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Long-Term Care Homel/Foyer de soins de longue durée

EXTENDICARE TECUMSEH
2475 ST. ALPHONSE STREET, TECUMSEH, ON, N8N-2X2
Name of Inspector(s)/Nom de I'inspecteur ou des inspecteurs
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The purpose of this inspection was to conduct a Complaint inspection,
During the course of the inspection, the inspector(s) spoke with the director of care, assistant director of care,

registered staff, personal support workers, foodservices manager, kinesiologist, residents and resident family
members,

During the course of the inspection, the inspector(s) reviewed the plan of care and observed lunch service on August
3, 2011 for specific residents. Also reviewed daily care flow sheets for June and July 2011 for specific residents.

The following Inspection Protocols were used in part or in whole during this inspection:
Nufrition and Hydration

Personal Support Services

Findings of Non-Compliance were found during this inspection.

NON-COMPLIANCE 1 NON RESPECT DES EXIGENCES
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Definitions

WN— Written Notlf cation oo it
VPG - Voluntary Plan of Corr,
DR - Dlrector Referraf _3 _
CO - Com
WAO — Work and Activity Order -

R [l

- |pefinttions ©
o W= Avis écrit
= VP lan de redressement vo]onlatre

Nguﬂlage au direcleur
~Qrdre de conformité -
WAO =< Ordres : travaux ef activités

Non- compi:ance wnth reqwremems under the Long-Term Care Homes '

Act, 2007 (LTCHA) was found. {A requirement under the LTCHA
includes the requirements contained in the items listed in the definition

Le non- respect des exigences de la Lol de 2007 sur les foyers de o
soins de fongue durée (LFSLD) a &t& constaté, (Une exigence de Ia
fol comprend les exigences qui font partie des éléments énumérés

dans fa définition de « exigence prévue par la présente E01 » au

of "reqmrement under this Act” in subsection 2(1) of the LTCHA. )
. o o paragraphe 2(1) de Ia LFSE_D

The followmg const:tutes wn notlﬁcatton of non compllance under

Ce qur su1t constttue un av;s écnt de non- respect aux termes du
paragraphe 1 de P arhc!e 152 de !a LFSLD '

WN #1: The Licensee has failed to comp!y with O.Reg 79 0, s, 33. Bathing
Specifically failed to comply with the following subsections:

s. 33. (1) Every licensee of a long-term care home shall ensure that each resident of the home is bathed, at a
minimum, twice a week by the method of his or her choice and more frequently as determined by the resident’s
hygiene requirements, unless contraindicated by a medical condition. O. Reg. 79/10, s. 33 {1).

Findings/Faits sayants :

1. Not all residents have been bathed at minimum twice per week. The Extendicare Daily Care Flow Shests were raviewed for
a two month period of ime. Puring one week, three residents had only one bath documented as being given that week.

WN #2: 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. O. Reg.
79/10, s. 30 (2).

Findings/Faits sayants :

1. Reassessments, interventions and responses to interventions are not always documented for the dietary services program.
An identified resident was observed being provided with a specific care intervention, however this care was not documented in
the current care plan summaries In the care plan binder or in Paint Click Care and did nof include documented interventions
regarding this change in care. The Resident Assessment Protocol (RAP) summaries in the quarterly assessment do not include
an assessment of, or responses {o, this intervention.

Issued onthis 12th day of August, 2011
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