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Licensee/Titulaire de permis

THE CORPORATION OF HALDIMAND COUNTY
45 Munsee Street, Box 400, Cayuga, ON, NOA-1EQ

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

GRANDVIEW LODGE / DUNNVILLE
657 LOCK STREET WEST, DUNNVILLE, ON, N1A-1V0

Name of Inspector(s)/Nom de P'inspecteur ou des inspecteurs
CAROL POLCZ (156}

The purpose of this inspection was to conduct a Critical Incident inspection,

During the course of the inspection, the inspector(s) spoke with Administrator, Director of Care (DOC),
physician, Registered staff, Personal Support Workers

During the course of the inspection, the inspector(s) interviewed applicable staff, reviewed the clinical record,
toured dining room
This inspection is in relation to Log #H-000256-12

The following Inspection Protocols were used during this inspection:
Nutrition and Hydration

Findings of Non-Compliance were found during this inspection.
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WN #1: The Licensee has failed to comply with LTCHA, 2007 §.0. 2007, ¢.8, s. 6. Plan of care
Specifically failed to comply with the following subsections:

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,

{a} the planned care for the resident;

(b} the goals the care is intended to achieve; and

(c) clear directions to staff and others who provide direct care to the resident. 2007, c. 8, 5. 6 (1).

Findings/Faits saillants :
1. The full care plan provided by the home did not set our clear directions for staff and others who provided direct care to

a speciiied resident, The resident had specific conditions however, these were not included in the resident's full pfan of
care to provide clear direction for staff.

Additional Required Actions:

VPC - pursuant to the Long-Term Care Homes Act, 2007, 5.0. 2007, ¢.8, 5.152(2) the licensee is hereby
requested to prepare a written plan of correction for achieving compliance to ensure that there is a written plan
of care for each resident that sefs out clear directions to staff and others who provide direct care to the resident,
to be implemented voluntarily,

Issued on this  14th day of May, 2012

Slgnature o lnspect(s)l&gnature del mspecteu ou des mspecturs
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