement shall be
effective unless in writing and signed by both Parties.

157  Waiver. Any waiver of the requirements of this Agreement shall be effective only if it is
in writing and signed by the Party giving it. No failure on the part of any Party to exercise,
and no delay in exercising, any right under this Agreement shall operate as a waiver of
such right

158 Governing Law. This Agreement shall be govermned by and construed in accordance with
the laws of the Province of Ontario and the applicable federal laws of Canada.
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15.10

15.11

Independent Contractors. It is understood that in giving effect to this Agreement. no
Party shall be or be deemed a partner, agent or employee of the other Party for any purpose
and that their relationship to each other shall be that of independent confractors. Nothing
in this Agreement shall constifute a partnership or a joint venture between the Parties. No
Party shall have the right fo enter into confracts or pledge the credit of or incur expenses or
liabilities on behalf of the other Party.

Not an Agreement of Employment. Lifelabs acknowledges this Agreement shall in no
way be deemed or construed to be an “Agreement of Employment™ Specifically, the
Parties confirm that it is not intended by this Agreement that Lifelabs nor any person
emploved by or associated with Lifelabs 15 an employee of or has an emplovment
relationship of anv kind with the Facility or is in any way entitled to employment benefits
of any kind whatsoever from the Facility whether under internal policies and programs of
the Facility. the Income Tax Act. R.S.C. 1985 ¢ 1 (1st Supp); the Canada Pension Act,
BL5.C. 1985, c.C-8; the Employment Insurance Act, 5.0. 1996,¢.23; the Workplace Safety
and Insurance Act, 1997 5.0. 1997, ¢.26 (Schedule "A"); the Occupational Health and
Safety Act, 5.0, 1990, c.o.1; the Pay Equity Act, R S. 0. 1990, ¢ P.7; the Health
Insurance Act. R.5.0. 1990, ¢ H.6; or any other employment related legislation all as may
be amended from time to time, or otherwise.

Notwithstanding paragraph 15.10 above, if is the sole and exclusive responsibility of
Lifelabs to make its own determination as to its status under the acts referred to above
and. in particular, to comply with the provisions of any of the aforesaid acts, and to make
any pavments required thereunder.

ARTICLE 16 - AODA Training

16.1

LifeLabs shall have all of its LifeLabs Personnel. volunteers, or agents, if they deal with
members of the public under this Agreement, receive training about the provision of
services to persons with disabilities, in compliance with the Accessibility for Onfarians
with Disabilities Act, 2005 and its regulations.



SCHEDULE A
EERVICES

_—————————e—————————————————————a—
TERMS AND CONDITIONS:

1. Schedullng, LeeLabs wil alend & he Faclity on Ihe Service Day to perlofm (he Sance, upon Facillty providing 48 hours advanced notice by faing the
Canfirmaion Fax lo your LdeLabs Regianal Contact.

ity grvice. Uinless ofhanise agreed upon, ona Mobile Labaratory Patiant Technician (MLPT?) will pedomm the
Sm:nmhﬁmimﬂw I.|I'uLlﬂmaypmndamHLPTsIouFnd?ﬁyUMagmmuﬁFaﬂﬂammiﬁmmﬂhnmdnmmw
Service requires the eddifional MUPTs for thal Senvice Day. Facifity wil pay the addilional service Fae lor that MLPT.

1 PRelsied Standerds. For & comprehensive desciplion ol existng guality assurance, sk management and occupationsl healih and salety standards and
ctivilies, please conlact Lilelabs' Customer Care Gendra a1 1-877-845-3637 or [416) 675-3637 or i its websile al wewifelabs com.

4 Qualfications of the Staff Providing the Service. Lilelabs' slall undespo a braining and compelency assessment program approved by the Medicsl Directar
and securs a carificats of quallfication in accordance wilh the Miniskry requitemants.

& Papdemic. During a pandemic oufbreak, Lilelabs wil determing the most appropriale use of its resources (Le. lesting, phiebolomy and transpodation). In
consultation with the Facitity, LileLabs local leadership leams wil priodiize the defivery of senices based on need and availability of sppropriale resources (i @
human, parsonal proaclive equipment). Lilelabs expecis the Facily bo pravide nolifcalion of an oulbeeak o Litelabs and 1o peovide direction, suppon and
equipmand {0 its sialf o ensure senices are dilivered in a safe and heallhy manner.

LABORATORY SERVICES

1. Deseriplion of the Servies. Lilelabs will provide:
{a) specimen colleciion services lor blood samples oy, Lilelabs wil provide the Faclity's siell wilh instructions for collection of specimens other than biood
&5 well as the sppropeiate container and irenspost instructions;
(b} clirical laboralory lesiing senices whersby specimans are recaived for examinalion b obiain informalion as requesled by the requisiioning physician;
e} couer services bor plck up of spacimans from Facility and dekivery ol repons 1o the Facil by and the requesting physician. 8 he physician does nal wanl
Iy recaive fha repons al hister office, the Facilily mus! pravide this request In wiling, signed by the physician, see Schedule C, item 13,
(o) cispesal ol blohazamdows wasle products generabed in tha perfarmanca-of (a) and (b) abova.

]

Urgent Sarvies. Clinical assessment is a prerequisite in delermining he tesfing requirements of an individual particulary when urgent lesing |s considared,
The mandats af community laboraiones does not Include Urgant Service or “Slal” lesting Sor Residents in a polantially lile-threatening situation or when the
labeeatory response time canngl meet the clinical need. Such Resldents should be refered b0 insfutions abie to underake immadizie invastigation and
Indervention if required.

Urgent Testing. Theeo s a dalined Bt of testing procedunes thal can be cedened as “uwgent™ on your scheduled Sendce Day. Depending on skalf availabiity,
geography and wealher condiions, hese resulls could be availtable within a 6 1o 12 hour time lrame. Please ses Scheduls F for further information. Any request
Tor exceglions 1o this st nequires direct communication between a clinician and laborstory physician or scienlist o verify lum argund lme can mesl the clnical
need  Please conkad Lab Technician ab Tel: 1-877-849-3637 Should the Facility requine Services on a day thal is nal schaduled, LileLabs will determine if
Sanvice is possible.

-

Ungchedulsd Courler Sendces. Only when deemed possibla by Lielabs, LileLabs may arange lor courier pick-up oulside of the Senvice Day for specimans
the Facility has collecied and wishes bo have lesied. See Schedula B.

Tests Mot Coverad by OHIP. Most, but nof & testing procedures an cavered by OHIP, H nen-OHIF Lesling procedures are pericemed, The paymend for this
lest Is ha responsibdity of 1he Plesidenl.

. Specimen Rejecilion. Specimens wil be rejected unless Facility Iodows these conditions:
lil  Specimens require fwo unique Identifiers; ihe first and last name s considersd ana dentifier and Ihe alber can be birth date or OHIP number,
fiy  Specimens should balabaled, collected, handled and slored by Faciily In accordance with LiteLabs handling insinuclions;,
(i) Mosl coaguiason assays require frozen plasma bul INF specimens can be sioned and transporied al room lemparature;
{iv)  In genersl, spacimens which musl be inazen b mainiain intagrity must be procurad in LilsLabe emironment; and
(v}  Theidentflication inlormation must be legible and be consister with (he nlomnation on the bes! reguisition.

=

. LifeLebs Personnal have the right to refuse lo proceed if the procedure cannot be parormed salely,

Revised: April 18, 2012



ECG SERVICES
T e

1. Description of the Service Provided. Lilalabs shall pedomm Electrocardiograms ("ECG) being the graphic record of the heart action cumants oblained with
fhe electrocardiograph monlions.

2. Dascriplion of Equipment, ECG Machina,

3. Ungent Servics, Sendce lor clinically urgenl silualions cannol be made availabla, Bheuld (he Facility raquirs Senvice on 2 day (hal is net scheduled, Lilelabs
will delemine # Service is possible,

HOLTER MONITOR SERVICE

1 Libelabes ehall pedarm Holter Morilor Sendees "HMS") boing the graphic recoed al the heart aclion curenls oblaired
wilh the Holler Mondlors.

2. Descriplion of Eguipment. Heifer Monilor.

2 Urgent Senvice. Senice for dinically urgent siluaions cannol be made available. Should the Facility requize Service on a day thal is nol scheduled, LifeLsbs
will delermine I Senrdce is pessile.



SCHEDULE B
FEES

-
PHLEBOTOMY SERVICES

LifeLabs will provide phiebolamy senvices on the Senvice Day for a 22 10 be charged 1o the Facility. This does nal include infection control and
outhreak screening. :

Fee: 550.00 per MLPT per viskt + 55,00 for the second and each additional patient up to the threshold imit of Residents per
Service Day as referred ta on the cover page of the LTC Service Agreement.

A charge wil ba levied for unschaduled Senvice provided to the Facility. Unschadulad Senvica, such as inlection conlrol and oufbreak screening (je.
creatining callections for fiu oulbreaks) must be pre-arranged with LifeLabs. Unscheduled Senvice will ba providad anly when desmed possible by
LileLabs. Please refer to Schedule A, Laboraiory Services, item no. 4.
Fee:  Unscheduled Service - $75.00 per vislt + $5.00 for the second and each additional Resldent.
Unscheduled courier services - 525,00 per visit

Lifelaba reserves the right io adjust the Fees al any lime and will provide advance writien notice o the Facility at leas! sixty (50) days
before implementing such adjusiment to the Fees.

Revie): Apdl IR, 26003



SCHEDULEC

REQUIREMENTS FOR LONG TERM CARE FACILITIES

_— - e ————e———0
In geder bor LifeLabs lo provide (he Senvice in @ sale and eficierd mannar, Ihe bollowing requirements must be adhened to:

1I

iz

Fagility 1o Provide Assistange. The Faciity must provide the assistance of & regisiered Faciily stafl member who is lamisar with the Facility and the
Residerts I assist LieLabs Parsannel on the Senvca Day. |l 2 regisiered FaciSty stalf membes is nol available, LileLabs may nal be abls b provide Sandce,

Completion ol Requigiions The Facilily musl ensure (he Confimmalion Fax, and the coresponding MOH Requisibon, ane completed comeclly prior to
Senvica Day,  The Conlirmation Fex Fomm must be signed by (he responsible cliniclan or cedtiffed delegale afier all collections on Sendca Day hawve been
complaled, This is o validele the complelion of Service by & regisiensd Fadiity sieff member.  Tha Faciity and LileLabs will agres on ihe location where
{hese requesitons will be kept; usually in a cendral anea.

Public Heslth Tests, Any Pubiic Health Test {Le. VORL, HIV, c-Difficle Toxin, H. Pylori, eic) must be accompanied by & completed Public Healih
Laboratares ("PHLY borm which Ie supgiied by your local Public Health Office. Direclory of Puiiiic Health Tesls can be faund on their wab sile,

Locetion of Patient. The Facility will ensura the Residers are In their rooms il Sendce is reguinad.

The Fadlily undanstands thal Lifelabs” Personned will nol coled specimens in pubilic places such as caleleras, hallways or any
olher space fal does not provide a sale and confidential emvronmen.

1 the Resident cannol idenlify themngelvas with their firsl and last rame and their bith date or 1D bracatel, the registered Facility
slall mamioer must ba able to identify the Residant or Service will ba defermed jo the nax! Senice Day. | Facility slafl is required bo identify the Resident, they
miust sign off on tha MOH Pequisiion under palhenl sddress seckion thal thay have ienliied the Rasidant.

Resident Refugal Lifel ahs Personnal recognize the righl of Aasidents o withdrew their consant to undango fasfing procedures.

4 B the Resider refuses eilter verbally or physicaly, Lifslabs Peronnel must nolily a registered Facilfy 51afl member that furdher aftempts to proceed with
[he Senvice have been withdiawn,

b. W aregistered Facility stafi member is nal avallable (o acknowledge Residenl's relusal, Litelabs will documenl (e relusal on the Condimation Fax and
will proceed to the next Resident,

c. i the registered Facility slali member is nol available and wanis o over-ide fhe Resident’s relusal on behall of the physician, the Resident wil receive
Sendce on (he next scheduled Service Day

d. I ihe regisiered Facility stafl momber is available and wanis lo over-ida the Residants relusal on behal! of the physician, he Residen! wil recaive
Sanice oo that Senvice Day # the MLPT can eficienily include that Resident in their route of Sanics.

Galety Risk. The Facility wil identify, for salety rezsons, any Resident tet may, due to history or condilion, pose a sk (o themsedves or others in the course
of submitling lo Service. A Factily stall nurse musi accompany Lifelabs Pesonnel when Servica is provided fo these Rasidents.

Specimen Collection, Identification and Handing, All specimens submitted by (the Facility for lesting musl be bn accardance with LileLabs handling
instruclions and mus! be labeled with 2 unigue identifiers. Fast and last name is considered one idenifier and the other can be birlh dale &r OHIP number. The
idanlification inlermatian mus! ba legible and ba consistan with the Infarmallon an tha lesl requisilion.

Creatining Collection During Flu Quthresks. With notica, 1he Facility can reques! Lifelabs 1o generate a report of craalinke levels lor Aesiden thal have
been collecied wilkin the proe three manths. During the eady stages of &n investigaion inlo & potential outbreal, & request lor the repart may save lime,
unnecessary collection ol samples frem Residents and charges to the Faciity.

The Facllly will advisa LileLabs of an culbresk, prior to the Sendce Dale. In the evenl of an outbeeak, the Facilty wii
supply disposable long sleews gowns, masks and ciher proteclive equipment lo LifeLabs Persannel for each Resicent regquining Senvice.

Communication of Results. LileLabs will delivar resulls via elecironic or printed rapars. Verbal results can be received by calling our Guslamer Cara Cenlar
toll free &t 1-677-849-3637. The Facdily's clienl number and the Resident’s bealth card number ane required for verbal resulls and tha recipian wil be reguined
tor read the resulls back to the Customer Care Cenire Agent and to provide thelr name [or pupase of documeniation. The FacBity will infoem LileLabs, in
wriling, ol the numiber io c2ll whan defvaring urgent and critical results.  This document will also nead o be signed by the Faciity physician(s). The physician
of the Facifity will pravide In wriling a request o deliver repads 1o the Faciity only and not (o belr offica. This must be in wiiing lor our relerence as raquired.

i Resulls. Lilelabs has the primary responsibiliy to deliver resulls to the cliniclan ordening fhe tests. These resulls may
mmﬂmhﬂmld&mmiﬂ]uﬂlm The: Facly may assums fhe respensibility of primary recipieni of laboratory reposts in witich case the Facilily
aceapls iesponsibisty kor the managemen! of rapants incliding receip! of patentally crilical rasulls and escalalion lo Ihe responsibla clinician. If the physiclan
dwihu Io place primery reporting responsibiities on the Facility, the physiclan must provide LHeLabs with written nodificatlon to confirm this
decision.

14, Inabllity to Provide Service. The Faciily understands thal LifeLabs Personnal will nol

a.  move, Iit, or redocete Rasidenis thel ang unable ko do 9o on their own accond;
b.  assist Residenis with parsonal support lunclicns swch as aaling, drinking, inlefing



¢ complete documentation thal ls the rasponsibility of tha Facity stall; or
d procuwe samples:
i. inpublic areas;
i, when it is unsafe o do so;
fii.  from Residants who ame ralusing Service withoul express consend and Ihe assislance of a Faclly nurse; of
v,  wilhout proper identificalion,

Any of tha abova condilions may resull in Lifalabs being unable b render tha Sanice requested by the Facility, I, for any reasan, Lifelabs Personnel cannol

render Senice [o any Aesidanis, Lifalabe Personnal shall record the raason lor nol peoviding Service on both the Minisiny Requisiion and the Condimation
Fax and leave the requisitions with the Fadlity slalf on sign-aff,

Revised: April 18, 2002
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Medical Laboratory Services Batain completed form for two yoars

Name of Facility __________ e | CONtract number

Facility requirements in preparation lor Laboralery Service:
1. List befow, patient information and service requested for each patient Fax completed form lo dessgnated Homecare
lax number 48 hrs prios to service day.

2. Complete MOH requisition for each patiend listed on this lorm.
3 Provide this torm and the compleled MOH requisiions lo the lechnician on their armvalin o designatled central location

- Fasling, | Palient LSS i

Urgenl or | Refusal/Murss !
. Patient Name Room & Drug Initial for MLPT Collection Commenis

| Level Approval
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Number of Phlebolomies Number of ECGs Mumber of Heller

S N ——

| acknowledge thet all services were requested and complated on the date of service: exceptions have been noled above

Authorized Agent of Facility Mobile Laboratory Technician
WHITECUSTOMER _ YELLOW REGION [J Scheduled Visit [IUnscheduled Visit

To cancel the above service dale, complele the following and fax to the designated Homecare fax number:
PLEASE CAMCEL THE ABOVE SERVICE DATE [

| Mame: _ Tiillg:

LL 24475



SCHEDULE E

MINISTRY OF HEALTH AND LONG TERM CARE LABORATORY

REQUISITION FORM AND INSTRUCTIONS

MOH Requisition Essential Information

:lJlllI‘ '

r&1'.||.tllllﬂ_ll1.

i | B | I ] L LI i | - — 1

{22) Time and date of ias!
[hermpeitic

LEGEND

(1) Ordering physician name
and fachty sddress

{2) Faciity contract number
{3) Dateof Service

(4] Ordesing pirysician killing
number

(5) Resldent's cumernt health
card number

{6) Resldent's current version
code

(7] Residenfs dais of birth
(Y YDEMDD)

(8) Fecilty phone rumber

(9) Resldent's last name

(10) Reslnent's first and middle
names

{11} Resident's sax

{12} Reporing requirampnts
{Le. tax)

{13) "Copy o™ physiclan's ful
name and sddress

[14) Phone number(s) whers
ardeing piysician can be
mmﬂ_mm
howre numbars)

1(15} Tesi priority ms
delerrined by crdaring
physician

[16) Ary essocisled risks as
defined by the crdering
physician

{17) Aoy pertinen information

[18) Faclity address

{19) Resident's room number

1[10] Tests ordered {indicating
lasting vs_random, where

required) MUST BE

CLEAR AMND LEGIBLE

{21} Profie lerminology cennat
b ustrd—individual st
masst be isied separatsy

vesi
and deie signed -

Pleare note that all of the above information must
be comulsted hy faclity siaff prior & arrivel
of labaratory techuleian




SCHEDULEF
LIFELAES COMMUNITY PROTOCOL FOR THE
REPORTING OF TEST RESULTS

EXPEDITED REPORTING BASED ON TEST RESULTS

To ensure that laboralory results which may require your immediate atiention are communicaled o you in & timely manner, the Medical Sciantific
Leadership of LifeLabs, in conjunclion wilh the Onterio Association of Medical Laboratories (OAML), has established guidelines lor reporting cartain
results. These have been divided inlo two calegories relersd to as "Ale’ and *Critical® values.

*Alert” valuss show significent deviation from the refsrence rangs and, il unexpecled, suggest thal prompl review of a cinical siluation
may be necessary.
These values are called between 08:00 and 20:00 hours.

*Critical® valuas ingicate marked deviztion from the reference range and may indicate a serfous medical condition for which prompt
action s required. Critizal values are called as soon as resulls are avallable 24 hours per day,

#Ag might ba anlicipated from the above, the list of critical values is far shoder than the list of alert values,

In some circumstances, abnomal resulls exceading the alan and critical limils may be anticipated by the attending physician in a Aesident with a
consislenl disorder. Lilelabs will atlempl to minimize unnecassary calls by a saarch of our computer systam for previous results or data, which
might indicate such a sivation, Physicians are encouraged 1o indicale a stable abnormality, which may lall wilkin tha above ranges and idicate on
the requisition thal a call is no! necessary.

The College of Physicians and Surgeens of Ontario requires thal (he physician whe has ordered the tesl, or & covering physician on call, must ba
available o accepd significanily abnormal laboratory results and, therefore, a general request nod to call abnonmal resulls is unacceplable.

Please se our wabaite www.lilzlabs.com fer the mest up-to-date infarmalion.
LIST OF TESTS HAMDLED ON AN URGENT BASIS (REFER TO SCHEDULE A, LABORATORY SERVICES, ITEM 3)

AMYLASE LIPASE

NEONATAL BILIRUBIN MALARIA SMEAR
CALCIUM POTASSILM

CHLORIDE PROTHROMEIN TIMEANR
CREATININE S0DIUM

ESTRADIOL (IVF only) UREA

GLUCOSE ;M

Orther tesls may be available on an urgent basis, but must be requested through LifeLabs by calling 1-877-849-3637 or 416-675-J637 and making a
direct request 1o the Medical Director of the lesting laboratory. This is required ko ensure that the requested testing is logistically possible and that
Ihe turn-around tme will meet clinical need.

ASAP (AS SOON AS POSSIBLE)

You may request a special communication of tes! results as soon as these are avallable. This requesi will result in delivery of resulls fo you at the
first opportunity during nomal office hours, Autolax is the prefered modality of delvery,

Turn amund Gme will depand upon [he type o assay requested, howaver rouling tests will ba communicated in less than 24 hours, To ensure
pramgl communicalian, contacl numbars must be provided. |f these are nof available the resulls will be reported in a routing fashion unless the
resulls are alen or crilical values.



Schedule G

.
Lifelabs
Long Term Care Service Agreement

NEW | SERVICE PERIOD:
RENEWAL [ FROM: July 01, 2017 TO: June 30, 2020

Mame of Facility: Deamess Home

Street Address: 710 Southdale Road East

City: London Province: oM Postal Code: MNGE 1RE
Facility Telephone:  5159-661-0400
Representative:  Ellzen Marion- Bellemars Title: Director of Fax: multiple
Carg

Contract No.: 1483 Mo. of Beds: 243
LifeLabs Territory Marketing
Mame: Londaon Territory No.:
LifeLabs Regional Telephone:  5159-672-4G42
Contact: Manju Singhla Location: 746 Baseline Rd. E, Fax: ¥21356

London 519-672-8384

By signing this LTC Service Agreement, the Facility and the Service Provider both understand and
agree to be bound by the terms of the Long Term Service Agreement including Schedule A-F attached.

The Corporation of the City of London LIFELABS LP by its General Partner, LIFELAES INC,
Per: Per:
Matt Brown - Mayor Signature — Frank Amodeo
Per:
Catharine Saunders- City Clerks Signature — Pieme Bou-Mansour
TYPE OF FACILITY: SERVICES TO BE PROVIDED:
] Mursing Home Lab Yes [+
] Retirement Home MLPT Services Yes [+
[0 Hospital ECG Yes [
[0 Other Holter Yes [+
Service Day: [] Monday [ Tuesday [] Wednesday [

Thursday [ Friday

Maximum threshold number of Residents per Service Day: 30

Does LifeLabs share services with another lab provider? Yes [ No [
If “YES", provide

name:
REGULATED: Yes [H] Noe [ ACCREDITED: Yes [H]
No [
Is this facility associated with a chain of facilities:  Yes [] No [

If “¥ES”, provide

name:

Form revised: June09, 2017



Mame of Associated London Middlesex Community Care Access
Community Care Access
Centre:

Please return completed form to +  Angie Furfaro, Senior Admin. Assistant, 100 Internatienal Blvd., 4th Floor
Toronto, Ontario, MW &J6 or e-mail to: angie furfaro@ifelabs.com

Form revised: Jume09, 2017



