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 Public Report 
 

Report Issue Date: March 10, 2026 
Inspection Number: 2026-1328-0003 
Inspection Type:  
Proactive Compliance Inspection 
 
Licensee: Extendicare (Canada) Inc. 
Long Term Care Home and City: Extendicare Lakefield, Lakefield 

 

INSPECTION SUMMARY 
 

The inspection occurred onsite on the following date(s): February 25 - 27, 2026 and 
March 2 - 10, 2026 
 
 Standard Proactive Compliance Inspection [PCI] 

 
 

The following Inspection Protocols were used during this inspection: 

Skin and Wound Prevention and Management 
Resident Care and Support Services 
Food, Nutrition and Hydration 
Residents’ and Family Councils 
Medication Management 
Infection Prevention and Control 
Safe and Secure Home 
Prevention of Abuse and Neglect 
Quality Improvement 
Staffing, Training and Care Standards 
Residents’ Rights and Choices 
Pain Management 
 
 

INSPECTION RESULTS 
 
WRITTEN NOTIFICATION: Plan of care 
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NC #001 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
Non-compliance with: FLTCA, 2021, s. 6 (1) (c) 
Plan of care 
s. 6 (1) Every licensee of a long-term care home shall ensure that there is a written plan 
of care for each resident that sets out, 
 (c) clear directions to staff and others who provide direct care to the resident; and 
 
The care plan was not updated to provide clear direction to staff, after an assessment 
was completed.  
 
Sources: Resident's Clinical documentations.  
 
WRITTEN NOTIFICATION: When reassessment, revision is 
required 
 
NC #002 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
Non-compliance with: FLTCA, 2021, s. 6 (10) (c) 
Plan of care 
s. 6 (10) The licensee shall ensure that the resident is reassessed and the plan of care 
reviewed and revised at least every six months and at any other time when, 
 (c) care set out in the plan has not been effective. 
 
The plan of care for two residents was not reviewed and revised when interventions 
were not effective. 
 
Sources: Resident's Clinical records, interview with staff.  
 
WRITTEN NOTIFICATION: Plan of care 
 
NC #003 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
Non-compliance with: O. Reg. 246/22, s. 29 (3) 13. 
Plan of care 
s. 29 (3) A plan of care must be based on, at a minimum, interdisciplinary assessment 
of the following with respect to the resident: 
 13. Nutritional status, including height, weight and any risks relating to nutritional care. 
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The home did not identify several residents as high nutritional risk or include appropriate 
interventions in their plans of care based on their nutritional status and risk. 
 
Sources: Resident's Clinical records, interview with staff.  
 
WRITTEN NOTIFICATION: Personal care 
 
NC #004 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
Non-compliance with: O. Reg. 246/22, s. 36 
Personal care 
s. 36. Every licensee of a long-term care home shall ensure that each resident of the 
home receives individualized personal care, including hygiene care and grooming, on a 
daily basis. 
 
 A resident did not receive an individualized plan of care for their personal care and 
continence needs.  
 
Sources: Resident's Clinical records, interview with staff.  
 
WRITTEN NOTIFICATION: Pain management 
 
NC #005 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
Non-compliance with: O. Reg. 246/22, s. 57 (2) 
Pain management 
s. 57 (2) Every licensee of a long-term care home shall ensure that when a resident’s 
pain is not relieved by initial interventions, the resident is assessed using a clinically 
appropriate assessment instrument specifically designed for this purpose. 
 
A clinically appropriate assessment instrument was not completed for a resident when 
interventions were documented as ineffective. 
 
Sources: Resident's Clinical records, interview with staff.  
 
WRITTEN NOTIFICATION: Food production 
 
NC #006 Written Notification pursuant to FLTCA, 2021, s. 154 (1) 1. 
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Non-compliance with: O. Reg. 246/22, s. 78 (3) (b) 
Food production 
s. 78 (3) The licensee shall ensure that all food and fluids in the food production system 
are prepared, stored, and served using methods to, 
 (b) prevent adulteration, contamination and food borne illness. O. Reg. 246/22, s. 78 
(3). 
 
During an Infection Prevention and Control (IPAC) observation of hand hygiene at 
lunchtime, a staff was observed handling and serving food without performing hand 
hygiene. 
 
Sources: Resident's Clinical records, interview with staff.  

 
  


