Inspection Report Rapport d’inspection

(’*},,. under the Long-Term  prévue le Loi de 2007
} ) O t Care Homes Act, 2007 les foyers de soins de
V" htario longue durée
Ministry of Health and Long-Term Care Hamilton Service Area Office Bureau régional de services de Hamilton
Health System Accountability and Performance Division 118 King Street West, 11" Fioor 119, rue King Guest, 11iém étage
Performance improvement and Comgliance Branch Hamilton ON 1.8P 4Y7 Hamilton ON L8P 4Y7
Ministére de la Santé et des Soins de Telephone: 805-546-8284 Téléphone: 905-546-8294

longue durée Facsimile: 905-546-8255 Télécopieur: 905-548-8255

Division de la responsabilisation et de la performance du
systdéme de santé
Direction de I'amélioration de la performance st de la

conformité

D Licensee Copy/Copie du Tiulaire & Public Copy/Copie Public
Date(s) of inspection/Date de I'inspection | Inspection No/ d’inspection Type of Inspection/Genre d’inspection
November 3, 4, 2010 2010-165-9611-03Nov115044 Follow up H-02764

LicenseefTitulaire

The Regional Municipality of Niagara

2201 St David's Road

Thorold, ON

L2V 4T7

Long-Term Care Home/Foyer de soins de longue durée
Deer Park Villa

150 Central Avenue

Grimsby, ON

L3M 423

Name of Inspector{s)/Nom de I'inspecteur(s)

Tammy _Szyma”"wski

) marylSommalre d’msp“ct;o

The purpose of this inspection was to conduct a follow up mspechon to previously issued areas of non-.
compliance related to the Homes for the Aged and Rest Homes Act chapter H.13, Section 19.5 (a)(c)
previously issued as unmet criteria B3.24, previously issued unmet criteria related to the Long Term Care
Facilities Program Manual P1.27, P1.4, P1.8.

During the course of the inspection, the inspector spoke with: the administrator, the registered staff, the nursing
staff, dietary staff, evening food supervisor, food service supervisor, the dietitian, residents and family
members.

During the course of the inspection, the inspector: observed lunch meal service, reviewed residents clinical
records, reviewed production sheets/therapeutic sheets, and policies.

The following Inspection Protocols were used during this inspection: dining observation, food quality and
nutrition and hydration.

@ Findings of Non-Compliance were found during this inspection. The following action was taken:

6 WN
2VPC

Corrected Non-Compliance is listed in the section titled Corrected Non-Compliance.
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i .Le su ant, constltueru sd'écrit delexlgence prévue le paragraphe1 '
:_desecu 45

!ongue durée A trouvs, (Une exngence d&h’s {0i comprend jas exigences
-7 | ‘contenues dans les points énumérés dans la définition de ™ ex:gence :
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WN #1: The Licensee has failed to comply with LTCHA, 2007, S.0. 2007 ¢.8, s. 6(7)

The licensee shall ensure that the care set out in the plan of care is provided to the resident as
specified in the plan.

Findings:

1. The plan of care for an identified resident indicates that the resident will be weighed bi-weekly with
weights available to the dietitian to assess however; there is no evidence that bi-weekly weights were
taken and recorded. Interviews with both the nursing staff and dietitian confirm weights were
incomplete and not available for assessment.

Inspector ID #: | 165

WN #2: The Licensee has failed to comply with O.Reg. 79/10, s. 71(4)

The licensee shall ensure that the planned menu items are offered and available at each meal and
snack.

Findings:

1. An identified resident receives a texture modified diet however; the resident did not receive choice
from the planned menu despite family members being present during the lunch meals November 3rd
and 4th, 2010 to assist with preferences. Staff and a family member interviewed confirmed that choice
is not offered at meals. The resident serving list indicates visual choice.

Inspector 1D #: 165

WN #3: The Licensee has failed to comply with O.Reg. 79/10, s.72(2)(d)

The food production system must, at a minimum, provide for, preparation of all menu items according
to the pianned menu.

Findings:
Menu items indicated on the therapeutic menu were not prepared. For example;
1. Puree ham and puree bread were prepared instead of the puree hotdogs and puree potato salad as
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indicated on the therapeutic menu during the lunch meal November 4, 2010. It is noted that cold ham
and pureed bread was prepared and served for the previous lunch meal November 3, 2010.
2. Minced mandarin oranges were not prepared as indicated on the therapsutic menu November 3, 2010

Inspector D #: | 165

WN #4: The Licensee has fatled to comply with O.Reg.79/10, s. 8(1)(b)

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, and is complied with.

Findings:

Nursing staff of the home did not follow their procedure related to food and fluid intake policy C030528.
The procedure requires staff to indicate the dehydration risk and "encourage fluids" on the food and fluid
sheet assess the resident for signs and symptoms of dehydration and document these findings in the
residents chart. This procedure was not followed as evidenced by:

1. There was no indication that an identified resident was deemed to be at dehydration risk on the food
and fluid flow sheet, there was no assessment of the resident for signs and symptoms of dehydration
and documentation of these findings in the residents chart, and indication of interventions to
"encourage fluids" was not indicated on the food and fluid sheets despite fluid intake of <1200ml on
Qctober 18, 19, 20, 21, 2010.

2. There was no indication that an identified resident was deemed 1o be at dehydration risk on the food
and fiuid flow sheet, there was no assessment of the resident for signs and symptoms of dehydration
and documentation of these findings in the residents chart, and indication of interventions to
"encourage fluids” was not indicated on the food and fluid sheets despite fluid intake of <1200ml on
QOctober 6,7, 8, 2010.

3. There was no indication that an identified resident was deemed to be at dehydration risk critical on the
food and fluid flow sheet, there was no assessment of the resident for signs and symptoms of
dehydration and documentation of these findings in the residents chart, and indication of interventions
to "encourage fluids" was not indicated on the food and fluid sheets despite documentation by the
Dietitian on the dehydration resident assessment protocol (RAP) October 1, 2010 deeming the
resident dehydration risk critical and actual fluid intake of <1200ml on September 29, 30, October 1,2,
2010.

Inspector ID #: | 165

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance 1o ensure that where the long-term
care home is 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, and is
complied with, to be implemented voluntarily.

WN #5: The Licensee has failed to comply with O.Req.79/10, s.71(1)(c)(g)

Every licensee of a long-term care home shall ensure that the home’s menu cycle, (¢) includes
alternative choices of entrees, vegetables and desserts at lunch and dinner; (g) is reviewed and
updated at least annually.
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Findings:
1. There is no alternate vegetable indicated on the homes Winter/Spring menu cycle for the lunch meal
Wednesday week 2.

2. The home's menu has not been reviewed and updated at least annually. The home's Dietitian
indicated that she has not been provided the nourishment and therapeutic menus for the Winter/Spring
menu 2010 to review and update, and both the Dietitian and Administrator have confirmed that the last
review of the menu by the Dietitian was completed in May 2009. Recommendations by the Dietitian
on the home’s menu approval and review tool completed for the winter/spring 2008/2009 menu were
not updated on the home’s menu at the time of the Dietitian’s review and the home’s menu since
has not been reviewed and updated.

Inspector ID #: 1165

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that the home’s menu
cycle includes alternative choices of entrée, vegetables and desserts at lunch and dinner and is reviewed and
updated at least annually, 1o be implemented voluntarily.

WN #6: The Licensee has failed to comply with 0.Reg.79/10, 5.71(2)(b)

The licensee shall ensure that each menu, provides for a variety of foods, including fresh seasonal
foods, each day from all food groups in keeping with Canada’s Food Guide as it exists from time to
time.

Findings:

1. The current menu does not minimize repetition and lacks variety. The current Winter/Spring menu
2010 indicates: Fish menu items three days in a row {(week1); chicken or turkey menu items six times
in seven days (week1); beef/veal menu items five times in three days (week 1); beefiveal menu items
eight times in six days with beef/veal being served at both lunch and supper meals on three different
days (week2).

2. The menu review and approval tool completed by the home's Dietitian May 27, 2009 did not include
approval related to minimum repetition of menu items meal to meal, day to day and week to week and
identified repetition within the menu cycle.

Inspector ID #: | 165

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, c.8, s.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that each menu provides
for a variety of foods, including fresh seasonal foods, each day from all food groups in keeping with Canada’s
Food Guide, to be implemented voluntarily.

Page 4 of 5



Ministry of Health and
}PV‘ Long-Term Care
L7~ Ontario

Ministére de la Santé et

des Soins de longue durée

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

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

conar—:crsn NON:

Homes for the
Aged and Rest
Homes Act chapter
H.13, Section 13.5
(a){c) previously
issued as unmet
criterion B3.24.

Nutrition referfal Apri] 2009

165

Long Term Care
Facilities Program
Manual previously
issued as unmet

Nutrition referral April 2009

165

qriterion P‘l_._27_ _

Signature of Licensee or Representative of Licensee
Signature du Titulaire du représentant désigné

Signature of Health System Accountability and Performance Division
representative/Signature du (de la) représentant(e) de la Division de la
responsabilisation et de la performance du systéme de santé.

A W 27 /¢

Title; Date:

|F87fé?€nt from date(s) of inspection).

D'ate ﬁebon

Page Sof 5




