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Licensee/Titulaire de permis

RYKKA CARE CENTRES LP
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Long-Term Care Home/Foyer de soins de longue durée

WELLINGTON PARK CARE CENTRE
802 HAGER AVENUE, BURLINGTON. ON, L7S-1X2

Name of Inspector{s)/Nom de Finspecteur ou des inspecteurs
CAROL POLCZ (156)

2012_122156_0011 Complaint

The purpose of this inspection was to conduct a Complain{ inspection.

During the course of the inspection, the inspector(s} spoke with Administrator, Director of Care {DOC),
registered staff, Restorative Care Aide, Distary Alde, dietary staff, Personal Support Workers (PSW's)

During the course of the inspection, the inspector(s) reviewed resident's clinical records, observed meal service
This report is in relation to Log # H-000442-12

This inspection was completed simultaneously with complaint inspection 2012-064167-008,

The following Inspection Protocols were used during this inspection:
Nutrition and Hydration

Findings of Non-Compliance were found during this inspection.
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WN #1: The Licensee has failed to comply with O.Reg 79/10, s. 30. General requirements
Specifically failed to comply with the following subsections:

s. 30. (2} The licensee shall ensure that any actions taken with respect to a resident under a program, including
assessments, reassessments, interventions and the resident’s responses to interventions are documented. Q.
Reg. 79/10, s. 30 (2).

Findings/Faits saillants :

1. The licensee did not ensure that actions taken with respect to a resident under the restorative program including
assessments, reassessments, interventions and the resident's responses to interventions were documented.

Resident #1 progress notes indicated that the resident was fo receive assistive devices on cutlery. The Restorative Care
Aide indicated that the assistive devices were trialled and discontinued with the resident and confirmed that assessment
and the residents’ response to the interventions was not documented.

WN #2: The Licensee has failed to comply with O.Reg 78/10, s. 73. Dining and snack service
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Specifically failed to comply with the foliowing subsections:

5, 73. {1) Every licensee of a long-term care home shall ensure that the home has a dining and snack service
that includes, at a minimum, the foliowing elements:

1. Communication of the seven-day and daily menus to residents.

2. Review, subject to compliance with subsection 71 (6}, of meal and snack times by the Residents’ Council.

3. Meal service in a congregate dining setting unless a resident’s assessed needs indicate otherwise.

4. Monitoring of all residents during meals,

5. A process to ensure that food service workers and other staff assisting residents are aware of the residents’
diets, special needs and preferences.

6. Food and fluids being served at a temperature that is both safe and palatable to the residents.

7. Sufficient time for every resident to eat at his or her own pace,

8. Course by course service of meals for each resident, unless othermse indicated by the resident or by the
resident’s assessed neads,

9. Providing residents with any eating aids, assistive devices, personal assistance and encouragement reguired
to safely eat and drink as comfortably and independenily as possible.

0. Proper techniques to assist residents with eating, including safe positioning of residents who require
assistance.

11. Appropriate furnishings and equipment in resident dining areas, including comfortable dining room chairs
and dining room tables at an appropriate height to meet the needs of all residents and appropriate seating for
staff who are assisting residents to eat. 0. Reg. 79/10, s. 73 (1).

Findings/Faits saillants :

1. The licensee of the long-term care home failed to ensure that the home has a dining and snack service that includes
providing the residents with any assistive devices required to safely eat and drink as comfortably and independentiy as
possible,

Resident #1 progress notes indicated that the resident was fo be provided with a lip plate. The resident was ohserved
during the tunch meal on April 11,12, and 13, 2012, however, on these dates, the resident was not provided with a lip
plate which would have assisted the resident in eating as independently as possible.

WN #3: The Licensee has failed to comply with LTCHA, 2007 $.0. 2007, ¢.8, s. 6. Plan of care
Specifically failed to comply with the following subsections:

s, 6. (1) Every licensee of a iong-term care home shall ensure that there is a written plan of care for each
resident that sets out,

(a) the planned care for the resident;

{b) the goals the care is intended to achieve; and

{c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, s. 6 (1).

Findings/Faits saiilants :

1. The licensee of the long-term care home faifed to ensure that there was a written plan of care for each resident that
set out the planned care for the resident.

Resident #1 progress notes indicated that the resident was to receive a lip plate, however, the lip plate was not
documented on the residents’ plan of care.

Resident #2 had a referral for a lip plate documented in the progress notes, however, this was not documented on the
resident's plan of care or the dietary serving notes. This was confirmed by the Restorative Care Aide and the Dietary
Aide.

Resident #3 was provided with a lip plate, however, this was not docurnented In the resident plan of care. This was
confirmed by the Restorative Care Aide.
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Issued on this 5th day of September, 2012

Ministére de la Santé et des
Soins de longue durée

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

Signature of Inspector(s)/Signature de Pinspecteur ou des inspecteurs

(/ZQM/&Q%’ D
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