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Date(s) of inspection/Date de I'inspection | Inspection No/ d’'inspection Type of Inspection/Genre d’inspection

February 14, 2011 2011-165-1056-14feb-115951 Critical Incident H-00336

Licensee/Titulaire
Revera Long Term Care Inc.

Long-Term Care Home/Foyer de soins de longue durée
Dover Cliffs Long Term Care Centre

Name of Inspector(s)/Nom de inspecteur(s)

Tammy Szymanowski

pection s

The pﬁrpose'bf this mspectloh was to conduct a critical incident |népection.

During the course of the inspection, the inspector(s) spoke with: the administrator, food service manager,
dietary aides, family members and residents.

During the course of the inspection, the inspector: reviewed menus, observed lunch, toured kitchen.

The following Inspection Protocols were used in part or in whole during this inspection: food quality

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

1 WN
1 VPC
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WN = -Wntten Notlf;catlons/Aws &orit BEE :
VPG = Voluntary Plan of Corestion/Plan de redressement vo]ontalre
DR — - Director Referral/Régisseur.envoyé

CO- Compnance Order/Ordras _conformnté
: W

Le sutvant eonslltuer tn avis. d écnt de I exngence pré e !e paragrap:
de sectlon 152de 1es foyers de soins de Eongue du A

Non respect avec Ies exigences sur la Lo: de 2807 5 foyers de sains: de _
“fongue durge & trouvé. (Une exigence: dans ie Eot comprend les exegences :
ér

‘Act, 2007 (LTGHA) was found. (A requ1rémént under the LTCHA cludes *
the requirements containe ems listed.in the definition of -
*requirernent under this A 2(1). of the LTCHA.)

WN #1: The Licensee has failed to comply with 0.Reg.79/10 s. 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 hot weather menu implemented due {o the elevator shut down does not provide the
recommended number of meat and alternative servings per day (3 servings) in keeping with Canada's
Food Guide. For exampie, the menu does not meet the recommended servings of meat and
alternatives for the day for adults 51+ years of age on identified days. The printed menu shows a lack
of variety of foods, for example, sandwiches are served for both entrée choices for the supper meals
for identified days and beef menu items served for the supper meals three days in a row.

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 and ensuring that the homes menu
provides for a variety of foods, including fresh seasonal foods, each day from ail food groups in keeping with
Canada’s Food Guide, to be implemented voluntarily.

Signature of Licensee or Representative of Licensee Signature of Health System Accountability and Performance Division

Signature du Titulaire du représentant désigné representative/Signature du (de ia) représentant(e) de la Division de ia
responsabilisation et de la performance du systéme de santé.
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