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Date{s} of inspection/Date de 'inspection
September 14 & 15, 2010

LInspection Nol d'inspection..

2010_128_1033_14Sep101035

*_Type of Inspection/Genre d'inspection

Dietary Follow-upto
2010 _128_1033_20Jul154338

LicenseefTItulaire

Golden Years Nursmg Homes(Cambridge) Inc., P.O, Box 3277 704 Eagle Street North, Cambridge, ON N3H

4T3

Long-Term Care Home/Foyer de soins de longue durée
Golden Years Nursing Home, 704 Eagle Strest North, Cambridge, ON N3H 4T3

Name of inspector(s)iNom da I'Inspecteur(s)

Ruth Hildebrand (ID # 128) -

'The'p'urposé.bf thi_é m%}ﬁéctioﬁ wa; to fo.l.iow-up on the 17 ou,fétand;ng findings of non-complianée‘ Identlfae

during the Dietary Follow-up and Other inspections, conducted July 21, 2010. The findings of non-compliance
were related to safety, assessments, care not provided as per plan of care, hydration, weight monitoring and
residenis not recelving beverages and snacks,

During the course of the inspection, the inspector spoke with members of the management team, Including the .
Administrator, Director of Care, and Nutritton Manager; 3 residents who reside on North/Main; & Personal
Support Workers (PSW) on these areas, 2 dietary aides; 3 Registered Nursing staff; the home's new
Registered Distitlan, as well as the supporting Registered Dietitian and the nursing consultant. A review of
resident records was completed and common areas on the main floor were Inspected. Lunch was observed in
the main dining room and afternoon snack was observed In the North and Main areas, on September 14, 2010.
Nursing policy number 500-609 related to Prevention and Management of Constipation/Obstipation and policy
number 800-11 related to Dietitian Referral were reviewed.

The following Inspection Protocol was used in part or in whole during this inspsciion:

Nutrition and Hydration

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

10 WN
3VPC

7 CO: CO # 001, #002, #003,#004, #0056, #006 and #007.

Caorrected Non-Compliance is listed in the section titled Corrected Non-Compliance.
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| .. NON- COMPLIANGE / (Non-respectés) .
Deﬂn{tionsiﬁéﬂnit!ons T L i SR S

WN - Wntien NotlrcatlonslAvis écrit - - R

VPC = Voluntary Plan of CorracuonIPIan de radrasseman! vo[ontafre
DR~ Director ReferralRégisseur envoyé ¢ ‘, Lom vl
CO- Compliance Order/Ordras de conformité - P
WAQ —Work and Activily OfderlOrdres travaux et actlvités

The foifowing constitules wmlen notlﬂcation ot' non: compEIance under
paragraph 1 of sectlon 162 ot‘ the LTCHA AR

suh[anl conslztuer un avts d’écnt de lexiganoe prévua le paragrapha k
de section 152 do les !oyers de soins da Iongua durée. '-: el

Non- -compliance with requrramenis under the Long-Term Care Homes . Non.'respec! avec fes. exlgances sur ls Loi da 2007 !as foyers de soms de .

- -Atty 2007 {LTCHA} was feund;-{(A-requirement-tnder the LTEHA Enciudes ------- Fongue-durde-d trouvé{Une e:dgeftee dans-le ol comprend-las-exigences
the requirements contalned in the items listed In the definition of .-, -, : .| contenuss dans ies polnis énumérés dans la définition de exlgenca
“requirement under thls Act’ In subssction 2(1) of the LTCHA) =~ -0 0 préuua par Ia présents loi" au paragfapha 2(1) de la lel, R

WN #1: The Licensee has failed to comply with LTCHA, 2007, 8.0 2007, ¢.8, s. 6(10)(b)

The licensee shall ensure that the resldent is reassessed and the plan of care reviewad and revised at least
every six months and at any other time when,

(b) the resident's care needs change or care set out in the plan is no longer necessary.

Findings: :

A resident's goal weight is 41kg or within 5% of same. She weighs 37.8 kg. which is 7.8% below goal
identified, Care plan has not bsen revised.

Additional Required Actions:
CO # 001 will be served on the licensee. Refer to the “Orders of the Inspector” form,

WN #2: The Licensee has failed to comply with LTCHA, 2007, S.0 2007, ¢.8, s 6(4)(a)
The licensee shall ensure that the staff and others involved in the different aspects of care of the resident
coliaborate with each other,

{a) in the assessment of the resident so that their assessments are integrated and are eonsistent with and
complement each other.

Findings:

Nursing and dietary assessments are not integrated for a resident. Nursing staff have identified constipation is
an ongoing problem for her but the last dietary assessment completed August 11, 2010 does not identify
constipation as an issue.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 8.0. 2007, c.8, s.162 {2) the licensee is hereby
requested to prepare a wriiten plan of correction for achieving compliance to ensure that staff involved in
different aspects of care of the resident collaborate with each ather, in the assessment of the resldents so that
their assessments. are Integrated and are consistent and complement each other, to be implemented
voluntarily,

WN #3: The Licensee has failed to comply with LTCHA, 2007, 8.0 2007, ¢.8, s. 6(7) .
The licensee shall ensure that the care set out in the plan of care ig provided to the resident as specified in
ihe plan.
Findings:
1. Aresident was not provided any assistance with eating, for 46 minutes, throughout the course of the
junch meal, September 14, 2010, Resident's care plan states that resident is to be provided with
extensive assistance during meals. Resident put main entrée in severai napkins throughouf meal and
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did not consume same. Food and fluid records indicate that resident consumed 100% of meal.

2. Plan of care for a resident indicates that staff are to encourage a minimum intake of 375-500mi fluid at
lunch and 125-250-m! fluid at shacks. Resident received ne encouragement for 48 minutes during the
lunch meal, September 14, 2010, Resident consumed only 200ml fluid at lunch.

Resident racelved no encouragement at p.m. snack, September 14, 2010 and snack and beverage -
were left at bedsida,

3. The care plan for a resident indicates that fluids intake is to be encouraged and resident is to recesive
extensive assistance during meal. This was not observed at the iunch meal and p.m. snack on
September 14, 2010, .

Additional Required Actions;
CO # 002 will be served on the licenses. Refer to the *Orders of the Inspsctor” form.

WN #4: The Licensee has failed to comply with 'LTCHA, 2007, S.0 2007, ¢.8, s86(2)(b)
The infection prevention and control program must include, .o
{b) measures to prevent the transmission of infections

Findings:
1. One PSW, was observed providing snacks and beverages to residents in four (4) rooms and the front
lounge without evidence of hand hygiene between touching privacy screens, wheelchairs, door knobs.
and coughing into hands at p.m. snack, September 14, 2010, i
2. Six staff members were observed assisting residents in the main dining room, at the lunch meal,
September 14, 2010 without evidence of hand hygiene, after touching unclean items.

Additional Required Actions:
CO # 003 will be served on the licensee. Refer to thg "Orders of the Inspector” form.

WN #5: 'i'he Licensee has failed to comply with O. Reg. 79/10, s. 51(1)2
The continence care and bowel management program must, at a minimum, provide for the following:
2. Treatments and interventions to prevent constipation, ihcluding nutrition and hydration protocols.

Findings: :
The nutrition manager confirmed that residents do not recelve nutrition interventions to treat constipation.

Additional Required Actions:

VPG - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance, to ensure that the bowsl
management program provides for treatments and interventions to prevent constipation, Including nutrition
and hydration protocols, to be implemented voluntarily. '

WN #8: The Licenses has failed to comply with O. Reg. 70/10, s. 68(2)(a)
Every licensee of a long-term care home shall ensure that the programs include,
(a) the development and implementation, in consultation with a registered distitian who is a member of the

staff of the home, of policies and procedures relating to nutrition care and dietary services and hydration.
Findings: A :
The Nutrition Manager and supporting registered diefitian confirmed that the home does not have a palicy
related to treatments and Interventions to prevent constipation including nutrition and hydration protocols. The
Nutrition Manager and Administrator confirmed that all policies related to nutrition care and dietary services
and hydration have not been reviewed by the Registered Dietitian, who Is a member of the staff of the home.

Additional Required Actions
VPC - pursuant to the Long-Term Care Homes Act, 2007, S.0. 2007, ¢.8, 5.1522) the licenses is hereby
requested to prepare a written plan of correction for achieving compliance, to ensure that programs include”
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the development and implementation, in consuitation with a registerecf dietitian who is a member of the staff of
the home, of policies and procedures relating to nufrition care and dietary services and hydration, to be
implemented voluntarily. .

WN #7: The Licensee has failed to comply O. Reg. 79/10, s. 71(3){b)
The licensee shall ensure that each resident is offered a minimum of,
{b) a between-meal beverage in the morning and afternoon and a beverage in the evening after dinner.

Findings:
A resident was not offered a beverage, at p.m. snack, on September 14, 2010.

Additional Required Actions:
CO # 004 will be served on the licensee. Refer to the “Orders of the Inspector” form.

WN #8: The Licensee has failed to comply with O. Reg. 79/10, 5. 71(3){(c)
The licensee shall ensure that each resident is offered a minimum of,
{¢) & shack in the afternoon and evening.

Findings:
A resident was not offered a snack, at p.m. snack on September 14, 2010.

Additlonal Required Actlons:
CO # 005 will be served on the licensee. Refer to the “Orders of the Inspector” form.

WN #9: The Licensee has failed to comply with O, Reg. 78/10, s. 73(1110

Every licensee of a long-term care home shall ensure that the home has a dining and shack service that
includes, at a minimum, the following elements:

10. Proper technigues to assist residents with eating, including safe positioning of resldents who require
assistance. .

Findings:
Staff member was observed standing to provide a resident with a beverage, at p.m. snack, September 14,
2010.

Additional Reqguired Actions:.
CO # 006 will be served on the licenses. Refer to the “Orders of the Inspector” form.

WN #10: The Licensee has failed to comply with O, Reg. 798/10, s. 73(1)9

Every licenses of a long-term care home shall ensure that the home has a dining and snack service that
includes, at a minimum, the following slements:

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

.| Findings:

1. Aresident was not provided encouragement to drink fluids at the lunch meal on September 14, 2010.

. Resident consumed 170mls of the 540mis offered.

2. Aresident was not provided encouragement to drink fiuids, for 49 minutes throughout the course of
the lunch meal on September 14, 2010, Resident consumed 200mls of the 740mls offered.

" 3. Aresldent was not provided any assistance with eating, for 46 minutes, throughout the course of the
lunch meal, September 14, 2010. Resident's care pIan states that resident is to be provided with
axtensive asslstance during meals. Resident put main entrée in several napkins throughout meal and
did not consume same. Food and fluid records indicate that resident consumed 100% of meall,
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Additlonal Requirad Actions:

CO # 007 will be served on the licensee. Refer to the "Ordors of the !nspectoz” fonﬁ.

.A REQUEREMENT N R y
"EXIGENCE * ‘AGTIONIORDER : R R T e s TR T

LTCHA, 2007, 8.0 | WN,VPC 2010_128_1033_20Jui154338 -A 128
2007,¢8, 8.5 _ .
0. Reg. 79/10, WN,VPC 2010_128_1033_20Jul154338 -A 128
s73{1)(6}
LTCHA, 2007, 8.0 | WN,VPC 2010_128_1033_20Jul154338 135
2007, ¢.8, 5. 11(2)
LTCHA, 2007, 8.0 | WN,VPC 2010_128_1033_20Jul154338 128
2007, ¢.8, s. 11(2) .
0. Reg. 79/1Q, WN,VPC 2010_128_1033_20Jul154338 128
824(9)(a)
0. Reg. 79/10, WN,VPC 2010_128_1033_20Jut154338 135
s26(3)(14)
0. Reg. 79/10, WN,VPC 2010_128_1033_20Jul154338 135
s26(4)(a}
O. Reg. 79/10, WN,VPC 2010_128_1033_20Jul154338 128
826(3)(13)
Q. Reg. 78/10, WN,VPC 2010_128_1033_20Jul154338 128
s68(2)(d)
O, Reg. 79/10, WN,VPC 2010_128_1033_20Jul154338 128 &135
s69(3)

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

Slgnature of Health System Accountabllily and Performance Division
representative/Signature du {de Ia} représentant(e) de la Divislon de la
responsabilisation et de la perfermancs du systdme de santé.

September 17, 2010 *4?(7.%'@;4{/ CMZ,(Z’N?(

Title: . Date:

Date of Report:
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Ministry of Health and Long-Term Care
(\ # Health System Accountability and Performance Divislon
P‘> Performanca Improvement and Compliance Branch

»,
} 3 M Ministdre de la Santé et des Soins de longue durés
p n a rl 0 Divisfon de la responsabilisation et de la psrformance du syslérmie de sanie

Dlracton da Famétioration de la parformancs et de la conformité

Order(s) of the Inspector

Pursuant fo section 1563 and/or section 154 of the
L.ong-Term Care Homes Act, 2007, 8.0. 2007, ¢.8

Name of Inspector: Ruth Hildebrand InspectoriD # | 128
Inspection Report #: ST 2010_128_1033_148epi01035
Type of Inspection: Dietary Follow-up to 2010_128_1033_20Jul154338
Golden Years Nursing Homes {(Cambridge) Inc.
Licensea: P.O. Box 3277

704 Eagle Street North,
Cambridge, ON N3H 4T3
Golden Years Nursing Home

LTC Home; 704 Eagle Strest North,
Cambridge, ON N3H 4T3
Name of Administrator: | Nancy Kauffman-Lambert

To Golden Years Nursing Homes (Cambridge) Inc., you are hereby required to comply with the
foliowing orders by the dates set out below:

Order #: 001 - | Order Typa: | Compliance Order, Section 1563 (1)(b)

Pursuant to: LTCHA, 2007, 8.0 2007, ¢.8, s. 6(10)(b) The licensee shall ensure that the resident is
reassessed and the plan of caré reviewed and revised at least every six months and at any other time
when,

(b) the resident's care needs change or care set out in the plan is no longer necessary

Order: The licensee must prepare, submit and implement a plan for achleving compliance with LTCHA,
| 2007, 8.0 2007, ¢.8, s. 6{(10){b). Submit the plan to LondonSAQO.moh@ontario.ca.

Grounds:
oal welght is 41kg or within 5% of same, She welighs 37.8 kg. which is 7.8% below goal
identified. Care plan has not been revised.

This order must be complied witﬁ by: | October 15, 2010
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} Ministére de fa Santé ot des Soins de longue durée
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Dlreclion de I"amélioration de la performancs at de Ja conformité

Order #: 002 Order Type: | Compliance Order, Section 153 (1Xb}

Pursuant to: LTCHA, 2007, 8.0 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.

Order: The licensee must prepare, submit and implement a plan for achleving compliance with LTCHA,
2007, 8.0 2007, ¢.8, s. (7). Submit the plan to LondanSAO.moh@ontario.ca.

Grounds:

1. Resident NI was not provided any assistance with eating, for 46 minutes, throughout
- the course of the [unch meal, September 14, 2010. Resident's care plan states that resident is to be
provided with extensive assistance during meals, Resident put main entrée in several napkins
throughout meal and did not consume same. Food and fluid records indicate that resident
consumed 100% of meal.

2. Plan of care for residen*IB, indicates that staff are fo encourage a minimum intake of 375-
500m} fiuld at lunch and 125-250-ml fluid at snacks. Resident received no encouragement for 49
minutes during the lunch meal, September 14, 2010. Resident consumed only 200ml fluid at lunch.
Resldent received no encouragement at p.m. snack, September 14, 2010 and snack and

beverage were left at bedside.

3. The care plan for resident uG—GGGEENER, ndicates that fluids intake Is to be encouraged and
resident is to recelve extensive assistance during meal. This was not observed at the lunch meal
and p.m. snack on Sepiember 14, 2010.

This order must he complied with by: | October 8, 2010

Order #. 003 Order Typs: | Compliance Order, Section 1583 (1)(b)

Pursuant to: LTCHA, 2007, S.0 2007, ¢.8, s86(2)(b) The Infection prevention and control program must
include,
(b) measures to prevent the transmission of infections,

Order: The licenses must prepare, submit and implement a plan for achleving compliance with LTCHA,
2007, 8.0 2007, c.8, s86(2)(b). Submit the plan tc LondonSAO.moh@ontario.ca.

Grounds:
1. One PSW, was observed providing snacks and beverages to residents in four (4) rooms and the
front lounge without avidence of hand hyglene between touching privacy screens, wheelchalrs,
door knobs and coughing Into hands at p.m. snack, September 14, 2010,
2. Six staff members were observed assisting resldents In thé main dining room, at the [unch meal,
September 14, 2010 without evidence of hand hygiene, after touching unclean items,

This order must be complied with by: | October 15, 2010
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} ," Ministére de la Santé et des Soins de longue durée
V n a rl O Division de la responsabliisatlon et de ja perfonnance du systéme de santé

Diraction de 'améiloration de la performance st de Ia conformité

Order# | 004 Order Type: | Compliance Order, Section 153 (1)(b)
Pursuant to; 0. Reg. 79/10, s. 71(3) (b) The licensee shall ensure that each resident is offersed a-
minimum of,

{b) a between-meal beverage in the morning and afternoon and a heverage in the evening after dinner.

Order: The licensee must prepare; submitand-implement-a ptan-for-achieving compliance with-O-Reg:

79/10, s. 71(3) (b). Submit the plan to LondonSAO.moh@ontarlo.ca,

Grounds:
Resident/u NGRS, w25 not offered a beverage, at p.m. snack, on September 14, 2010.

This order must be complied with by: | October 8, 2010

Order #: 005 Order Type: | Compliance Order, Ssction 153 (1){b)
Pursuant fo; O, Reg. 79/10, s. 71(3)(G)The licensee shall ensure that aach resldent is offered a minimum |,
of,

(c) a snack in the afternoon and evening

Order: The licensee must prepare, submit and implement a plan for achieving compliance with O, Reg.
79/10, s. 71(3)(c). Submit the plan to LondohSAQ.moh@ontario.ca.

Grounds:
ResidendBNNEEEEEN. 25 not offered a snack, at p.m. snack, on September 14, 2010,

This order must be complied with by. | October 8, 2010

Order #: 006 - Order Type: | Compliance Order, Section 163 (1)(b)

Pursuant to: O. Reg. 79/10, s. 73(1)10 Every licensse of a long-term care home shall ensure that the
home has a dining and snack service that Includes, at a minimum, the following elements;

10. Proper techniques to assist residents with eating, Including safe positioning of residents who require
assistance.

Order: The licensee must prepare, submit and implement a plan for achieving compliance with O. Reg.
79/10, s. 73(1}10. Submit the plan to LondonSAO.mch@ontario.ca,
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— M Ministére de la Santé et des Soins de longue durée
p n a rl 0 Division da la responsabilisation st de fa perfermance du systdme de santé
Dilrection de Famélicration de la psrformance st de !a conformité
Grounds:

Staff member was observed standing to provide a resident wiih a beverage, at p.m. snack, September 14,
2010,

This order must be complied with by: | October 8, 2010

Order #: 007 Order Type: | Compliance Order, Section 153 (1)(b}

Pursuant to: O. Reg. 79/10, s. 73(1)9 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 following elements:

9. Providing residenis wilih any eating aids, assistive devices, personal assistance and encouragement
required to safely eat and drink as comfortably and independently as possible.

Order: The licensee must prepare, submit and implement a plan for achleving compliance wi.th 0. Reg.
79110, s. 73(1)9. Submit the plan to LondonSAO.moh@ontario.ca. '

Grounds:

1, Resident, WllIJIREENERe. 25 not provided encouragement to drink fluids at the lunch meal on
September 14, 2010, Resident consumed 170mis of the 540mls offered.

2. Resident JESERSEE, was not provided encouragement fo drink flulds, for 49 minutes throughout
the course of the lunch meal on September 14, 2010. Resident consumed 200mls of the 740mls
offered.

3. Resident, SESSEEI. was not provided any assistance with eating, for 46 minutes, throughout - |
the course of the lunch meal, September 14, 2010. Resident's care plan states that resident is to be
provided with extensive assistance during meals, Resident put main entrée in several napkins
throughout meal and did not consume same, Food and fluid records indicate that resident
consumed 100% of meal,

This order must he complied with by: October 8, 2010

REVIEW/APPEAL INFORMATION

TAKE NOTIGE:

The Licensee has the right to request a review by the Director of this (these) Order(s) and 1o requast that the Director stay this{thess) Order(s} In
accordance with section 163 of the Long-Term Care Homes Acf, 2007.

The raguest for raview by the Director must be made In writing and be served on the Dlrector within 28 days from the day the order was setved on the
Licensee,

The wrllten retuest for teview must includs,
{a} the portions of the order In respect of which the review Is requested;

(o) any submissions that the Licanses wishes the Diractor to consider; and
{¢) an addrass for service for the Licenses,
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The written request for review must be served personally, by registered mall or by fax upon:.

Diractor

cfo Appeais Clerk
Performance Improvement and Compllance Branch
Ministry of Health and Long-Term Care :

Ministry of Health and Long-Term Care
Heaith System Accountability and Performance Division
Perforrnance improvament and Compllance Branch

Ministére de !a Santé et des Soins de longue durée
Divislon de la responsabllisalion el de la performance du systéme de santé
Diraction de 'améliorailon de la parformance et de la conformité

65 St. Clair Ave, Wast

Suite 800, 8" fioor

Toronlg, ON M4V 2Y2

Fax: 418-327-76803

_When service s made by teglstg}ed mall, it is deamed to be made on the fifth day afisr the day of maillng and when service Is made by fax, It Is deemed

to ba made on tha first business day after the day the fax Is sent. 1fihe Licensaa Is nof served with Written notice of tis Directors dacision ViAthin 28
days of recaipt of the Licensee’s requaest for review, fhis(these) Ordar(s) Is{are) deamed to be confirmed by the Director and the Licensee Is deemed to
have been served with a copy of ihat decislon on the explry of the 28 day perlod.

Tha Licensee has tha right to appeal the Diractors decislon on a requast for revlew of an Inspeclor's Ordsr(s) to the Health Services Appeal and Review
Board (HSARB) In accordance with seciion 164 of the Long-Tem Care Homes Act, 2007, The HSARB is an Indapendent group of members not
connecied with the Minlsiry, They are appolniad by leglstation to review matters cencerning health care services, 1f the Licanses decldes {o request a
hearing, the Licensse must, with 28 days of belng served with (he notice of tha Direclor's decislon, mall or deliver a writlen notfce of appeal to bolh:

Health Services Appeal and Review Board and tha -
Attantlon Registrar

151 Bloor Straet West

Gth Fioor

Toronto, ON

Ms5S 275

Director

clo Appeals Clark

Performance improvement and Compliance Branch

55 8L, Clalre Avenue, Wast
Sulte 800, 8" Floor
Totonto, ON M4V 2Y2

Fax: 416-327-7603

Upon recelpt, the HSARB wilt acknowledge your notice of appeal and will provide instructions regarding the appeal process. The Licenses may ledm

more about the HSARB on the website wwaw.hsarb.on.ca.

Issued on this 17th day 6f September, 2010.

Signature of Inspector:

Aot Yl Ocand.

Name of Inspector: Ruth Hildébrand

Service Area Offir:;e:

London
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